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TYPHOID  FEVER  11^  l^W  TOKK  jCUti. 

B]r  Fbanou  DsLiLKiLD,  M.  D.,  Prof,  of  Pftth.  tad  Praoticfel  Hiedlcbe  In  the  OoUflge  of  Phfsloans  and 

Snnreona.  New  York. 

In  a  paper  read  before  the  N.  Y.  Academy  of  Medicine  and  published  in 
the  Medical  Record,  November  17,  1883,  Mr.  Delafield  says:— Typhoid  fever 
is  a  disease  which  seems  to  be  fairly  endemic  in  New  York,  although  it  is 
much  more  prevalent  in  some  years  than  in  others.  If  we  turn  to  the  records 
of  the  Boara  of  Health,  we  find  that  the  disease,  since  1854,  was  most  pre- 
valent in  the  years  1863,  1864,  and  1865,  the  same  years  during  which  typhus 
fever  existed  as  an  epidemic  in  New  York. 

The  time  of  year  during  which  the  disease  prevails  most,  as  seen  from  the 
table  of  cases  reported  at  the  Sanitary  Bureau,  is  in  the  months  of  August, 
September  and  October. 

In  determining  the  age  of  the  patients  from  hospital  records,  it  must  be 
remembered  that  the  regular  population  of  these  hospitals  consists  of  adults^ 
children  being  admitted  only  in  small  numbers.  Allowing  for  this  circum- 
stance, the  relative  frequency  of  the  disease  at  different  ages  has  been  as 
ioUows  : 

30  to  40 186 

40  to  50 77 

60  to  60 16 

Etiology. — ^The  city  of  New  York  is  not  a  favorable  field  for  studying  the 
etiology  of  this  disease.  A  considerable  number  of  the  cases  originate  out- 
side of  the  city,  and  are  taken  sick  here. 

IrUsstinal  Usions. — The  regular  lesions  of  the  solitary  and  agminated  glands 
of  the  ileum  were  in  most  cases  fairly  developed.  But  in  a  considerable 
number  of  the  fatal  cases  the  intestinal  lesion  was  inconsiderable :  only  a 
few  swollen  agminated  glands  with  partial  ulceration.  Perforation  of  the 
intestine  with  peritonitis  has  not  been  of  common  occurrence.  In  the  colon, 
-enlargement  and  ulceration  of  the  solitary  glands  were  found  only  in  five 
-cases. 

TTte  myenteric  glands  were  more  or  less  swollen  in  all  the  cases,  generally 
corresponding  to  the  decree  of  the  intestinal  lesion.  In  one  case  this  had  ex- 
tendea  to  a  general  peritonitis.  In  two  cases  these  glands  had  suppurated 
4Uid  produced  local  peritonitis.  f 

Tm  9pU$n  was  soft  in  all  the  cases,  usually  enlarged,  but  sometimes  of 
normal  size  or  even  small. 

Oroupotu  infiammcaion  of  the  colon  was  present  in  one  case, 

Qenmd  peritonUis,  without  perforation  of  the  intestine,  or  suppuration  of 
the  mesenteric  glands,  was  seen  in  one  case. 

The  parotid  glands  have  not  been  inflamed  in  any  of  the  cases  which  I  have 
seen. 

The  liver  in  many  of  the  cases  was  enlarged,  with  some  parenchymatous 
Regeneration  of  the  hepatic  cells. 

xvn.— 8 
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The  kidneys  in  most  of  the  cases  were  the  seat  of  more  or  less  severe- 
parenchymatous  nephritis  ;  bat  these  lesions  of  the  kidney  did  not  always- 
produce  changes  in  the  urine  during  the  life  of  the  patient. 

The  hearty  although  sometimes  soft  and  flabby  with  degeneration  of  the^ 
muscular  fibres  ;  was  yet  in  many  cases  firm,  strongly  contracted,  and  witfa^ 
perfectly  normal  muscle. 

The  lungs  have  been  diseased  to  some  extent  in  many  cases.  Moderate  de- 
grees of  bronchitis  with  congestion  of  the  larger  bronchi  and  an  increased 
production  of  mucus  were  often  seen. 

Some  degree  of  congestion  and  oedema  was  present  in  nearly  all  the  lungs^ 
involving  regularly  their  most  dependent  portions. 

In  the  bram  and  its  membranes  I  have  found  no  lesions,  except  old  ones 
not  belonging  to  the  disease. 

The  voluntary  muscles  have  presented  their  characteristic  granular  and 
waxy  degeneration  in  a  moderate  number  of  the  more  severe  cases;  in  many 
other  cases  no  change  in  the  muscles  was  found. 

It  is  evident,  therefore,  that  the  anatomical  type  of  the  disease,  as  it  hafr 
prevailed  in  New  York  during  the  past  eight  years,  has  not  been  a  severe 
one.  Neither  the  characteristic  nor  the  accessory  lesions  have  been  morr 
than  fairly  marked. 

Symptoms. — To  illustrate  the  character  of  the  symptoms  I  have  used  the 
records  of  102  cases,  all  occurring  during  the  past  five  years.  A  larger  num- 
ber of  cases  could  have  been  collated,  but  I  have  preferred  to  confine  myself 
to  this  number  of  cases,  all  of  which  were  well-marked  examples  of  the 
disease. 

Prodromata. — A  distinct  history  of  a  prodromic  period  was  obtained  only 
in  18  cases.     The  duration  of  this  period  varied  from  four  days  to  five  weeks^ 

Intasian. — The  character  of  the  invasion  was  ascertained  in  83  cases.  In 
S7  cases  the  patients  noticed  a  chill  at  the  very  commencement  of  the  dis^ 
ease.  The  chill  was  always  followed  by  a  febrile  movement,  often  accomr 
panied  with  headache,  sometimes  with  vomiting,  sometimes  with  nose-bleed,, 
and  in  10  cases  with  diarrhcBa. 

In  25  cases  the  first  symptom  was  diarrhoea,  accompanied  with  fever,, 
sometimes  with  headache,  sometimes  with  nose-bleed.  There  were,  there- 
fore, altogether  44  cases  in  which  diarrhoea  was  one  of  the  first  symptoms^ 
and  in  8  of  these  blood  was  mixed  with  the  passages  during  the  first  few- 
days. 

in  16  cas^s  headache  and  fever,  sometimes  with  nose-bleed,  marked  with 
onset  of  the  disease. 

In  6  cases  a  marked  bronchitis,  with  cough,  expectoration,  and  physical 
signs,  was  the  most  prominent  feature  dtlring  the  first  week. 

Altogether  nose-bleed  was  mentioned  by  14  of  the  patients.  Pain  in  the 
right  iliac  fossa  or  abdomen  was  often  complained  of. 

In  the  other  cases  it  could  not  be  ascertained  exactly  when  or  how  the  dis- 
ease began. 

Temperature. — Complete  records  of  the  temperature  embracing  the  first 
days  of  the  disease  were  not  obtained  in  any  cases.  Many  of  the  patients- 
did  not  come  under  observation  until  the  disease  had  exhisted  for  some  time,, 
in  others  the  temperature  was  not  taken  until  the  disease  became  very  mani^ 
fest. 

A  study  of  all  the  temperature  curves  show  that  we  most  not  expect  toa 
close  a  correspondence  with  the  schematic  curve. 

During  the  first  week  the  temperature  regularly  rises,  but  there  is  a  mat 
difference  in  the  rapidity  of  the  rise  and  the  number  of  days  required  K>r  it 
to  reach  its  maximum.  In  hospital  patients  the  transfer  to  the  hospital 
seems  often  to  produce  a  temporary  nse  of  temperature.  In  some  patients- 
morning  chills  followed  by  utemoon  fever  may  be  repeated  several  timea 
during  the  first  week.  There  may  be  sudden  falls  of  temperature  for  six, 
four,  or  twenty-four  hours  during  the  first  week. 

In  the  second  week  the  temperature  approaches  the  continuous  type  with 
moderate  morning  remissions;  but  sometimes  the  morning  remissions  are 
very  marked.     Sometimes  the  morning  temperature  is  the  highest  r  some- 
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times  the  temperature  falls  permanently  to  the  normal  by  the  fifteenth  day; 
or  after  beginning  to  fall  by  morning  remissions  the  temperature  may  go  up 
again  and  continue  to  the  end  of  the  third,  fourth,  or  fifth  week ;  or,  in  fatal 
cases,  the  temperature  may  reach  its  highest  point  just  before  death,  or  fall 
to  101°  or  100*  F. 

In  the  third  week  the  temperature  may  continue  as  in  the  second,  or  it 
may  fall  more  or  less  regularly  with  normal  remissions. 

in  the  fourth  week  the  temperature  usually  falls  by  morning  remissions, 
but  this  fall  is  often  interrupted  and  irregular.  The  morning  remissions 
may  be  followed  by  sweating.  Or,  after  beginning  to  fall,  the  temperature 
will  rise  again  and  continue  till  the  end  of  the  fifth,  sixth,  seventh,  or  eighth 
week. 

In  the  cases  without  relapses  convalescence  was  most  common  at  the  end 
of  the  fourth  week;  it  was  not  uncommon  in  the  third  week,  and  it  was 
sometimes  delayed  till  the  end  of  the  fifth,  sixth,  seventh,  or  eighth  weeks. 
When  there  were  relapses  the  disease  might  be  still  further  prolonged. 

The  height  of  the  temperature  was  usually  in  proportion  to  the  disease, 
but  to  this  rule  there  were  many  exceptions :  mild  cases  with  high  tempera- 
tures, and  severe  cases  with  low  temperatures.  There  was  also  a  good  deal 
of  difference  in  the  cases  as  to  their  ability  to  bear  the  temperature.  Some 
patients  wOuld  be  much  more  affected  by  a  temperature  of  109*^  F.  than 
others  by  a  temperature  of  105''  F. 

The  pulse  usually  followed  the  curve  of  temperature,  becoming  more  rapid 
as  the  temperature  was  higher.  During  the  first  week  of  the  disease  the 
pulse  was  strong,  from  80  to  100.  In  the  second  and  third  weeks  it  was 
more  rapid  and  feeble,  often  dicrotic.  As  a  rule  the  pulse  became  more 
rapid  as  it  was  more  feeble,  but  sometimes  it  was  both  feeble  and  slow. 
Qenerally  speaking,  a  rapid  pulse  was  an  unfavorable  symptom,  but  some- 
times the  pulse  continued  rapid  while  the  temperature  was  falling  and  con- 
valescence approaching. 

Ths  appearance  of  the  patients  was  characteristic.  A  dull,  apathetic  ex- 
pression, the  skid  of  the  face  dusky- colored,  the  cheeks  often  flushed,  the 
mind  dull  and  sluggish — all  these  conditions  were  well  marked. 

The  Umgue  was  usually  at  first  coated  with  a  thick  white  fur,  afterward 
dry  and  brown;  sometimes  it  remained  clean,  but  became  gradually  dry, 
glazed,  and  fissured. 

Noee-Ueed  occurred  in  many  of  the  cases,  not  only  in  the  invasion  of  the 
disease,  but  later  in  its  course.  In  only  one  case  did  it  reach  such  a  degree 
as  to  become  alarming. 

Headache  and  sleepUssnese  were  most  common  in  the  prodromic  period  and 
during  the  first  week  of  the  disease. 

J)elirum  of  an  active  and  well-marked  type  was  present  in  forty- one  cases; 
it  marked  a  severe  form  of  the  disease.  Lower  d^reesof  delirium  occurring 
especially  at  night,  were  much  more  common. 

C<Mnplete  uncanseumsnesa  was  usually  a  fatal  symptom,  although  apathy 
verging  on  stupor  was  seen  in  many  of  the  cases  whicn  recovered. 

Vomiting  not  only  marked  the  invasion  of  the  disease,  but  sometimes  con- 
tinued throughout  its  course,  and  was  then  a  most  annoying  symptom,  inter- 
fering with  the  administration  of  food  and  medicine. 

DiarrhcBa  was  present  in  82  cases,  and  in  44  of  these  it  began  during  the 
first  days  of  the  disease.  In  11  cases,  after  beginning  during  the  first  days 
of  the  disease,  it  only  lasted  a  few  djays  and  tnen  stopped.  In  51  cases  it 
lasted  through  nearly  the  whole  of  the  disease,  and  in  20  cases  it  only  lasted 
for  a  few  days  in  the  second  week. 

ConOipation  throughout  the  whole  course  of  the  disease  was  observed  in 
eighteen  cases.  It  was  almost  the  rule  to  have  some  degree  of  constipation 
during  convalescence. 

The  eruption  is  recorded  as  being  fairly  marked  in  forty-four  cases,  but  in 
only  a  few  of  these  was  it  very  abundant.  It  seemed  to  be  more  constant  in 
the  cases  which  have  occurred  during  the  last  year.  It  was  usually  seen 
during  the  second  week,  sometimes  appearing  in  successive  crops,  especially 
with  the  relapses. 
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Tympmitii  to  a  greater  or  less  degree  was  often  present;  it  was  most 
marked  in  the  patients  who  were  constipated. 

Pain  over  the  abd&men  certainly  existed  in  a  number  of  the  cases,  but  the 
records  on  this  point  were  somewhat  uncertain. 

The  urine  conihiued  albumen  in  twenty -three  cases;  it  was  never  present 
in  lar^  amount.  Casts  were  found  in  the  same  cases  in  small  numbers.  It 
contained  blood  in  two  cases. 

HemorrJuige  from  the  bowels  occurred  in  twenty-three  cases,  and  in  six  of 
these  cases  it  proved  fatal.  In  three  cases  there  was  moderate  bleeding  dtir- 
ing  the  first  weeks  of  the  disease.  In  the  other  cases  it  occurred  at  the 
following  periods :  On  the  eighth  day,  one  case ;  on  the  tenth  day,  one  case ; 
on  the  eleventh  day,  one  case;  on  the  twelfth  day,  one  case:  on  the  thirteenth 
day,  three  cases.  In  the  second  week,  three  cases;  in  the  third  week,  two 
case;  in  the  fourth  week,  four  cases;  in  the  fifth  week,  one  case;  in  the 
sixth  week,  one  case ;  in  the  seventh  week,  one  case.  Throughout  the  dis- 
ease, one  case.  Most  of  these  hemorrhages  were  considerable  m  amount  and 
repeated  several  times. 

Hemorrhages  in  the  skin  were  only  seen  in  one  case. 

Complications. — A  pustular  eruption  of  the  skin,  the  pustules  situated  all 
over  the  body  and  reaching  the  dimensions  of  small  abscesses,  was  seen  in 
three  cases. 

Suppurative  inflammation  of  the  middle  ear,  with  discharge  of  pus,  oc- 
curred in  five  cases. 

Croupous  pharyngitis  existed  in  one  case  during  the  first  week  of  the  dis- 
ease. 

Bronchitis  of  a  severe  type,  or  broncho-pneumonia,  existed  in  twenty-four 
cases,  and  in  sixteen  of  these  cases  occurred  early  in  the  disease.  In  many 
other  cases  slight  forms  of  bronchitis  were  present.  When  bronchitis  oc- 
curred early  in  the  disease  its  symptoms  were  sometimes  so  marked  as  to 
obscure  those  of  the  typhoid  fever.  Only  three  of  the  cases  of  bronchitiB 
proved  fatal. 

Lobar  pneumonia  occurred  in  two  cases,  and  both  of  these  caused  the 
death  of  the  patient. 

Repeated  attacks  of  feeble  heart-action,  the  radial  pulse  becoming  imper- 
ceptible, were  observed  in  one  patient.     She  finally  died  in  such  an  attack. 

Peritonitis  occurred  in  only  four  cases.  In  two  of  these  it  was  due  to  per- 
foration of  an  ulcer  of  the  ileum,  in  one  to  perforation  of  the  appendix  vermi- 
f ormis,  and  in  one  to  inflammation  of  the  mesenteric  glands.  In  all  the  four 
cases  the  peritonitis  was  fatal. 

Thrombosis  of  the  femoral  vein  occurred  in  one  case. 

Dysentery  was  observed  in  five  cases.  It  was  developed  during  convales^ 
cence,  in  the  fifth,  sixth,  and  eighth  weeks.  In  one  of  the  cases  it  proved 
fatal,  and  was  then  found  to  be  of  the  croupous  variety. 

The  course  of  the  disease, — In  the  cases  which  recovered,  excluding  the 
cases  with  relapses,  the  duration  could  be  ascertained  in  sixty-one.  In  these 
convalescence  commenced  at  the  following  periods :  On  the  sixteenth  day, 
one  case;  on  the  eighteenth  day,  four  cases;  at  the  end  of  the  third  week, 
six  cases;  at  the  end  of  the  fourth  week,  nineteen  cases;  at  the  end  of  the 
fifth  week,  twelve  cases;  at  the  end  of  the  sixth  week,  four  cases;  at  the 
end  of  the  seventh  week,  four  cases;  at  the  end  of  the  eighth  week,  one 
case;  at  the  end  of  the  ninth  week,  nine  cases;  at  theiend  of  Uie  tenth  week, 
one  case.  In  the  cases  which  lasted  lonjter  than  three  weeks  there  were 
often  periods  of  from  twelve  to  twenty-four  hours  during  which  the  tempera- 
ture fell,  and  it  seemed  as  if  convalescence  was  commencing ;  but  then  the 
temperature  rose  aeain  and  the  disease  went  on. 

Relapses  were  observed  only  in  seven  cases,  all  of  which  recovered  The 
relapses  occurred  as  follows:  In  the  fourth  week  cessation  of  all  the  symp- 
toms for  ten  days,  then  a  relapse  of  fourteen  days,  then  convalescence.  In 
the  fourth  week  cessation  of  all  the  symptoms  for  five  days,  then  a  relapse 
for  ten  days,  then  another  cessation  for  fourteen  days,  then  a  second  relapse 
for  eight  days,  and  then  convalescence.  In  the  fourth  week  cessation  of  the 
symptoms  for  seven  days,  then  a  roJapse  for  two  weeks.    In  the  sixth  week 
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s  cessation  of  the  symptoms  for  four  days,  then  a  relapse  for  seven  days.  In 
the  sixth  week  a  cessation  for  thirteen  days,  then  a  relapse  for  two  weeks. 
In  the  sixth  week  a  cessation  for  thirteen  days,  then  a  relapse  for  one  week. 
In  the  tenth  week  a  cessation  for  five  days,  then  a  relapse  for  one  week.  All 
of  these  cases  were  very  seriously  ill,  and  yet  recover  bt  spite  of  the  long 
continuance  of  the  disease* 

The  thirty-four  fatal  cases  died  at  the  following  period :  On  the  eighth 
day,  two  cases;  on  the  tenth  day,  one  case;  on  the  eleventh  day,  one  case; 
on  the  twelfth  day,  one  case;  on  the  thirteenth  day,  five  cases;  on  the  four- 
teenth day,  one  case;  on  the  sixteenth  day,  two  cases;  on  the  seventeenth 
day,  one  case;  on  the  eighteenth  day,  one  case;  on  the  nineteenth  day,  one 
case ;  at  the  end  of  three  weeks,  two  cases ;  at  the  end  of  four  weeks,  four 
cases;  at  the  end  of  five  weeks,  four  cases;  at  the  end  of  six  weeks,  five 
cases;  at  the  end  of  ten  weeks,  one  case. 

The  manner  of  death  was  as  follows :  In  fifteen  cases  the  patients  seemed 
to  die  from  the  direct  effect  of  the  disease.  In  most  of  these  cases  the  tem- 
perature was  high  and  the  pulse  rapid  and  feeble.  Death  took  place  from 
the  eighth  day  to  the  end  of  the  sixth  week.  In  three  cases  the  immediate 
cause  of  death  appeared  to  be  severe  broncho -pneumonia,  death  taking  place 
on  the  eighth  day,  at  the  end  of  three  weeks,  and  at  the  end  of  five  weeks. 
In  six  cases  death  followed  soon  after  large  hemorrhages  from  the  bowels; 
two  cases  on  the  thirteenth  day,  one  on  the  fourteenth  day,  one  on  the 
thirty-second  day,  and  two  at  the  end  of  six  weeks.  Four  cases  died  with 
acute  general  peritonitis.  In  three  of  these  the  peritonitis  was  due  to  per- 
foration and  proved  fatal  on  the  eleventh,  thirteenth,  and  twenty-eighth 
days.  In  one  case  it  was  due  to  inflammation  of  the  mesenteric  glands,  the 
patient  dying  at  the  end  of  six  weeks. 

One  case  died  of  dysentery  at  the  end  of  ten  weeks;  one  case  died  of  syn- 
cope at  the  end  of  four  weeks ;  one  case  died  in  collapse,  with  a  temperature 
of  96**  in  the  rectum  after  sponging  with  ice-water;  one  case  died  from  rup- 
ture of  the  spleen  at  the  end  of  four  weeks ;  two  cases  died  with  lobar  pneu- 
monia, one  on  the  eighth  and  one  on  the  eleventh  day. 

Treatment — A  fair  idea  of  the  manner  in  which  typhoid  fever  is  treated  in 
New  York  may  be  gathered  from  the  routine  of  the  different  hospitals. 

In  the  New  York  Hospital  many  patients  are  simply  put  on  a  milk  diet, 
with  the  addition  of  a  moderate  amount  of  whiskey,  and  no  other  treatment 
is  used.  Peptonized  milk  instead  of  ordinary  milk  is  thought  to  be  of 
service.  For  high  temperatures  the  body  is  sponged  with  equal  parts  of 
alcohol  and  water,  and  sometimes  the  fluid  extract  of  eucalyptus  is  given  in 
fifteen-rainim  doses.  Quinine  is  not  much  used.  Tympanites  is  treated  with 
turpentine  internally^  and  in  stupes  over  the  abdomen.  Opium  is  given  when 
there  is  hemorrhage  from  the  bowels  or  excessive  diarrhoea. 

At  St.  Luke's  Hospital  the  treatment  is  the  same,  except  that  quinine  is 
sometimes  employed  to  reduce  the  temperature,  and  ergotine  hypodermically 
for  intestinal  hemorrhage.  Either  opium  or  chloral  are  used  to  control  rest- 
lessness and  sleeplessness. 

At  St.  Francis^  Hospital,  if  the  cases  are  seen  early  in  the  disease,  large 
doses  of  calomel  are  given,  with  the  idea  of  aborting  the  disease.  Quinine 
in  large  doses  is  given  to  most  of  the  patients.  The  salycilate  of  soda  or  the 
benzoate  of  soda  are  given  by  some  of  the  physicians  throughout  the  disease. 
Cold  water  in  any  form,  to  reduce  the  temperature,  is  but  very  little  used. 
A  solution  of  the  acetate  of  alumina  is  given  to  nearly  all  the  patients  to  pre- 
vent or  control  the  diarrhoea. 

At  St.  Vincent's  Hospital  quinine  in  doses  of  two  grains  every  two  hours 
is  given  to  control  the  temperature.  Cold  water  is  not  employed.  Opium 
is  used  with  diarrhoea  and  intestinal  hemorrhage. 

At  the  Mount  Sinai  Hospital  quinine  in  large  doses  is  given  to  nearly  all 
the  patients.  Cold  water  is  not  much  used,  but  sometimes  the  patients  are 
sponged  off. 

At  Bellevne  Hospital  the  treatment  varies  in  the  different  divisions. 

In  one  division  the  peptonized  milk  is  much  used.  Quinine,  in  large 
doseSy  is  given  when  the  temperature  reaches  108°,  and  sponging  is  also 
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sometimes  used.  Opium,  the  bromides,  and  cold  to  the  head  are  used  for 
the  restlessness. 

In  another  division  quinine  in  moderate  doses  is  given  to  most  of  the 
patients.  For  temperatures  over  103°  sponging  with  cold  water  or  the 
Kibbee  cot  and  spilnkling  with  cold  water  are  used.  Opium  is  given  when 
needed. 

In  another  division  carbolic  acid.  gtt.  j.  and  tincture  iodine  gtt.  ij.  every 
two  hours  are  given  early  in  the  disease.  Quinine  in  ten-grain  doses  every 
half  hour  is  given  to  reduce  the  temperature.  Sponging  with  cold  water  is 
sometimes  used.     Opium  is  employed  for  severe  diarrhoea. 

In  another  division  occasional  sponging,  and  whiskey  and  opium  when  re- 
quired are  the  only  treatment. 

At  the  Roosevelt  Hospital  full  bathing  has  been  tried  in  many  cases  but 
now  cold  sponging  is  more  used.  Bismuth  and  pepsin  are  given  to  many  of 
the  patients. 

In  all  the  hospitals  milk,  either  simple  or  peptonized,  is  the  regular  diet  of 
the  patients. 

TRANSITORY  APHASIA  IN  TYPHOID  FEVER. 

The  following  is  a  synopsis  of  an  editorial  in  the  Boston  Med,  and  Surg, 
Jour.f  Feb.  14,  1884: — A  case  of  this  sort  occurring  in  Professor  Baumler^s 
clinic  at  Freiburg  gave  rise  to  an  investigation  of  the  literature  of  typhoid 
fever  and  the  collection  of  twenty-seven  other  cases,  the  details  of  which  in 
connection  with  nine  more  cases  complicating  other  acute  exanthemata — five 
in  variola,  two  in  measles,  one  in  scarlet  fever — and  erysipelas  is  not  devoid 
of  interest. 

Disturbances  of  speech  in  these  cases  belonged  to  the  amnesic  or  ataxia 
aphasias,  or  exhibited  a  mixture  of  the  two  classes,  and  a  very  large  propor- 
tion, twenty-five  out  of  twenty-eight  of  them,  occurred  in  children,  as  might 
be  anticipated  from  the  greater  impressionability  of  the  nervous  system  in 
children.  The  majority,  eighteen,  of  the  patients  were  between  seven  and 
thirteen  years  of  age,  five  were  between  three  and  six  years,  one  was  fourteen, 
and  the  age  of  one  child  was  not  fixed.     Only  ten  of  the  patients  were  females. 

In  most  of  the  cases  the  typhoid  fever  was  of  a  severe  type,  as  shown  by 
other  nervous  symptoms;  consciousness,  however,  was  not  lost  in  any,  or,  at 
the  most,  only  dimmed  for  a  short  time.  Only  one  case  ended  fatally,  the 
others  recovering  entirely.  In  most  of  these  patients  the  disturbance  of  speech 
lasted  from  three  to  six  weeks.  In  general  the  power  of  speech  returned 
almost  as  suddenly  as  it  was  lost,  with  the  exception  of  some  little  hesitation 
at  the  beginning  in  finding  the  proper  expression. 

Of  the  cases  of  transitory  apnasia  reported  as  attendant  upon  the  acute 
exanthemata.     All,  except  two  of  small-pox,  ended  m  recovery. 

Beyond  a  somewhat  severe  type  of  disease  and  more  or  less  hyperpyrexia 
these  cases  exhibit  no  especial  setiolo^cal  factor  in  common  to  account  for 
the  occurrence  of  the  aphasia,  and  m  the  two  cases  followed  by  autopsies, 
one  of  typhoid  and  one  of  small-pox,  with  the  exception  of  a  moderate  de- 
gree of  cedema  no  macroscopic  changes  were  detected  in  the  brain. 


DIABETES  MELLITUS. 

By  Wm.  Peppkk,  M.D.,  LL.D.,  Professor  of  Clinical  Medicine  In  the  University  of  Pennsylvania.,  etc. 

The  following  is  from  the  Medical  Record  for  January  5th,  1884: — The 
early  symptoms  which  most  frequently  attract  the  attention  of  the  patient 
are;  First,  increased  frequency  of  urination,  second,  increasing  debility 
and  loss  of  flesh;  and  subsequently  some  abberation  of  appetite  and  thirst. 
The  debility  is  much  more  than  can  be  accounted  for  by  the  amount  of  loss 
of  flesh,  and  is  remarkable  when  taken  in  connection  with  the  fact  that  the 
patient  takes  and  apparently  assimilates,  a  large  quantity  of  nutritious  food. 
With  disturbance  of  thirst  and  appetite,  there  is,  nearly  always,  dry  mouth, 
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and  sooner  or  later,  derangement  of  digestion  with  constipation.  With  these 
symptoms  sticky  secretions  and  a  harsh  dry  skin  are  usually  associated. 
Cases  occur  in  which  the  quantity  of  urine  passed  is  not  more  than  sixty  or 
-seventy  ounces  in  the  twenty-four  hours,  and  in  which  the  frequency  of  mic- 
turition and  the  quantity  of  urine  voided  does  not  attract  the  attention  of 
the  patients.  They  complain  simply  of  loss  of  strength  without  apparent 
•cause,  and,  with  this,  there  is  paleness  and  some  loss  o?  flesh.  This  saccha- 
rine diabetes  illustrates  the  practical  rule  that,  in  all  cases  of  chronic  disease, 
whatever  orean  prominently  attracts  attention,  examination  of  the  urine  for 
albumen  and  sugar  is  an  essential  part  of  the  investigation.  If  this  rule  is 
neglected  cases  not  only  of  latent  Bright*s  disease,  which  is  far  more  common 
than  saccharine  diabetes,  are  overlooked,  but  occasionally  well  marked.cases 
of  diabetes  mellitus  pass  unrecognised.  Sugar  in  the  urine  Lsf  found  very 
frequently  when  the  patient  has^  complained  of  no^  symptom  of  saccharine 
diabetes. 

While  in  most  of  the  cases  the  symptoms  of  diabetes  are  present  early,  and 
attract  the  attention  of  the  patient,  in  other  cases  they  are  comparatively  ob- 
scure. In  the  latter  class  the  symptom  most  frequently  complamed  of  is  de- 
i>ility  and  exhaustion  on  the  slightest  exertion  without  apparent  cause. 
With  this  debility  there  majr  be  no  loss  of  flesh. 

The  danger  in  diabetes  is  liability  to  the  development  of  some  inter-cur- 
rent fatal  disease,  a  common  termination  being  in  phthisis,  which  in  diabetes 
cxms  a  rapid  course. 

Prognom, — ^The  probable  result,  and  the  probable  effect  of  treatment  are 
influenced  by  the  age  of  the  patient,  the  duration  of  the  disease,  and  the 
amount  of  emaciation.  These  are  more  important  than  the  quantity  of  sugar 
■and  the  urine,  and  yet  the  patients  do  well  under  treatment ;  while,  on  the  othe  r 
hand,  cases  occur  in  which  the  sugar  and  urine  are  not  abundant,  but  the 
patients  fail  to  respond  to  treatment.  A  moderate  quantity  of  urine  and 
sugar  only,  may  be  associated  with  rapid  emaciation  a»d  prostration.  Prog- 
nosis, also  will  be  affected  by  the  youth  of  the  patient,  the  duration  of  the 
disease,  the  amount  of  loss  of  flesh,  the  presence  or  absence  of  organic  dis- 
ease, particularly  of  the  nervous  system,  liver,  pancreas,  and  lungs,  and, 
finally,  the  effect  which  change  of  diet  produces  upon  the  saccharine  state  of 
the  urine. 

TrecUmMl. — In  diabetes  there  is  a  great  loss  of  glucose,  it  is  useless  to 
^ve  such  patients  free  sugar  with  the  idea  of  replacing  this  waste.  At  first 
sight  the  theory  is  plausible,  but  it  explodes  on  the  first  trial  in  practice,  as 
the  greater  quantity  of  sugar  or  starch  in  any  of  their  forms  which  the  pa- 
tients take  the  more  sugar  is  excreted  and  their  general  condition  becomes 
worse  instead  of  better.  Further,  when  the  ingestion  of  sugar  or  starch  is 
prevented  nearly  all  the  patients  improve. 

The  exclusion  of  starch  and  sugar  from  the  food  should  be  made  gradually 
and  such  exclusion  will  be  followed  by  one  of  three  results :  Firsts  The  pa- 
tient immediately  gets  wonderfully  better;  he  sleeps  better;  urination  is  not 
so  frequent,  the  quantity  of  urine  diminishes  from  perhaps  two  hundred  to 
three  hundred  ounces  to  eighty  or  seventy  ounces,  and  sugar  is  present  only 
as  a  mere  trace.     This  is  a  most  favorable  effect. 

Second.  Jn  other  cases  the  quantity  of  urine  may  diminish  but  remains  con- 
siderably above  the  normal,  perhaps  one  hundred  and  twenty  ounces,  the 
specific  gravity  keeps  up,  and  it  still  contains  a  large  per  centage  of  sugar. 
These  patients  will  decline  rapidly. 

Third,  In  the  third  class  of  cases  the  patients  can  not  take  the  restricted 
diet.  They  become  disgusted  with  it,  and  are  anxiously  asking  for  a  change, 
or  make  changes  without  permission ;  or,  if  they  take  the  food,  they  do  not 
digest  it,  but  suffer  from  dyspepsia.  In  the  latter  class  of  cases  further 
ohange  in  the  diet  is  advisable  before  administering  any  drug,  and  I  would  put 
the  patient  on  a  diet  of  skimmed  milk,  pure  and  simple,  beginning  by  con- 
fining him  to  bed,  and  employing  a  sufficient  amount  of  friction  to  maintain 
the  circulation  of  the  extremeties,  and  giving  the  milk  in  small  quantities  at 
short  intervals;  for  example,  a  gill  every  two  hours,  or,  where  there  is  thirst, 
a  gill  every  hour  or  hour  and  a  half.    ^The  quantity  should  be  gradually  in- 
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creased  until  the  patient  takes  half  a  pint  every  two  or  three  hours.  If  the- 
skimmed  milk  treatment  of  diabetes  is  carefully  introduced  with  a  grad* 
ual  return  to  exercise  as  the  amount  of  milk  is  increased,  it  is  some- 
times followed  by  wonderful  results.  Occasionally  you  will  find,  by 
experiment,  that  a  patient  does  much  better  when  allowed  a  small 
quantity  of  starch  or  sugar  than  when  entirely  deprived  of  them;  he- 
cannot  assimilate  his  food  without  some  sugar.  In  some  cases  also  you  will 
find  that,  although  the  quantity  of  sugar  and  the  urine  diminish  under  the 
restricted  diet,  still  the  patient  grows  worse,  and  it  is  only  when  you  allow 
a  mixed  diet  that  he  improves. 

The  governing  principle  is  that  starch  and  sugar  should  be  excluded  from 
the  diet  of  diabetics ;  but,  at  the  same  time,  no  inflexible  rule  applying  to- 
every  case  can  be  made.  Each  case  must  be  studied  and  treated  according 
to  its  own  indications.  Some  cases  are  entirely  cured  by  restriction  of  diet 
alone;  not  a  few  diabetics  have  been  cured  by  the  use  of  koumiss. 

Drugs  are  most  useful  where  change  of  diet  produces  least  effect  upon 
the  unne.  Thousands  of  drugs  have  been  recommended  for  the  treatment  of 
diabetes,  and  hundreds  are  still  recommended,  but  none  of  these  are  applicable 
to  all  cases.  Four  indications  must  be  met:  (1.)  Building  up  the  general 
health;  (2.)  lessening  the  excessive  flow  of  urine;  (8.)  relieving  the  distress 
resulting  from  craving  appetite  and  thirst,  restlessness  and  sleeplessness;  and 
(4.)  relieving  the  dyspepsia. 

To  lessen  the  flow  of  urine  ergot,  codeia,  opium,  iron,  and  bromide  of 
potassium,  in  the  order  mentioned,  rank  as  the  most  powerful  and  eligible 
drugs  that  have  been  recommended.  Those  which  are  also  sedative,  a» 
codeia  and  opium,  act  directly  upon  the  nervous  system,  and  control  restless- 
ness, relieve  insomnia,  and  relieve  those  distressing  nervous  symptoms  con- 
nected with  the  derangement  of  the  circulation  in  the  extremities.  They  also 
relieve  craving  of  the  stomach,  and  lessen  the  quantity  of  urine  passed,  and 
the  frequency  of  micllritlon.  Opium  has  cured  some  cases;  but  is,  I  think, 
less  desirable  than  codeia;  iron  is  not  incompatible  with  any  of  the  drugs 
mentioned.  Bromide  of  potassium  has  been  vaunted  as  a  cure  for  diabetes, 
but  it  occupies  no  such  position.  It  should  be  used  with  caution  and  only 
where  it  is  well  received.  If  the  use  of  any  of  the  drugs  mentioned  is  at- 
tended with  derangement  of  digestion  they  had  better  be  discontinued.  I 
would  much  rather  depend  upon  diet  and  the  use  of  the  mineral  acids,  bitter 
tonics,  pepsin  and  pancreatin  to  improve  primary  digestion  and  assimilation^ 
and  let  all  other  remedies  go,  than  to  use  any  of  them  and  have  the  gastric^ 
digestion  continue  feeble  or  deranged. 


ON  THE  TREATMENT  OP  DIABETES. 
By  Prof.  DirjABOix-BKAiniiBTz,  PhyslcUn  to  the  Hospital  Bt.  AntoinOf  Paris,  Franoaw 

The  Boston  Medical  and  Surgical  Journal^  for  November  15  and  22,  188<J,. 
published  a  translation  by  Dr.  E.  P.  Hurd,  of  Newbury  port,  Mass.,  from  ad- 
vance sheets.  The  author  says :  Before  entering  upon  the  main  part  of  my 
subject  there  are  two  preliminary  questions  which  must  be  decided:  the 
pathogeny  of  diabetes,  and  the  tests  which  determine  the  presence  of  sugar 
in  the  urine. 

The  conditions  which,  exaggerating  physiological  glycsemia,  transform 
it  into  a  persistent  glycosuria  are  numerous;  and  according  as  they  have 
been  exclusively  adopted  to  explain  the  mechanism  of  diabetes,  a  great  many 
theories  have  been  proposed. 

From  the  exclusive  point  of  view  on  which  I  am  placed,  that  is,  the- 
standpoint  of  treatment,  all  these  theories  may  be  referred  to  three  heads: 
the  hepatico-lntestinal  or  alimentary  theory ;  the  nervous  theory ;  and,  lastly, 
theory  of  nutritive  disturbance. 

Ought  we  to  take  sides  with  one  or  the  other  of  these  theories,  and  base- 
exclusively  on  any  one  of  them  our  therapeutic  endeavors  ?  By  no  means;, 
and  we  ought  instead  to  draw  from  them  all  the  elements  of  our  treatments 
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The  Profesaor  then  gives  in  detail  the  different  methods  to  determine  the- 
presence  of  sugar  in  the  urine,  and  says: 

With  this  analytical  process  you  can  sufficiently  estimate  the  effects  of 
your  treatment.  You  will  also  have  a  basis  for  your  prognosis.  You  are 
aware  that  there  are  two  kinds  of  diabetes.  The  one  is  the  mild  A>rmy 
diabeUi  'benignus^  the  diabetes  of  fat  people,  an  affection  which  permits  a 
person  to  live  a  good  many  years.  The  other  is  grave  diabetes,  the  diabetea 
of  lean  people,  which  disturbs  profoundly  the  nutrition  of  the  individual, 
and  determines  in  ouite  a  short  space  of  time  cutaneous,  pulmonary,  or  other 
complications  whicn  rapidly  prove  fatal. 

There  has  been  much  discussion  as  to  whether  we  ought  to  give  the  name 
diabetes  to  both  these  affections,  some  maintaining  that  the  diabetes  of  the 
corpulent  is  nothing  but  a  symptomatic  glycosuria,  and  reserviug  the  name 
diabetes  to  the  more  malignant  disorder  of  lean  people ;  others  hold  that  the 
two  affections  are  the  same,  but  of  different  degrees  of  intensity. 

When,  after  having  made  your  patient  follow  scrupulously  a  rigorous 
alimentary  regimen,  you  discover  that  the  figure  of  sugar  in  the  urine  keepa 
at  from  thirty  to  fifty  grammes  per  litre^  be  persuaded  that  your  case  is  a 
grave  one,  and  that  your  pharmaceutical  measures,  however  judicious  and 
appropriate,  will  not  stay  the  progressive  decadence  of  the  organism  and 
the  death  of  your  patient. 

When,  on  the  other  hand,  the  quantity  of  sugar,  owing  to  your  alimentary 
hygiene,  has  fallen  to  nine  or  ten  grammes  a  day,  you  have  a  case  of  diabetea 
of  medium  intensity.  These  are  the  patients  who  may  live  many  years,  but 
in  whom  there  supervene,  when  the  digestive  functions  become  enfeebled, 
pulmonary  complications,  a  peculiar  comatose  state,  or  it  may  be  cerebral 
ramoUissement. 

In  the  third  group  are  cases  of  diabetes  of  feeble  intensity.  Here  we 
witness  the  triumph  of  alimentary  hygiene,  for  it  alone  effects  very  rapidly 
and  in  a  few  days  the  disappearance  of  the  glucose  from  the  urine,  however 
great  the  previous  quantity.  Nevertheless  in  these  patients  the  sugar  reap- 
pears whenever  they  commit  errors  in  diet. 

The  determination  of  the  quantity  of  sugar  in  urine,  then  is  a  matter  of 
capital  importance. 

It  is  founded  on  the  endeavor,  as  far  as  possible,  to  exclude  from  the  food 
all  substances  capable  of  forming  glucose.  This  glucose  may  be  derived 
from  sugar  in  the  ingesta,  or  from  starch  which  has  undergone  conversion  in- 
the  alimentary  canal.  These  glycogenous  principles,  then,  should  be  sup- 
pressed. All  this,  however,  though  simple  in  theory,  is  difficult  in  practice. 
In  order  to  suffice  for  the  daily  combustion  of  310  grammes  of  carbon,  if  a 
man  eats  nothing  but  meat,  he  must  consume  two  kilogrammes,  so  that  a 
diabetic  patient  confined  to  a  diet  exclusively  of  animal  food  must  be  made 
to  eat  about  four  pounds  a  day  I  This  enormous  amount  of  meat  is  not  with- 
out its  inconveniences ;  by  the  quantity  of  nitrogenous  material  not  utilized 
it  augments  waste- production,  and  provokes  lithsemia;  it  moreover  fatigues 
unduly  the  functions  of  certain  portions  of  the  digestive  tube. 

The  regime  of  Cantani  is  difficult  to  follow  in  all  its  rigor;  there  are  so 
few  who  can  for  a  series  of  months  subsist  on  meat  and  fat  alone  for  Cantani 
aims  to  have  this  adipo-albuminous  diet  continued  till  the  complete  disap- 
pearance of  sugar  from  the  urine. 

Hence  the  dietetic  regime  of  Bouchardat  is  more  generally  adopted ;  the 
principal  characteristics  of  this  alimentary  system  consists  in  the  substitution 
of  gluten  for  starch,  and  in  the  employ  of  gluten-bread. 

This  question  of  bread  is  of  great  importance.  Habituated  from  their 
infancy  to  this  sort  of  aliment,  bread  is  to  some  persons  quite  indispensable. 
So  your  efforts  ought  to  be  directed  toward  instituting  a  regimen  which, 
while  excluding  starchy  and  saccharine  elements,  may  satisfy  in  a  certain 
measure  the  taste  and  appetite  of  your  patients.  Unhappily  the  mode  of 
preparation  of  this  kind  of  bread  is  not  always  what  it  should  be.  The  dry 
gluten  bread  recommended  by  Bouchardat  and  the  almond  cakes  and  the  bran 
cakes  being  generally  hard  and  firm,  the  patient,  whose  gums  are  almost 
always  affected  with  that  diabetic  gingivitis  which  loosens  the  teeth,  is  able- 


12  PRACTICAL  MEDICINE. 

to  eat  but  a  small  quantity,  and  this  is  the  reason  why  I  prefer  bread  crust 
or  hard,  stale  bread,  for  the  patient  can  eat  but  a  little  of  it. 

Pastries  ought  absolutely  to  be  prohibited. 

As  for  soups,  I  would  advise  you  to  keep  clear  of  those  made  with  glutea 
^aidfe,  as  well  as  all  rich  broths. 

As  for  green  vegetables,  I  think  that  they  may  safely  form  a  part  of  the 
dietary  of  diabetic  patients,  and  in  this  opinion  I  am  supported  by  Bou- 
•ohardat.  Water-cresses  m^y  be  freely  indulged  at  meals,  also  dandelion 
greens,  artichokes,  spinach,  celery,  cooked  salads,  etc.  I  know  that  green 
vegetables  include  notable  quantities  of  saccharine  matters,  but  they  contain 
«lso  potash,  which  is  good  for  diabetic  patients. 

As  for  fruits,  you  should  be  very  chary  in  their  employ.  The  analyses  of 
Mayet  are  very  conclusive  in  this  regard.  Nevertheless  melons,  raspberries, 
gooseberries,  and  even  oranges  may  be  permitted  under  certain  restrictions. 

As  for  alcoholic  beverages,  there  are  certain  ones  which  are  permitted,  and 
others  which  are  forbidden.  Champagne,  malt  beer,  and  ale  are  interdicted; 
the  same  may  be  said  of  the  effervescent,  non-intoxicating  drinks,  lemonade, 
ginger  beer,  etc.  Bordeaux  and  Bourgogne  wines  may,  however,  be  allowed, 
as  well  as  coffee  and  tea  without  sugar,  but  you  must  avoid  the  deleterious 
•effects  of  alcohol  on  the  economy. 

This  subject  of  drinks  is  a  very  important  one,  for  it  is  a  pressing  indica- 
tion to  diminish  the  excessive  thirst  which  plagues  diabetic  patients,  and 
many  of  them  will  keep  demanding  of  you  what  they  shall  drink.  I  am 
much  in  the  habit  of  ordering  Vichy  water,  or  water  holding  in  solution  from 
five  to  ten  grammes  of  Seidlitz  salts,  or, even  mild  bitter  infusions,  as  of 
cinchona,  hops,  quassia,  camomile,  but  it  is  well  to  urge  the  patient  not  to 
jield  to  his  thirst,  but  to  combat  it  as  far  as  possible. 

Apropos  of  these  beverages  I  ought  to  mention  the  employment  of  gly- 
-cerine  in  the  treatment  of  diabetes.  This  triatomic  alcohol  gives  good  re- 
sults in  this  disease,  if  we  may  trust  to  the  experience  of  Schultzed,  Har- 
nach,  and  Holz.  In  fact  in  the  case  of  those  patients  who  cannot  tolerate 
the  entire  suppression  of  sugar  in  their  drinks  glycerine  may  sufficiently  re- 
place it,  but  it  is  necessary  to  protest  against  the  large  doses  which  have 
been  recommended,  for  we  have  demonstrated  (Audig6  and  myself)  that 
glycerine  may  become  toxic. 

Therefore,  to  recapitulate,  these  are  the  rules  on  which  you  should  found 
the  alimentation  of  diabetic  patients:  total  abstinence  from  sugar  and  from 
sweetened  food;  diminution  as  complete  as  possible  of  amylaceous  sub- 
stances; animal  food  and  fresh  herbs,  care  being  taken  to  select  such  vege- 
tables and  such  feculent  articles  as  have  the  least  quantity  of  saccharine  mat- 
ters; almost  entire  abstinence  from  bread,  Bordeaux  wine,  bitter  drinks;  no 
distilled  liquors  nor  sweetened  beverages. 

[The  ^^menus''*  of  Bouchardat  are  omitted,  as  bein^  more  applicable  to  the 
.gourmands  of  France  than  of  this  country.  In  brief,  soups  with,  cabbages 
and  leeks,  without  bread  or  flour,  are  permitted,  also  rich  broths  with  gluten 
•crackers.  Meats  of  almost  all  kinds  are  allowed,  with  hors  d'cBfAvre,  as  before 
given  {vide  supra) ;  eggs,  shell  fish,  salads,  and  entremets  of  gluten  cakes, 
waffles  of  gluten  flour  or  pure  bran,  jelly  with  rum,  kirseh^  or  coffee  without 
sugar,  omelets  with  rum  (not  sweetened),  and  vanilla.  He  also  species  as 
■allowable,  among  the  entremetSf  artichokes,  cabbage,  with  sauce,  oil  gravy 
containing  gluten  flour,  or  Parmesan  cheese.  Chiccory,  lettuce,  and  other 
herbaceous  vegetables;  asparagus,  spinach,  mushrooms,  etc.  If  tea  and 
coffee  (which  should  never  be  sweetened)  have  no  influence  favoring  the 
glycosuria  they  may  be  indulged  in.  Alcoholic  liquors  should  be  used  with 
great  moderation.  Of  wines  (a  quart  a  day  for  a  man,  a  pint  for  a  woman), 
choose  the  old,  red  wines  or  the  old  white  wines  (Maderia,  Chablis,  Pouilly, 
Sauteroe,  Rhine,  etc.).     Trans.] 

The  hygiene  of  the  diabetic  does  not  consist  exclusively  in  attention  to 
diet,  it  is  necessary  also  by  physical  exercises,  varied  and  multiple,  to  ener- 
.^ze  the  combustion  of  hydro-carbonaceous  matters.  Gymnastics,  fencing, 
forced  marches,  work  in  the  garden,  manual  exercise,  carpentry,  all  have  their 
place  and  their  use.     Bouchhardat  has  also  insisted  on  the  necessity  of  special 
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Attention  to  the  functions  of  the  skin.  In  grave  cases  of  diabetes  the  skin 
becomes  dry  and  rugose,  hence  warm  baths  followed  by  massage  are  useful, 
and  may  be  taken  two  or  three  times  a  week.  With  this  hygienic  treatment 
you  can  in  mild  cases  cause  the  glycosuria  absolutely  to  disappear.  In 
diabetes  of  medium  intensity  you  will  considerably  lower  the  amount  of  sugar, 
but  you  will  have  to  conjoin  certain  medicines,  and  it  is  these  medicaments 
which  I  am  now  ^oing  to  consider.  I  propose  to  dwell  more  particularly  on 
three  of  them  which  possess  marked  curative  virtues.  I  refer  to  the  alkalies, 
■arsenic,  and  bromide  of  potassium. 

Certain  antiseptic  remedies  have  been  much  vaunted  these  late  years,  such 
as  salicylic  acid  and  carbolic  acid.  The  trials  which  I  have  made  with  these 
medicines  on  divers  of  my  patients,  both  in  hospital  and  private  practice, 
have  not  given  me  such  gooa  results.  To  these  medicaments  we  must  add 
perman^Date  of  potash,  proposed  some  time  ago  by  Sampson,  of  London, 
and  which  Masoin  of  Louvain,  has  recently  brought  into  vogue.  This  per- 
manganate of  potash  may  have  a  good  effect  on  diabetes  of  hepatic  origin. 
Oantani  has  asserted  the  favorable  action  of  lactic  acid  in  the  treatment  of 
diabetes.  As  I  have  never  advised  the  exclusive  diet  of  the  Italian  physician, 
I  have  not  used  his  pharmaceutical  treatment,  I  cannot,  then,  give  you  any 
information  on  the  employment  of  lactic  acid.  Struck  with  the  action  of 
•certain  nnrcotics,  such  as  opium,  belladonna,  valerian,  on  the  quantity  of 
urine  voided  each  day,  it  has  occurred  to.  physicians  to  reduce  the  polyuria 
of  the  diabetic  by  the  use  of  opium,  and  it  is  on  this  principle  that  Willis, 
Bollo,  and  Tomasini  have  advised  this  medication.  Diabetic  patients,  in 
fact,  bear  opiates  well  even  in  very  large  doses,  and  you  may  note  in  some  of 
them  a  diminution  of  urine  and  in  the  quantity  of  sugar,  but  this  result  is 
obtained  at  the  sacrifice  of  the  digestive  functions  and  of  the  appetite.  This 
is  an  evil  which  attends  the  use  of  a  great  many  phnrmaceuticHl  preparations, 
and  is  to  be  avoided.  Valerian  is  more  applicable  to  didhete%  insipidus  or 
polyuria  than  to  saccharine  diabetes  and  it  may  be  administered  as  much  as 
«n  ounce  a  day  of  the  extract.  Ergot  of  rye  acts  also  against  polyuria  rather 
than  against  glycosuria.  Iodine  and  the  iodides  have  also  been  employed  in 
the  treatment  of  glycosuria  but  it  is  an  irritant  medicament  and  fatiguing 
to  the  stomach. 

The  alkalies  are  the  most  precious  pharmaceutical  agents  In  the  treatment 
of  diabetes,  although  we  have  no  very  clear  explanation  of  their  therapeutic 
action. 

Many  alkaline  preparations  have  been  prescribed ;  some,  as  Rollo,  Willis, 
Fothergill,  and  Wat,  have  counseled  lime-water;  others,  as  Dur,  Neumann, 
Barlow,  Adamkiewicz,  prefer  the  ammoniacal  salts;  Bouchardat  and  Pavy 
iiave  especiall/ advised  the  carbonate  of  ammonia. 

Potassa  has  also  been  exhibited,  and  Bouchardat,  who  cannot  be  too  much 
•cited  when  diabetes  is  under  consideration,  has  proposed  to  substitute  for  the 
oommon  salt  in  the  ordinary  dietary  of  the  diabetic  the  potassic  tartrate  of 
floda,  known  as  Rochelle  salt.  But  the  alkaline  salt  the  most  employed  in  the 
treatmej^t  of  diabetes  is  the  bicarbonate  of  soda,  and  here  we  must  give  the 
preference  to  the  natural  alkaline  waters  over  the  artificial  waters,  which  fatigue 
the  stomach,  and  cannot  be  borne  for  any  great  length  of  time.  You  will  then 
order  your  diabetic  patients  to  drink  with  their  meals  waters  with  but  a 
moderate  degree  of  alkalinity,  say  two  or  three  grammes  per  litre,  and  there 
is  nothing  better  than  the  Vals  or  Vichy  waters. 

Arsenic  has  these  late  years  been  much  extolled  in  the  treatment  of  gly- 
-coBuria.  Fowler^s  solution  is  the  best  form  to  choose ;  of  this  you  need  not 
fear  to  give  large  doses,  even  twelve  to  fifteen  and  twenty  drops,  according 
to  the  tolerance  of  the  digestive  tube. 

The  attention  of  the  medical  world  has  of  late  been  called  to.the  curative 
action  of  bromide  of  potassium  in  diabetes  by  a  very  interesting  communica- 
tion by  Dr.  F^lizet  to  the  Academic  de  Medicine. 

This'is  a  kind  of  treatment  which  was  counseled  by  Beghie  in  18C0,  but 
which  beiug  tried  anew  by  other  physicans  had  not  given  very  favorable  re- 
sults. In  the  trials  which  I  made  in  my  service,  and  in  the  report  which  I 
•presented  to  the  Academy  of  Medicine  on  this  subject,  while  recognizing  the 
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fact  that  bromide  of  potassium  in  the  dose  of  one  to  two  grammes  a  day  may 
cause  glycosuria  to  disappear,  just  as  F^lizet  had  annouaced,  I  showed  that 
the  use  of  this  medicine  was  not  without  inconveniences.  It  depresses  con- 
siderably the  forces,  and  this  depression  is  sometimes  so  great  that  the  patient 
is  not  able  to  leave  his  bed. 

The  thermal  treatment  of  diabetes  is  of  preponderating  importance,  and 
the  results  which  may  be  derived  from  it  are  based  on  the  physiological 
effects  of  alkalies  and  arsenical  salts  in  glycosuria.  It  is,  then,  to  the  alka- 
line and  arsenical  spas  that  you  should  send  your  patients. 

I  will  say  a  few  words  about  the  local  treatment  of  diabetes  by  electricity, 
hydrotherapy,  setons,  and  cauteries. 

It  was  Semmola  who,  in  1861,  first  recommended  the  employment  of  con* 
stant  currents  Upon  the  pneumogastric  in  the  treatment  of  diabetes.  Leidel 
and  Prof.  Leon  Le  Fort  have  obtained  good  results  from  galvanism. 

Fleury  has  counseled  hydrotherapy.  I  believe  that  it  is  necessary  to  be 
very  careful  in  the  use  of  this  hygienic  remedy.  The  same  prudence  should 
be  exercised  in  the  use  of  setons  and  cauteries.  Butura  and  more  recently 
Boutigny  have  noted  cases  of  diabetes  where  complete  disappearance  of  su^^ 
from  the  urine  followed  the  application  of  cauteries  and  setons  in  the  region 
of  the  neck.  But  you  should  remember  the  danger  of  wounds  (which  do  not 
readily  heal)  iu  the  case  of  diabetic  patients,  and  be  extremely  cautious  about 
attempting^treatment  of  this  kind. 


ACUTE  RHEUMATISM. 

The  following  appeared  in  the  Jour,  Am.  Med,  Ass'n.^  Dec.  22,  1883. — 
Under  this  head  the  December  number  of  the  Proceedings  of  the  Medical 
Society  of  the  County  of  Kings  has  four  distinct  articles.  Dr.  Benj.  Edson 
describes  a  case  of  the  acute  form  treated  by  sodium  salicylate  grs.  x  every 
three  hours,  and  relieved  in  two  weeks  time.  It  returned  in  a  sub-acute 
form,  and  proved  very  obstinate,  not  being  relieved  by  the  sodium  salcylate* 
Chorea  developed,  and  the  symptoms  were  finally  'subdued  by  $.  ext.  cimi- 
cifugae  fl.   Sss.,  potass,  iodidi  grs.  v,  four  times  a  day. 

Dr.  H.  A.  Fairbairn  reviews  the  results  of  treatment  of  acute  rheumatism, 
taking  from  the  English  journals  the  reports  of  between  four  and  five 
hundred  cases  treated  by  salicin  .and  salicylate  of  sodium,  all  being  recorded 
hospital  cases.  The  conclusions  drawn  are  that  they  (these  drugs)  make 
comfortable  an  otherwise  painful  and  distressing  ordeal;  that  the  duration  of 
the  disease,  as  a  rule,  is  not  shortened  by  it,  and  the  heart  not  protected ; 
that  it  fails  entirely  in  some  cases.  The  dose  varied  from  3  iss  to  3  ij  ia 
divided  doses  (of  sodigm  salicylate)  during  the  twenty-four  hours.  By  some 
3  j  doses  were  given  every  two  hours  or  hourly,  until  relief  was  afforded. 
Accidents  having  occurred  during  its  administration,  and  sudden  death 
having  followed,  the  recognition  of  the  presence  of  a  powerful  drug,  and  the 
consequent  care  necessary  in  its  use,  would  seem  to  make  this  lift  dose  a 
hazardous  one.  Dr.  Maclagan  prefers  salicin  in  3i  to  ^\j  doses  hourly  for 
six  hours,  then  every  two  hours.  In  two  cases  given,  improvement  was  marked 
in  twenty-four  hours,  and  the  patients  convalescent  in  four  days.  Salicin  is 
preferred,  as  not  producing  depression,  and  therefore  not  prolonging  conva- 
lescence. The  drug  must  be  given  in  large  doses,  so  as  to  thoroughly  saturate 
the  system.  The  use  of  methyl  salicylic  acid,  or  oil  of  wintergreen,  is  reported 
in  ten  cases  at  St.  Luke^s  Hospital,  New  York,  as  employed  with  good  results- 
in  HI  X  to  HI  XV  every  two  hours.  Here  Dr.  Fairbairn  makes  a  point  of  dwell- 
ing on  the  importance  of  looking  to  the  activity  of  the  eliminating  organs- 
when  using  such  powerful  drugs.  The  blister  treatment,  applied  over  the  heart 
and  about  the  joints,  has  sixty-four  cases  recorded  to  its  credit  as  cuttingp  short 
the  fever,  relieving  pain,  and  having  no  heart  complications.  Dr.  Fairbairn 
found  relief  given  oy  large  doses  of  the  tincture  of  the  chloride  of  iron,  in 
e  I  c        nd  aneemic  cases,  where  neither  the  alkaline  nor  salicylate  treatment 

23  d  to  do  good.     Dr.   Craig,  of  Jersey  City,  reports  benefit  inforty- 

t  ours,  and  a  cure  in  five  to  six  days,  from  the  use  of  the  syrup  of 
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hydriodic  acid  in  3  ij  dosM  every  two  or  three  hours  until  relief,  then  3  j 
three  times  daily.  Dr.  Flint,  of  New  York,  allowed  a  number  of  cases  of 
scute  rheumatism  to  pursue  their  course  without  any  treatment.  They  all 
recovered,  the  mean  duration  of  the  disease  being  a  little  under  twenty-six  days. 
Our  most  approved  method  of  treatment  gives  about  the  same  average.  ^ 

Dr.  J.  E.  Richardson  writes  enthusiastically  in  favor  of  the  treatment  of 
acute  rheumatism  by  the  salicyl  compounds,  giving  a  brief  analysis  of  thirty 
cases  so  treated.  He  used  the  salicylate  of  sodium,  eighty  grains  to  the  twenty- 
four  hours.  In  several  cases  there  was  a  decidcKl  cumuUtive  effect;  in  but 
one,  however,  was  this  effect  toxic.  Local  treatment  by  cotton  wool  and  hot 
fomentations  and  the  use  of  opiates,  was  not  neglected.  There  was  no  hyper- 
pyrexia in  these  cases,  and  in  nearly  fifty  per  cent,  the  temperature  did  not 
exceed  108^  F.  Subsidence  of  pyrexia  occurred,  on  the  average,  8.1  days. 
In  fifteen  cases  it  had  become  normal  at  the  end  of  forty-eight  hours.  The 
average  duration  of  joint  pain  was  4.5  days.  The  average  time  in  which 
patients  were  kept  under  observation  was  10. 1  days,  this  being  the  time  they 
were  able  to  resume  their  employment.  Heart  complieations  occurred  in  one 
case ;  this  was  a  case  of  endocarditis.  He  believes  the  salicyl  treatment  lessens 
the  tendency  to  heart  disease,  probably  through  the  reduction  of  temperature 
and  the  destruction  of  the  rheumatic  poison.  Relapses  took  place  in  five  cases 
while  the  patients  were  still  under  tolerably  full  doses  of  the  drug.  Dr. 
Richardson  draws  the  following  conclusions : 

1.  The  more  acute  the  case  the  more  marked  the  relief  afforded  by  the 
aalicyl  compounds. 

2.  If  beneficial  effects  are  to  result  from  the  use  of  the  drug,  they  should 
be  observed  within  forty-eight  hours. 

8.  If  the  remedy  is  administered  early  in  the  disease,  and  in  not  too  large 
doses,  the  tendency  to  heart  disease  is  greatly  diminished. 

Dr.  W.  B.  Chase,  in  considering  the  *' Prophylaxis  of  Rheumatism,'* 
recognises  first  the  direct  transmission  of  the  rheumatic  diathesis ;  then  its 
prevalence  in  the  temperate  zone  and  under  the  meteorological  conditions  of 
humidity  with  a  low  temperature.  Consequently,  his  prophylaxis  is  intro- 
duced by  directions  of  how  best  to  avoid  exposure,  and  the  wearing  of 
proper  clothing,  such  as  silks  and  woolens  next  to  the  skin.  A  proper  care 
of  the  emunctories,  as  bathing-  for  the  skin  to  keep  the  perspiratory  glands 
in  good  working  order,  and  attention  to  the  urinary  secretion,  is  dwelt  upon. 
Alcoholic  drinlu  are  assumed  to  be  a  prolific  cause  of  rheumatism,  but  in 
what  way  is  not  clearly  defined.  The  undue  formation  of  lactic  acid  in  acute 
rheumatism  is  recognised  as  the  cause  of  the  hyperacidity  of  the  secretions, 
and  Bartholow's  tb^  types  are  given,  viz. : 

1st.  Active,  sthenic  cases,  in  persons  of  robust  health,  youth  or  early  adult 
life.     Treatment:  Balioin  and  its.  compounds. 

2d.  Aithenic  cases  in  the  anaemic  and  debilitated,  often  the  young. 
Treatment :   Tr.  ferri  chloridi. 

8d.  Obese  persons  and  beer  drinkers,  with  flabby  muscles  and  acid  indi- 
gestion.    Treatment:    Alkalies. 

Probably  most  persons  of  rheumatic  antecedents  will  derive  benefit,  and 
thereby  reduce  the  liabilities  to  its  constitutional  development,  by  more  or 
less  frequent  use  of  natural  alkaline  and  sulpho-alkaline  waters. 


MYXCEDEMA.— A  TYPICAL  CASE. 

At  a  meeting  of  the  Clinical  Society  of  London,  on  November  23d,  Dr. 
Drbwitt  exhibited  a  case  and  described  it.  The  patient  was  a  woman,  aged 
45,  who  had  been  an  out-patient  at  the  West  London  Hospital  during  the  last 
year.  The  disease  was  of  twelve  years'  standing,  dating  from*  a  time  when 
the  poor  woman  lost  her  husband  and  one  of  her  children.  At  that  time  she 
was  slightly  built  and  active;  but  since  then  she  had  gradually  become  stout 
and  heavy,  slow  and  languid  and  feeble  in  moving,  slow  and  deliberate  and 
indistinct  in  her  speech.  She  was  afraid  of  going  about  alone,  lest  she 
ahoald  be  run  over;  and  she  could  hardly  lift  her  feet  high  enough  to  get  up^ 
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staiirs.  Bhe  was  always  cold,  even  la  summer,  and  never  perspired.  Her 
bowels  were  obstinately  confined.  There  was  dyspepsia,  and  she  had  partly 
lost  the  senses  of  taste  and  bearing.  All  the  characteristics  of  the  disease 
were  present — the  generally  swollen  look;  the  round  and  fat  face;  the  sallow, 
t^nslucent,  wax-like  skin;  broad  nose;  thick,  coarse,  purple  Ups.  On  the 
cheeks  were  the  same  peculiar  dusky  reddish  purple  color,  caused  by  dilated 
capillaries  and  veins.  The  eyelids  were  pendulous  and  transparent;  the 
tongue,  which  was  pale,  swollen,  smooth,  and  tooth -marked,  was  too  large 
for  the  mouth,  and  more  **  cretinoid"  than  the  intellect;  the  soft  palate  was 
also  swollen  and  pale.  The  abdomen  was  greatly  enlarged,  as  if  from  growth 
of  fat;  the  swelling,  in  fact,  was  universal,  but  there  was  nowhere  pitting  on 

Sressure.  The  skin  of  the  hands  and  arms  was  rough  and  scaly,  as  in  zero- 
erma.  The  hands  were  thick  and  swollen,  and  could  no  longer  be  clasped* 
The  wedding-ring  became  imbedded  in  the  swollen  finger,  and  had  been  cut 
out  by  jewefler.  Pulse  76,  feeble.  The  heart-sounds  were  distant,  feeble ; 
there  was  no  murmur.  Temperature  in  axilla  only  05°.  Urine,  specific 
gravity  1011;  it  contained  no  albumen  nor  sugar.  Dr.  Drewitt  remarked 
that  the  spade-like  clumsy  hand  had  been  especially  noticed  by  Sir  William 
Gull  in  his  paper  read  before  this  Society,  describing  the  disease  for  the  first 
time,  just  ten  years  ago;  but  he  ttiought  that  the  most  striking  physical  pe- 
cularities  were  the  pendulous  eyelids,  like  alabaster  in  translucency,  and  the 
purple  pouting  lips.  Tranquillity  was  also,  in  those  few  cases  he  had  seen,  a 
most  marked  characteristic.  Though  painfully  conscious  of  their  state,  these 
patients  were  not  irritable.  As  to  the  pathology,  Dr.  Ord  had  described  the 
poBt-mortem  appearance.  The  whole  connective  tissue  of  the  body  had  been 
found  swollen  and  jelly-like,  and  cedematous,  with  mucin.  The  swelling^ 
seemed  sufficient  to  account  for  all  the  symptoms.  The  heart  and  arteriea 
were  obstructed  by  it,  and  hence  the  feeble  blood-current,  the  deficient  aera- 
tion of  the  blood,  and  the  purple  of  the  cheeks  and  lips.  The  tongue  and 
palate  were  swollen  with  it,  the  intestine  choked  by  it,  the  senses  dulled,  the 
functions  of  organs  interfered  with,  and  the  patients  died  with  all  their  tis- 
sues smothered  by  their  own  padding.  In  treatment  of  this  patient  he  had 
found  strychnia  of  the  most  value,  and  both  muscular  movement  and  speech 
had  increased  in  briskness  under  it.  In  the  appearance  of  the  patient,  how- 
ever, there  had  been  no  improvement.  As  to  the  origin  of  the  disease,  it  had 
been,  perhaps,  rightly  ascribed  to  nerve-influence.  Great  anxiety  or  mental 
shock  had  occurred  at  the  beginning  of  many  cases.  In  Dr.  Ord^s  first  case 
as  in  the  one  now  before  the  Society,  it  followed  upon  the  fatal  illness  of  a  hus- 
band. In  Dr.  Cavafy^s  first  case  it  followed  a  shock ;  in  his  second,  a  bad 
time  at  childbirth.  Dr.  Duckworth^s  second  patient  mentioned  that  it  came 
on  after  her  husband  had  kicked  and  ill-treated  her.  Dr.  Semon^s  patient 
bad  fourteen  children  and  some  miscarriages  in  a  **  comparatively  short  time, '^ 
Great  mental  anxiety  or  distress  profoundly  depressed  man's  vitality.  The 
secretions  of  gastric  juice,  saliva,  bile  were  all  influenced  by  emotion ;  men- 
tal shock  was  given  as  a  cause  of  atrophy  of  the  liver,  and  syncope  might 
follow  bad  news;  therefore,  it  would  not  be  wonderful  if  it  should  be  shown 
that  the  nutrition  of  the  connective  tissue  of  the  body  were  altered  in  this 
way.  Sir  William  Gull  in  his  paper  had  alluded  to  the  changes  in  the  thy- 
roid in  true  cretins.  It  would  be  interesting  to  know  whether  instances^ 
either  of  atrophy  or  hypertrophy  of  the  thyroid,  had  been  observed  in  any  of 
these  cretinoid  cases. — Am.  Jour,  Med.  Sdencea,  Jan.  1884. 


CONIUM  IN  MALARIAL  DISEASES. 

By  BiOBABD^C.  Hbwtox.  M.D.,  AssisstaDt-Sorg.  U.  S.  Army. 

In  the  Medical  Beeord  for  January  19, 1884,  this  writer  says  in  chronic  ma- 
larial toxaemia  especially  other  drugs  than  quinine  are  needed  and  are,  and 
always  have  been  extensively  used.  During  the  past  nine  months  269  casea 
of  malarial  disease  have  occurred  among  the  officers  and  enlisted  men  in  the 
garrison  of  which  I  have  charge,  beside  a  large  number  among  the  citizens 
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uid  the  women  and  children  in  and  near  the  post  (Ft.  Sill^  Indian  Territory). 
Not  a  single  case  of  uncomplicated  malarial  fever  has  proved  fatal,  and  I  be> 
lieve  that  it  is  in  my  ^ood  fortune  to  be  in  a  position  to  recommend  to  the  pro- 
fession a  drug  of  considerable  value  in  the  treatment  of  malarial  poisonings 
and,  so  far  as  I  know,  not  generally  used  for  this  purpose.  There  seems  to 
be  no  doubt  that  the  drug  has  a  powerful  action  on  the  ganglionic  system  of 
nerves.  Its  uncertainty  of  strength  is  frequently  spoken  of,  and  this  has, 
no  doupt,  helped  to  bring  the  drug  into  discredit.  It  seems  probable,  how- 
ever, that  with  the  greatly  improved  pharmacy  of  late  years,  uniform  and  relia- 
ble preparations  of  conium,  or  its  alkaloid,  conia,  can  be  always  obtained. 

During  the  summer  and  spring  of  1883,  I  used  the  following  prescription 
repeatedly:  Q.  Ext.  conii.  fld.,  §  j,  3ij;  ferri.  perox,  3iij;  spts.  vini  gal- 
lici,  §iss;  quin.  sulph.,  3ss;  syr.  simp.,  |iij;  ol.  menth.  pip.,  3iij.  K. 
8ig.  3  L  q.  four  hours  until  two  hours  before  the  chill  is  expected,  then  q. 
two  hours  for  two  or  three  doses,  then  q.  four  hours. 

To  children  it  has  been  given  successfully  by  doubling  the  amount  of 
syrup.  This  remedy  is  known  as  *'  Vaille's  medicine,"  receiving  its  name 
from  the  late  Dr.  Vaille,  of  Springfield,  Mass.  It  is  not  a  perfect  solution ^ 
and  for  this  reason  there  may  be  a  more  palatable  and  more  artistic  way  of 
administepDg  conium,  or  any  and  all  the  drugs  found  to  be  essential  in  the 
formula  given.  The  remedy  acts  as  a  mild  laxative,  diaphoretic  and  tonic. 
Its  quieting  and  soothing  effects  differ  widely  from  the  disturbance  often 
caused  by  quinine,  and  it  naturally  acts  very  beneficially  after  cinchoniBUk 
has  been  produced.  It  is  retained  by  the  stomach  in  nearly  the  same  pro- 
portion of  cases  as  is  quinine.  Its  habitual  use  is  not  a  probable  evil.  Dilu» 
tion  with  water  may  not  impair  the  efilcacy  of  the  medicioe,  but  it  is  gener*- 
ally  recommended  that  water  be  not  taken  with  it. 


LITBLEMIA. 

We  clip  the  following  from  the  editorial  columns  of  the  Med.  and  Surg^. 
Reporter^  Jan.  26, 1884 :— Whatever  may  be  the  cause  of  the  condition  commonly 
designated  '^Lithaemia*' — whether  it  be  allied  to  gout  and  is  really,  asaomd 
maintain  a  '*  suppressed  gout" — matters  but  a  little  to  the  practical  physician,. 
since  we  have  the  means  at  our  command  of  relieving  it.  The  etiology  is  of 
course  interesting,  and  we  trust  that  the  labors  of  our  clinicians  and  scientific 
workers  will  be  crowned  by  an  elucidation  of  this  debatable  question ;  but 
what  the  busy  doctor  more  particularly  requires  are  the  points  of  diagnosis 
and  treatment. 

It  is  particulary  essential  that  we  should  be  prepared  to  recognise  this  af- 
fection, since  it  so  often  stimulates  serious  organic  disease ;  and  yet,  if  un- 
derstood and  properly  treated,  very  simple  measures  will  produce  exceed- 
ingly happy  results ;  for,  says  Dr.  George  H.  Lyman,  in  the  Boston  Med,  and 
Surg.  J<mr,y  December  13,  1883: 

**  The  disorder  in  question  has  no'  fixed  set  of  symptoms.  The  subjective 
expression  of  the  pathological  condition  may  manifest  itself  in  protean 
forms.  Either  the  gastric,  rheumatic,  renal,  hepatic,  cerebral,  or  caroiac,  or 
several  of  them  combined,  may  seem  to  predominate  in  any  particular  case, 
yet  each  is  dependent  in  great  measure  upon  certain  lithuric  conditions, 
which  being  neglected,  render  any  treatment  unsatisfactory  if  not  wholly^ 
useless.  It  is  not  necessary  that  nausea,  constipation,  or  diarrhoea,  headache, 
insomnia,  or  palpitations,  myalgic  pains,  or  urinary  deposits,  should  all  be 
present  in  any  given  case;  the  subject  of  it  indeed  is  quite  likely  to  express 
himself  as  bcdng  otherwise  in  good  health  and  strength,  vigorous  in  mind  and 
body,  and  yet  so  tormented  at  times,  and  apparently  without  cause,  with  one 
or  more  of  the  functional  nervous  phenomena  described,  as  to  induce  in  him 
the  fear  of  some  fatid  organic  defect  of  heart  or  brain. 

''Of  the  varied  symptoms,  none  are  more  distressing  than  the  two  which 
are  the  more  immediate  subjects  of  this  paper :  a  constant  tinnitus  aurium 
from  which  there  is  no  escape  during  the  wiping  hours,  and  indeed  which 
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often  interferes  with4he  sleep-— buzzing,  ringing,  clicking,  or  constant  pul- 
sation, for  which  no  visible  nor  tangible  cause  can  be  discovered  either  in 
gastric  disorder  or  the  external  and  internal  auditory  apparatus — is  not  only 
a  constant  source  of  annoyance  but  of  serious  apprehension  to  its  unfortunate 
possessor;  or  still  more  if  either  with  or  without  this  tinnitus  the  victim 
finds  himself  the  subject  of  sudden  attacks  of  vertigo,  so  severe  and  decided 
as  to  cause  a  staggering  g^ait,  possibly  complete  prostration,  as  an  attack  of 
epilepsy,  the  case  assumes  a  gravity  which  startles  and  terrifies  its  subject 
into  fear  of  impending  death. 

''Another  will  have  renal  complications  dependent  wholly  upon  some  he- 
patic derangement  of  function,  which  sends  him  from  one  physician  to  another 
m  the  hope  of  relief  to  his  fear  of  Bright^s  disease,  diabetes,  or  cystic  calculus, 
while  still  another  may  be  complicated  solely  with  tormenting  muscular  or 
arthritic  pains.  And  so  on,  one  might  recall  instances  of  one  or  more  of  these 
with  the  addition  of  purely  nervous  complications,  simulating  to  the  fears  of 
the  patient  almost  every  conceivable  organic  disease.*'  ^ 

Dr.  Lyman  seems  well  satisfied  that  this  condition  is  due  to  faulty  assimil- 
lation,  this  in  turn  being  produced  by  dietetic  errors.  Herein  lies  the  prin- 
ciple of  treatment.  No  definite,  dogmatic  dietetic  laws  can  be  laid  down,  each 
case  must  be  a  law  unto  itself.  In  most  cases  alkaline  salts  are  indispensable. 

One  of  the  most  interesting  fields  for  the  general  practitioner  to  labor  in, 
and  one  that  is  so  rich  in  possibilities,  because  it  is  so  little  worked  and  so  sure 
to  make  great  returns,  in  the  field  of  diet.  What  influence  has  it  in  causing 
disease,  and  what  power  has  ite  regulation  in  restoring  the  functions  to  a 
healthy  standard?  That  it  has  much  more  influence  upon  the  health  of  man- 
kind even  than  is  to-day  accredited  to  it,  we  have  no  doubt;  and  with  the 
growing  tendency  to  rank  preventive  ahead  of  curative  science,  no  subject 
can  be  more  worthy  of  careful  consideration,  than  the  preventive  and  curative 
influence  of  diet. 


RECENT  VIEWS  RESPECTING  THE  DIAGNOSIS  AND  TREATMENT 

OP  LITHiEMIA. 

By  Jambs  J.  Putnaii,  M.D.,  of  Boston. 

In  a  paper  published  in  the  Boitan  Med,  and  Surg,  Jour,^  Dec.  18,  1888, 
Dr.  Putnam  says: — It  is  well  known  that  a  tendency  has  been  manifest  of  late 
among  medical  men  in  this  country,  as  for  a  long  time  past  in  England,  to 
diagnosticate  as  suppressed  gout,  or  lithssmia,  cases  presenting  a  great  variety 
of  nervous  symptoms,  often  anomalous  and  distressing  in  character,  generally 
occurring  in  patients  of  gouty,  but  sometimes  even  in  those  of  non-goaty« 
•descent. 

Two  questions  naturally  suffgest  themselves  for  solution  in  this  connection: 
J'irst,  what  are  the  ascertained  facts  in  the  matter;  second,  what  are  the  in- 
ierences  which  involve  the  least  infraction  of  sound  reasoning. 

The  conclusions  which  seem  to  me  the  best  esteblished  are: 

(1.)  That  various  nervous  symptoms,  and  symptom-groups  (as  well  as  cer- 
tain affections  of  the  skin  and  mucoua  membranes)  may  be  due  to  disorders 
•of  nutrition  of  the  body  at  large,  and  are  best  treated  from  that  stand-point. 

(3.)  That,  however,  it  has  not  been  shown,  nor  rendered  especially  prob- 
able,  that  these  symptoms  are  apt  to  be  due  to  an  excess  of  uric  acid  in  the 
blood,  except  in  so  far  as  they  occur  in  true  gout. 

(8.)  That  the  effects  of  treatment  in  cases  of  so-called  litheemia  are  not 
such  as  to  lend  much  support  to  the  belief  that  it  is  a  specific  disease. 

(4.)  That  there  is  abundant  justification  by  analogy  for  the  view  that  the 
impaired  health  found  in  the  families  of  gouty  persons  need  not  itself  be  of 
a  gouty  nature. 

(5.)  The  most,  if  not  all,  of  the  so-called  lithsemic  symptoms  may  and 
often  do  originate  in  a  primary  disorder  of  the  nervous  system  (including 
true  neurasthenia). 

Having  glanced  briefiy  at  the  few  advances  which  have  been  made  in  the 
pathology  of  true  gout  during  the  past  few  years,  the  author  of  the  paper 
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•ays: — To  conclude,  I  would  express  as  my  provisional  opinion  that  the 
interests  of  medical  progress  would  be  best  served  if  we  avoided  for  the  present 
the  term  lithffimia  altogether,  studying  on  the  one  hand,  as  if  de  novo^  the 
causes  which  lead  to  a  precipitation  of  urates  in  the  urine;  and  observing,  on 
the  other,  to  see  whether  the  nervous  symptoms,  the  dyspepsia,  etc.,  occurring 
in  the  descendants  of  gouty  patients,  are  essentially  different  from  the  neuras- 
thenias and  dyspepsias  in  patients  who  cannot  be  suspected  of  the  gouty  taint. 
At  the  same  time,  whether  their  explanations  are  right  or  wrong,  the  extremely 
important  service  which  such  observers  as  Murchison,  DaCosta,  Draper,  and 
•others  have  done  in  showing  that  some  close  connection  exists  between  dis- 
orders of  general  nutrition  and  a  great  variety  of  symptoms  which  had  hitherto 
been  studied  too  much  in  detail  alqne  is  worthy  of  the  fullest  recognition. 


GELSEMIUM  IN  INTERMITTENT  FEVER. 

In  the  8t,  Louis  Courier  of  Ifedieins^  October,  1888,  Dr.  N.  B.  McKay 
highly  recommends  it,  and  uses  it  with  as  much  confidence  as  he  ever  used 
any  of  the  preparations  of  bark. 

I  usually  prepare  the  medicine  for  use  by  putting,  say,  ten  drops  into  a 
teacup  or  tumbler,  if  for  immediate  use,  and  measuring  in  throe  or  four  tea- 
spoonfuls  of  water  to  each  drop,  and  given  in  teaspoonful  doses  as  stated 
«Dove.  If  to  be  kept  for  a  few  days,  I  put  in  camphor  or  peppermint  water, 
which  helps  to  keep  it  sweet;  or,  where  there  is  much  headache,  I  put  in 
bromide  of  potass^ium,  and  that  helps  to  keep  it.  Where  parties  live  at  a 
distance,  I  add  glycerine  in  place  of  one-fifth  or  one-fourth  of  the  water,  and 
then  it  will  keep  indefinitely. 

This  medicine,  prepared  in  this  way,  will  rarely  fail  to  quiet  any  nervous 
chill  or  rigor  after  it  is  fairly  under  way.  In  such  cases  I  give  it  sometimes 
as  often  as  every  five  minutes  in  severe  cases,  and  it  has  never  failed  me. 

It  is  cheap,  easy  to  take,  and  very  effectual, — Med.  and  Surg^  Reporter,  Nov, 
U,  1883. 

COLDS. 

We  make  the  following  synopsis  of  an  article  published  in  the  Med,  and 
Surg,  Reporter,  Jan.  26,  1884,  and  originallv  from  the  Lancet: — Colds  are 
•chills,  and  chills  are  prolonged  depressions  of  nerve^force,  without  the  reac- 
tion which  should  occur  immediately  after  the  collapse.  Nineteen  persons 
•out  of  twenty  misuse  this  word  **  reaction.''  There  are  three  stages  of  every 
strong  impression  made  on  a  living  organism.  First,  the  attack — in  this  case 
the  chill ;  second,  the  pause,  like  a  dead-point,  during  which  the  organism  is 
depressed — ^that  is,  lying  under  the  stunnmg  effect  of  the  attack;  and  third, 
the  reaction.  The  ** reaction"  cannot  occur  until  after  the  dead-point,  and 
the  mistake  commonly  made  is  to  speak  of  the  stage  of  exhaustion  or  de- 
pression which  follows  any  severe  impression  as  the  reaction,  whereas  it  is 
precisely  because  no  reaction  occurs  and  the  dead-point  is  prolonged  that 
matters  go  amiss.  The  physiological,  or  perhaps  we  ought  to  say  the  patho- 
logical, process  of  a  cola  has  been  thus  described: — When  the  surface  of  the 
body  or  the  air-passages  are  chilled  the  mischievous  impression  is  made,  not 
on  the  skin  itself  or  on  the  lining  membrane  of  the  air-passages,  but  upon  the 
vast  network  of  minute  nerve-filaments  which  lies  beneath  these  membranes, 
and  connects  the  surfaces  of  the  body — both  external  and  internal — with  the 
nerve-centres.  These  nerve-centres  receive,  through  the  multitudinous 
branches  of  telegraph-like  afferent  nerves  converging  to  them,  a  shock  which 
for  the  moment  paralyzes  them ;  and  during  this  paralysis  the  blood  vessels 
are  contracted  so  that  they  carry  less  blood  than  usual,  the  red  blood  does  not 
flow  through  them,  and  the  surface  looks  pallid.  This  is  the  first  effect  of 
•*  chill."  Presently  comes  the  recovery  from  this  state,  or  the  **  reaction  "  as 
it  is  called,  when  the  first  effects  of  the  shock  have  passed  away  and  the  cen- 
tres begin  to  revive.  Now  occurs  the  critical  moment.  If  the  shock  has  been 
great,  and  the  recovery  is  slow  or  imperfect,  as  often  happens  in  a  depressed 
or  what  is  called  a  *^  delicate  "  state  of  the  organism,  the  heart,  bounding  in 
XVIL— 4 
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its  recovery,  pumpB  its  blood  into  unduly-yieldicff  yessels,  and  dilates  thenv 
and  local  congestiODs  may  take  place,  ^hile  the  aoscDce  of  proper  resistance^ 
excites  the  heart  to  tumultuous  action,  and  the  disturbances  of  fever  and  in- 
flammation occur.  It  is  a  question  of  the  balance  in  power  between  two  parts- 
of  the  nervous  system,  the  general  and  the  particular — the  latter  bein^  the- 
centre  that  regulates  the  calibre  of  the  blood-vessels.  If  the  reaction  of  the 
general  nervous  system  be  quick,  there  is  a  rush  of  blood  to  the  surface  vessels,, 
uie  sweat-glands  are  thrown  into  activity,  so  that  perspiration  ensues.  If,  on 
the  other  hand,  the  muscular  coats  of  the  vessels  are  not  properly  contracted ;. 
they  have  lost  their  tone,  the  blood  propelled  to  the  surface  simply  dilates  the 
vessels,  so  that  there  are  the  redness  ana  heat  of  *' fever"  or  pyrexia,  and  the 
skin  remains  dry. 

What  then  is  a  cold?  Clearly  it  is  a  disturbance  of  the  balance  between  the- 
several  parts  of  the  nervous  system,  brought  about  b^  the  shock  of  a  sudden 
or  prolonged  exposure  to  the  aepressing  effect  of  '*  chill. "  Nature's  provisions* 
against  the  consequence  of  a  ** chill"  and  for  the  prevention  of  a  **cold  "  are 
sneezing  and  shitering,  A  violent  fit  of  sneezing  often  saves  a  chilled  body* 
The  nerve  centres  are  aroused  from  their  ** collapse"  by  the  commotion  or 
explosive  influence  of  the  sneeze.  If  sneezing  fails,  nature  will  try  a  shiver^ 
which  acts  mechanically  in  the  same  way.  If  this  fails,  the  effects  are  likely 
to  be  very  serious,  and  bad  consequences  may  ensue.  In  case  of  chill,  with 
threatened  cold,  sneezing  may  be  produced  by  a  pinch  of  snuff  of  any  kind.. 
This  is  how  some  of  the  vaunted  '* cures"  of  cold  by  snuff  is  brought  about. 
Or  brisk  exercise  may  ward  off  the  attack.  The  popular  idea  is  that  the  cir- 
culation is  restored  by  these  remedies,  but  the  true  explanation  is  that  the- 
nervous  system  and  centres  are  aroused. 


SALICYLIC    ACID. 

The  Ephemeris  for  November,  1883,  gives  the  following  concerning  the 
adminstration  of  this  drug :  The  apyretic  effect  of  salicylic  acid  is  one  of 
the  most  remarkable  and  important  therapeutic  discoveries  of  the  age,  and 
its  control  over  all  such  conditions  as  are  generally  met  with  in  acute  and 
subacute  rheumatism  is  almost  complete.  Its  applications,^therefore,  in  med- 
icine are  very  numerous  and  very  important. 

In  its  .internal  use  the  points  most  necessary  to  be  bore  in  mind  are  the  dis- 
turbing effects  of  very  large  doses,  and  the  rapidity  with  which  it  is  elim- 
inated. It  should,  therefore,  be  ^ven  in  full  doses  at  first  until  the  impres- 
sion is  made,  and  then  in  moderate  or  small  doses  frequently  repeated. 

It  is  best  given  in  wafers  or  cachets,  and  it  should  not  be  packed  into  cap- 
sules. Two  or  three  doses  of  fifteen  to  twenty  grains  with  two  or  three 
hours'  intervals  will  usually  produce  its  characteristic  beneficial  effects.  Then 
ten  grains  every  two  hours,  with  intervals  gradually  increasing  to  three  and 
four  hours,  serves  to  keep  up  the  effects  with  the  smallest  risk  of  such  dis- 
turbance as  will  require  it  to  be  suspended  when  most  needed. 

Of  late  it  has  been  more  rarely  used,  the  salicylate  of  sodium  having  taken 
ks  place  with  the  same  effect,  and  with  some  advantages. 

It  is  a  curious  and  very  interesting  and  important  circumstance,  that  full 
doses  of  salicylic  acid  or  salicylates  do  not  interfere  with  the  digesive  func- 
tions of  the  stomach,  and  yet  a  very  small  quantity  will  prevent  the  action  of 
pepsin.  At  least  this  statement  is  made  ^on  what  appears  to  be  good  au- 
thority. 

An  ordinary  cold  saturated  solution  contains  somewhere  about  one  part  in. 
three  hundred ;  and  such  a  solution  is  very  convenient  indeed,  as  a  vehicle 
for  solutions  of  alkaloids  for  hypodermic  use.  If  a  dram  of  the  acid  be  added 
to  a  pint  of  water,  and  the  mixture  be  well  shaken,  such  a  solution,  with 
some  undissolved  acid  at  the  bottom,  will  be  the  result.  Then  if  this  be 
used  entire,  or  diluted  with  an  equal  volume  of  water,  for  making  hypoder- 
mic solutions,  such  solutions  will  remain  free  from  growths  of  all  kinds  for 
an  indefinite  length  of  time,  and  will  not  be  more  irritant  than  if  made  froia 
water  alone. 
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BULPHO-TARTATE  OP  QUININE  GLYCYRRHIZATED  WITH 

COFFEE. 

Considering  that  for  its  intense  bitter  taste  the  sulphate  of  quinine,  cannot 
be  administered  to  many  persons,  and  especially  to  children,  Dr.  C.  Pavesi 
(Gae.  Med.  di  Tormo)  has  masked  the  bitter  taste  with  licorice  root  and 
toasted  coffee,  without  in  the  least  subtracting  its  precious  therapeutical 
effects.    The  following  is  the  method  of  preparation : 

Q.  Sulphate  of  quinine,  1  part;  tartaric  acid,  1  part;  powd.  of  licorice 
root,  5  parts;  powd.  toasted  coffee,  25  parts;  water,  ii,  s. 

The  coffee  and  the  licorice  are  mixed  with  sufficient  hot  water;  the  ob- 
tained liquid,  limpid  and  brown,  is  evaporated  to  a  syrupy  consistency ;  then 
are  added  the  sulphate  of  quinine  and  the  tartaric  acid,  well  mixed  and  dis- 
solved ;  and  again  the  whole  is  evaporated  to  dryness  by  slow  heat  so  as  not 
to  alter  the  aroma  of  the  coffee  and  the  other  immediate  extractive  princi- 
ples. Being  hygrometric,  it  is  kept  in  ground  bottles.  Properties:  The 
sulpho-tartrate  of  quinine  glycyrrbizated  with  coffee  is  a  brownish  powder 
resembling  slightly  coffee;  it  is  of  a  bitter-sweet  taste  not  disgusting,  soluble 
in  water.  Tested  with  the  proper  I'e-agents  the  quinine  is  detected  unaltered. 
It  is  to  be  administered  in  all  the  morbid  affections,  where  quinine  is  indi- 
cated, especially  to  children.  The  syrup  of  sulpho-tartrate  of  quinine  with 
licorice  is  prepared  by  dissolving  in  the  decoction  of  coffee  and  licorice  fifty 
parts  of  sugar  and  one  part  of  sulphate  of  quinine  and  tartaric  acid;  then  is 
evaporated  by  slow  heat  to  the  consistency  of  a  thick  syrup.  It  has  a  sweet 
taste,  slightly  bitter,  very  convenient  for  children.  Every  twenty- three 
grams  of  syrup  contains  about  half  a  gram  of  sulphate  of  quinine,  and  as 
much  tartaric  acid. — Medical  Age,  Nov.  26,  1883.  , 


SIMPLE  INFLAMMATORY  TONSILLITIS. 

A  modification  of  the  guaiac  treatment,  which  consists  in  the  use,  as  a  gar- 

fle,  of  a  mixture  known  in  the  House  Pharmacopcsia  of  the  Philadelphia 
Polyclinic  as  the  gargarysma  Guaiaci  Composita,  is  highly  recommended  in 
the  treatment  of  this  affection  by  Dr.  J.  Solis  Cohen.  Two  fiuid  drachms 
each  of  the  ammoniated  tincture  of  guaiac  and  the  compound  tincture  of  cin- 
chona are  mixed  with  six  fluidrachmsof  clarified  honey,  and  shaken  together 
until  the  sides  of  the  coutaining  vessel  are  well  greased.  A  solution  consist- 
ing of  eighty  grains  of  chlorate  of  potassium  in  sufficient  water  to  make  four 
fluidounces  is  then  gradually  added,  the  shaking  being  continued.  Without 
due  care  in  the  preparation  of  this  solution  the  resin  will  be  precipitated. 
Gktrgle  with  this  mixture  freely  and  frequently,  at  intervals  of  one-half  to 
three  hours.  In  some  cases  a  saline  cathartic  is  first  administered.  Should 
any  of  the  guaiac  mixture  be  swallowed  it  is  considered  rather  beneficial 
than  otherwise,  and  in  some  cases  it  is  advised  to  swallow  some  of  it.  Re- 
lief is  usually  experienced  in  a  few  hours. 

For  some  time  past  Henry  G.  Houston,  M.  D.,  (AUantie  Journal  of  Medi* 
dne)  has  been  using  eucalyptus  in  cases  of  quinsy  with  very  gratifying  re- 
sults. Dilute  3  j  of  the  fluid  extract  with  |  j  of  warm  water,  and  use  as  a 
gargle  or  spray  every  twenty  minutes.  The  water  must  be  as  warm  as  the 
patient  can  bear  it. 

It  has  been  his  good  fortune  to  see  all  the  cases  so  treated  recover  speedily, 
without  suppuration.  No  other  remedy  was  used,  except  in  one  instance, 
when  he  prescribed  quinine. 

He  suggests  that,  owing  to  its  antiseptic  properties  and  its  special  action 
on  the  respiratory  tract,  eucalyptus  would  be  an  excellent  local  application  in 
diphtheria,  either  used  as  above  or  to  medicate  vapor  for  inhalation. — Medi^ 
cdAge,  Nod,  26,  1883. 

ADMINISTRATION  OP  QUININE. 

The  following  summary  gives  the  pith  of  notes  on  the  administration  of 
quinine  contributed  by  Dr.  David  Young,  of  Rome,  to  the  London  Practitioner  : 
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(1.)  Never  to  give  quiaiae  in  antipyretic  doses  in  cases  where  the  bovrels 
are  confined  and  the  secretion  of  urine  is  scanty. 

(2.)  In  cases  where  it  is  being  administered  and  an  increase  of  dose  is  de- 
sirable, this  may  be  safely  done  if  the  skin,  bowels,  and  kidneys  maintain 
their  normal  functional  activity. 

(8.)  In  many  cases  of  remittent  and  intermittent  fevers  the  combination  of 
the  drug  with  chloride  of  ammonium  or  a  salt  of  potash  or  ^oda  is  Ukely  to 
be  more  easily  tolerated,  as  well  as  more  useful,  than  if  it  be  administered  in 
a  pure  form. 

(4.)  During  the  administration  of  quinine  should  a  headache  come  on  or 
increase  in  intensity  the  case  requires  the  most  careful  attention. — Botton  MecL 
and  Surg,  Jour,,  Nov.  8,  1883. 


THE  LANCET  AND  TARTAR  EMETIC. 

Dr.  E.  MiCHENER,  of  Toughkenamon,  Pa.,  writes  to  the  Med,  and  Sarg. 
Beporter  : 

**  I  owe  you  a  Christmas  cheer  and  many  thanks  for  having  desecrated  your 
last  issue  (December  22)  with  Tartar  Emetic  and  the  Lancet,  which,  if  your 
^sculapian  worthies  tell  true,  have  slain  ten  thousand  times  more  Philis- 
tines than  ever  Samson-  did  with  the  jaw-bone  of  an  ass.  Will  you  please 
spare  half  a  column  to  one  of  those  old  murderers,  to  confess  how  the  deed 
was  accomplished?  I  copy,  verbatim,  from  a  letter  written  and  mailed  to 
my  friend,  Dr.  Hiram  Corson,  on  the  18th  instant,  four  days  previous  to  your 
issue,  a  remarkabls  coincidence  of  language. 

*^  John  Mull,  aged  about  60,  a  healthy,  industrious  farmer,  but  who  had 
become  quite  intemperate,  after  several  days  of  extreme  exposure  to  wet,  cold 
and  whiskey,  returned  home  sick  on  the  25 tb  of  8d  mouth,  1829,  and  went 
to  bed,  where  he  lay,  without  medical  attendance,  and  with  little  nursing. 
On  the  first  of  the  ensuing  month  at  midnight,  I  was  called  to  see  him.  As 
I  approached  the  house,  his  loud,  stertorous  breathing  was  quite  audible  in 
the  public  road.  I  found  him  profoundly  comatose,  the  extremeties  cold, 
stiff,  and  pulseless ;  mouth  and  eyes  set  wide  open ;  the  respiration  not  more 
than  five  or  six.  I  had,  a  year  previous,  treated  an  analagous  case,  and  the 
result  led  me  to  adopt  a  similar  course.  While  hastening  the  preparation  of 
more  general,  warm,  and  stimulating  appliances,  I  immediately  placed  the 
hand  and  arm  in  pretty  warm  water,  with  active  bathing  and  friction,  till  it 
became  more  warm  and  supple,  and  then  applied  the  lancet.  A  single  drop 
of  thick,  pitchy  black  blooa  followed  the  blade.  As  the  frictions  were  con- 
tinued, there  was  another  and  another,  at  shorter  intervals ;  each  successive 
portion  appearing  more  flcdd  and  less  pitchy,  till  it  flowed  a  stream  of  blood. 
When  it  had  reached  «u;  ounces  there  was  a  very  obvious  change  in  his  con- 
dition. At  ten  he  indistinctly  answered  questions,  and  at  tioelve  he  was  quite 
cognizant,  and  the  bleeding  was  stopped.  I  only  state  the  practical  facts, 
leaving  others  to  form  their  own  concluaions.  Convalescence  was  speedy  and 
complete.  This  brief  narrative,  with  change  of  name,  would  apply  equally 
well  to  the  other  case  referred  to." 


CORONERS  AND  MEDICAL  EXAMINERS  IN  CONNECTICUT. 

GuBTAVus  Eliot,  A.M.,  M.D.,  of  New  Haven,  writes  to  the  Jour,  Amer. 
Med,  Ass'n,  Nov.,  1883:— 

Perhaps  nothing  has  occurred  during  the  past  year  of  more  general  interest 
to  the  medical  profession  in  Connecticut  than  the  enactment  of  a  new  law 
concerning  coroners.  The  desirability  of  a  change  in  the  methods  of  conduct- 
ing inquests  had  long  been  apparent. 

The  ancient  law  empowered  **any  justice  of  the  peace"  to  cause  to  be 
summoned  **  a  jury  of  twelve  judicious  men,"  **  to  enquire  of  the  cause  and 
manner"  of  death  of  any  person  who  shall  have  come  to  a  sudden  or  unnat- 
ural death,  or  should  have  been  found  dead,  the  manner  of  whose  death  was 
unknown.    The  verdict  of  this  jury  was  required  to  be  presented  to  soma 
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justice  of  the  peace,  who  in  turn  was  required  to  return  it  to  the  next  Supe- 
rior court  in  the  county.  Small  feeB,  none  of  them  exceeding  one  dollar, 
were  established,  which  were  paid  from  the  town  treasury.  Slight  penalties 
were  prescribed  for  neglect  on  the  part  of  officers  in  serving  warrants,  as  well 
as  for  failure  on  the  part  of  those  summoned  as  jurors,  to  appear  and  serve. 
Provision  was  made  for  enforcing  the  attendance  of  witnesses,  and  for  taking 
testimony,  in  the  same  manner  as  in  criminal  prosecutions  before  justices  of 
the  peace. 

The  most  striking  feature  of  the  new  system  is  the  marked  tendency  to- 
ward centralization.  This  is  made  apparent  in  the  first  place  by  the  with- 
drawal of  the  authority  of  holding  inquests  from  the  numerous  local  officers 
elected  by  the  voters  of  each  town,  and  the  placing  of  it  in  the  hands  of  a 
few  (eight)  men  who  are  appointed  by  the  judges  of  the  State.  The  fact 
that  the  appointments  are  made  upon  the  recommendation  of  the  State's  at- 
torneys, thus  making  the  whole  system,  directly  subordinate  to  the  prose- 
cuting office  of  the  county,  points  in  the  same  direction.  Another  striking 
feature  of  the  system  is  the  exceedingly  insignificant  position  occupied  by 
the  Medical  Examiner  as  contrasted  with  the  unusual  range  of  action  granted 
to  the  Coroner.  While  the  latter  officer  can  be  removed  by  the  judge  **for 
cause  shown,"  the  Examiners,  on  the  other  hand,  hold  office  '*at  the  pleas- 
ure of  the  Coroner,*' — a  strangely  uncertain  tenure  of  office.  Even  where 
an  Examiner  has  undertaken  an  investigation  the  Coroner  may  at  any  mo- 
ment interrupt  the  inquiry  and  take  entire  charge  of  it  himself.  If  the  Ex- 
aminer finds  reason  to  suspect  criminality  the  Coroner  still  has  the  privilege, 
if  he  sees  fit,  of  returning  a  certificate  of  death  from  natural  causes,  as  if  he 
were  more  competent  than  a  physician  to  determine  the  cause  of  death  in  a 
doubtful  case.  Not  even  is  the  making  of  an  autopsy  ensured,  as  a  definite 
prerogative,  to  the  lawfully  appointed  Medical  Examiner,  but  here  again  the 
Coroner  may  supersede  him  by  calling  upon  some  one  else  to  do  it. 

The  law  went  into  practical  operation  about  the  first  of  July.  Time  will 
undoubtedly  show  its  defects,  and,  if  it  has  any,  its  advantages. 


DISEASES  OF  THE  NERVOUS  SYSTEM. 


WHAT  IS  MEANT  BY  NERVOUS  PROSTRATION  ? 

By  BoBKBTB  Babtiiolow,  M.  D.,  LL.D.,  Profesaor  of  Materia  Medica  and  General  Therapeutics,  in 
the  Jefferson  Medical  CoUege  of  PhUadelphia. 

The  following  is  a  synopsis  of  a  paper  published  in  the  Proeeedingt  of  the 
Philadelpliia  Cownty  Medical  Socieft/:— The  popular  conception  of  the  con- 
dition now  known  as  **  nervous  prostration  '*  is  a  state  of  debility,  in  which 
nervous  derangements  predominate.  A  man  actively  engaged  in  business 
or  in  public  life,  presently  finds  himself  unequal  to  his  daily  tasks;  he  suffers 
odd  sensations  in  his  head;  his  digestion  is  disordered;  he  is  weak;  wake- 
fulness, mental  depression,  and  a  thousand  and  one  new  sensations  of  strange 
character  and  fearful  portent,  are  superadded.  The  unfortunate  subject  of 
these  ills  now  recoils  from  his  work,  gives  himself  up  to  the  consideration  of 
his  symptoms,  and  relaxes  his  hold  on  the  interests  and  occupations  of  his  life. 
All  the  world  declares  that  he  has  '*  nervous  prostration,"  and  this  explanation 
satisfies.  Physicians  say  **  neurasthenia"  or  **  hypochondria,"  according  to 
their  habits  of  mind  or  to  their  training.  Sometimes  this  condition  is  called 
the  **  American  Disease."  Indeed,  there  is  a  general  notion,  widely  prevalent, 
that  neurasthenia  is  a  peculiarly  American  malady.  The  late  Dn  Beard  was 
the  apostle  of  this  dispensation,  and  he  not  only  was  noisy  and  persistent  in 
his  advocacy  of  that  view,  but  claimed,  indeed,  to  have  first  clearly  defined 
neurasthenia,  and  to  have  classified  under  this  designation  the  numerous 
•ymptoms  pertaining  thereto.  If  we  cannot  admit  Dr.  Beard^s  claim  in  its 
entirety,  if  we  experience  repulsion  at  his  tremendous,  but  unconscious  ego* 
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tiBm,  we  are  still  compelled  to  ackDowledge  that  his  work  in  this  connectioiL 
is  the  most  important  that  has  appeared.  He  was  peculiarly  fitted  to  differ- 
entiate this  malady  by  reason  of  the  quickness  and  acutcness  of  his  intellect, 
his  power  of  analysis  in  its  subtlest  aspects,  and  his  far-reaching,  his  omniyer- 
ous  faculty  for  related  facts. 

The  term  neurasthenia^  advocated  by  Beard,  is  by  no  means  of  recent 
origin.  The  corresponding  French  word,  used  in  the  same  sense  as  we  now 
employ  it,  has  been  a  stock  word  of  French  neurological  medicine  for  fifty 
years.  Under  the  terms  spinal  irritation,  hysteria,  hypochondriasis,  the  ner- 
vous state,  etc.,  symptoms  of  the  same  character  as  those  now  included  in  the 
word  neurasthenia  have  been  described.  Besides  the  general  state,  similar 
derangements  of  functions  of  particular  organs  have  been  separately  con- 
sidered, as  palpitation  of  the  heart,  headache,  flatulence,  impotence,  etc.  In 
the  word  neurasthenia — popularly,  nervous  prostration — the  whole  morbid 
com  plexus  is  included.  The  question  I  have  to  consider  is  whether  this  is 
a  real,  a  substantive  disorder.  Are  the  notions  now  entertained  about  it 
founded  on  a  true  conception  of  that  condition? 

I  need  not  enlarge  on  the  importance  of  a  correct  understanding  of  a  mor- 
bid state,  which  is  supposed  to  be  due  to  the  conditions  of  modern,  especially 
of  American  life.  "Without  stopping  now  to  question  the  soundness  of  the 
prevailing  doctrine,  I  will  place  before  you  the  clinical  history  of  two  cases, 
representatives  of  the  two  types  of  neurasthenia.  These  may  be  designated 
respectively  as  the  the  congeatite  and  the  anamie  varities.  The  latter  are 
greatly  more  numerous,  but  the  former  are  not  uncommon,  as  Beard  admits. 

To  name  this  malady  from  the  disturbance  in  one  system  seems  to  me  an 
error,  unless  the  definition  is  sufficiently  elastic  to  include  all  the  functions 
affected.  Neurasthenia  names  one,  only,  of  the  parts  involved.  To  entitle 
this  the  **  American  Disease,'*  is  a  strange  misnomer. 

Dr.  Bartholow  denies  that  life  is  more  exciting  on  this  side  of  the  Aniantic 
than  on  the  other.  The  one  prize  of  life  is  money,  and  to  get  possession  of 
it  is  the  supreme  purpose,  to  the  attainment  of  which  every  energy  is  put 
forth.  Is  it  less  so  elsewhere?  Who  are  the  peoples  that  despise  money,  and 
make  no  effort  to  obtain  it?  Here  life  is  less  exciting,  because  our  political 
condition  is  staple,  and  comparatively  little  exertion  is  required  to  secure  a 
comfortable  subsistance.  1  am  speaking  now  of  the  mass  of  the  population, 
and  not  of  the  few  consumed  by  the  ambition  for  political  and  social  dis- 
tinction, or  led  by  a  pitiless  greed.  It  is  the  very  ease  and  luxury  of  our 
American  life  that  cause  mischief.  It  is  the  indulgence  in  eating  and  drink- 
ing, the  abuse  of  alcohol  and  tobacco,  sexual  excesses,  sedentary  habits,  and 
too  luxurious  lives  generally,  that  induce  the  state  of  the  system  called  ner- 
vous exhaustion. 

I  come  now  to  the  most  difiicult  part  of  my  subject.  I  have  to  answer  this 
important  question:  Why  are  the  somatic  derangements  caused  by  the  con- 
ditions referred  to,  in  some  cases  accompanied  by  the  mental  and  nervous 
symptoms  which  belong  to  neurasthenia?  Why  do  subjects  with  indigestion 
and  assimilative  disorders,  or  with  the  results  of  dyspepsia  and  malaria,  suffer 
from  derangements  of  the  mental  and  nervous  functions,  and  not  others?  I 
might  here  take  refuge  behind  an  accepted  generalization,  and  say  that  the 
presence  or  absence  of  the  neurotic  type  of  constitution  explained  the  dif- 
ference in  the  result.  There  is  aptness  in  this  explantion,  but  it  is  not  en- 
tirely adequate.  There  is  a  mental  condition  of  great  importance,  and  un- 
less we  comprehend  this,  we  fail  to  realize  all  the  pobsibilities  of  the  nervous 
side  of  these  cases. 

In  the  conduct  of  life  every  man  who  has  a  position  to  make  or  to  maintain, 
exerts  a  certain  moral  force  to  hold  himself  up  to  his  work.  Some  men  are 
so  happily  constituted  that  they  are  quite  un  onbciuus  of  the  effort  and  stand 
in  front,  serenely  confident.  Others  are  all  the  time  laboring;  they  1  eel  it 
and  know  it.  At  the  present  time  nervous  prostration  is  muchf^Hred;  its 
symptomatology  is  a  common  subject  of  discu  sion ;  and  heDce,  familiar  with 
its  character,  a  man  who  is  arrested  in  his  career  by  some  of  the  ailments 
supposed  to  belong  to  it,  his  imagination  readily  supplies  the  rest.  When  a 
man  begins  the  study  of  his  bodily  sensation,  having  a  certain  model  in  his 
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mind,  he  has  little  difficulty  in  fiUiag  out  the  details.  Thus  it  is  when  the 
subject  of  neurastheoia  pursues  his  iutrospectioQ ;  he  becomes  conscious  of 
numerous  sensations,  which,  because  now  felt  for  the  first  time,  are  new. 
XTnder  these  circumstances,  also,  the  seat  of  conscious  impressions  becomes 
more  acutely  perceptive.     Suggestion  adds  its  quota  of  symptoms. 

To  the  indefinite  and  multiplying  nervous  symptom?  developing  thus  sub- 
jectively, must  be  added  the  refiex.  Headache,  vertigo,  tinnitus  aurium, 
Amaurosis,  diplopia,  hallucinations  and  illusions,  defects  of  speech,  paralysis, 
-are  refiex  symptoms  on  the  part  of  the  brain;  palpitation,  intermittent  pulse, 
angina  pectoris,  laryngismus  stridulus,  asthma,  are  amongst  the  refiexes  of 
the  respiratory  organs  and  heart;  neuralgia,  anaesthesia,  and  other  disorders 
of  the  sensory  nerves,  and  local  paralyses,  affections  of  the  motor  nerves,  in- 
•cluded  amongst  the  nerve  refiexes,  may  all  be  dependent  on  refiex  excitations 

? proceeding  from  the  stomach.  Indeed,  there  is  no  symptom  in  Beard^s  cata- 
ogue  of  those  belonging  to  neurasthenia  that  may  not  be  due  to  merely  re- 
flex infiuences  having  their  initial  seat  in  the  digestive  apparatus.  It  follows 
that  the  term  neurasthenia,  or  its  common  equivalent,  nervous  prostration,  is 
either  inadequate,  or  it  expresses  too  much :  inadequate  if  the  complex  of 
symptoms  includes  the  functional  disturbances  of  all  the  organs  affected — 
^expresses  too  much  if  the  malady  is  a  merely  nervous  one. 

In  reply  to  the  question:  **"What  is  meant  by  nervous  prostration?"  I  re- 
spond, * '  a  disease  usually  functional,  situated  in  one  or  more  orsrans,  during 
the  course  of  which  reflex  disturbances  of  the  brain  occur,  and  numerous  sub- 
jective sensations  in  all  parts  of  the  body  are  realized  by  the  consciousness.*' 
I  deny  that  neurasthenui  is  a  primary  nervous  affection,  or  that  it  is  a  sub- 
stantive disease.     I  hold  that  it  is  symptomatic  and  secondary. 

This  conception  fixed  in  the  mind,  the  treatment  of  neurasthenia  is  suc- 
<2eBsfal  or  unsuccessful  according  to  the  measure  of  our  skill  in  localizing  the 
Initial  disturbance,  and  in  addressing  our  remedies  to  that,  as  well  as  to  the 
^nerat  state. 


SOME  P0I!^T9  CONCERNING  SANGUIS  B0VINU8  EXSICCATUS 
(DESICCATED  BLOOD). 

By  F.  E.  Btxwabt,  M.  D.,  Ph.  G.,  of  Philadelphia. 

In  a  paper  published  in  the  Med.  and  Surg.  Reporter^  Jan.  26,  1884,  Dr. 
Stewart  says: — I  see  that  the  fifteenth  edition  of  the  United  States  Ditpensa' 
tory,  recently  published,  gives  me  credit  for  the  introduction  of  sanguis  bovi- 
nus  exsiccatus  (desiccated  blood),  as  a  method  of  administering  iron.  As 
that  is  only  one  of  its  uses,  and  hj  no  means  the  principal  one,  I  beg  leave  to 
call  attention  to  the  following  brief  summary  of  what  I  consider  to  be  the 
true  position  of  this  valuable  agent  in  therapeutics. 

The  article  thus  prepared  contains  all  the  elements  of  the  blood,  and  in  a 
form  for  easy  assimilation;  but,  more  than  this,  it  contains  potentially  all 
that  vast  amount  of  energy  required  to  raise  blood  from  the  plane  of  ele- 
ments and  of  chemical  compounds  to  that  of  animal  life. 

Indications  for  Use, — Desiccated  blood  has  been  used  with  benefit  in  wast- 
ing diseases;  in  various  cachexia,  such  as  scrofula,  consumption,  and  syphilis; 
in  anaemia  and  chlorosis;  in  atonic  dyspepsia;  after  hemorrhages  and  ex- 
haustive discharges;  in  the  height  of  the  fever  process  to  supply  the  combus- 
tion of  tissues  incident  thereto,  and  to  forestall  a  prostrated  condition 
endangering  life  from  exhaustion;  in  convalescence  from  fevers;  and  as  a 
-''building  up''  measure  in  surgical  cases  before  operations,  and  after  opera- 
tions to  hasten  the  reparative  process.  It  is  indicated  in  all  cases  where  it  is 
desirable  to  give  iron,  but  more  etpeeiaUy  whenever  the  problem  is  to  give  food. 

If  quickly  dried,  this  product  is  odorless,  and  almost  entirely  devoid  of 
unpleasant  taste.  It  may  be  administered  either  by  the  mouth,  or  by  the 
rectum;  preferably,  however,  by  the  former  method.  When  administered 
by  the  mouth,  it  may  be  prescribed  in  combination  with  glycerine,  with 
glycerine  and  brandy,  or  simply  in  solution  with  water.     In  either  case  the 
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blood  should  be  first  dissolved  in  water.  A  very  good  formula,  suggested 
to  me  by  Dr.  Andrew  H.  Smith,  of  New  York,  is  the  following: 

B.  Sang.  bov.  ezsiccat.,  3vj:  aquse,  fl.  ^ir.  Kisce  ft.  sol.  Adde  spts* 
vin.  gal.  etglycerinsB  ana  ana.,  |j.  8. — Tablespoonful  three  or  four  timea 
daily. 

In  fever  cases,  when  the  temperature  is  hiffh,  I  am  in  the  habit  of  giving  a 
teaspoonful,  or  more,  as  the  stomach  wiU  bear  it,  every  hour,  carefully 
watching  the  dejections  to  see  that  it  is  all  assimilated.  In  some  cases,  how- 
ever, it  18  not  assimilated,  and  stains  the  dejections  black.  In  such  instances,, 
the  addition  of  pepsin  will  usually  remove  the  difficulty.  As  a  disguise  to> 
the  taste,  I  have  been  in  the  habit  of  employing  some  of  the  essential  oils, 
a  few  drops  of  which  will  answer  the  requirements. 

With  regard  to  the  use  of  blood  per  rectum,  I  have  found  that  in  some 
cases  it  is  readily  absorbed,  and  in  other  cases  absorption  does  not  take  place. 
The  reason  for  this  I  have  never  been  able  to  ascertain.  Pepsin  snould 
always  be  added  to  the  solution  when  difficulty  of  this  kind  is  experienced.. 

A  point  or  two  with  regard  to  making  a  solution  of  desiccated  blood. 
When  preparing  an  aqueous  solution,  never  pour  the  tD<Uer  on  the  scales;  always 
pour  the  scales  in  the  water.  This  point  cannot  be  too  strongly  insisted  upon. 
Then  stir  with  a  glass  rod  or  spatula  until  dissolved,  taking  care  to  prevent 
the  agglomeration  of  the  scales  into  a  mass.  Again,  always  use  cold  water  in 
forming  the  solution.  There  is  about  as  much  sense  in  attempting  to  dissolve 
dry  blood  in  hot  water  as  to  attempt  the  solution  of  an  egg  in  the  same 
medium.     In  either  case  the  albumen  coagulates  and  becomes  hard. 

For  rectal  use,  the  solution  should  be  gently  warmed  before  injecting, 
taking  care  not  to  raise  it  to  a  sufficient  temperature  to  coagulate  the 
albumen. 


BELLADONNA  POISONING  RESULTING  FROM  THE  APPLICATION 
OP  A  BELLADONNA  PLASTER. 

Dr.  Martin  J.  Fleming,  in  the  Medical  Record  for  January,  19,  1884,  re- 
ports a  case  as  follows:  J.  R.,  forty-three  years  of  age,  a  well  developed 
man  of  temperate  habits,  had  such  marked  intellectual  disturbance  that  hia 
physician  diagnosticated  insanity,  and  recommended  that  the  patient  be  re- 
moved to  a  public  iuEtitution  for  the  insane.  Dr.  Fleming  found  him  in  a 
condition  of  great  restlessness  and  excitement,  moving  about  his  room  with 
a  staggering  and  uncertain  gait,  complaining  chiefly  of  vertigo  and  weak- 
ness. His  pupils  were  dilated,  his  vision  indistinct,  and  he  seemed  unable 
to  recognise  even  any  of  the  members  of  his  own  family.  When  he  attempted 
to  seat  himself  he  appeared  to  miscalculate  the  distance  and  would  fall  to  the 
floor  in  a  sitting  posture  unless  supported.  He  was  delirious,  and  his  de* 
lirium  was  of  a  mirthful  character,  unless  his  movements  were  checked  or 
interfered  with,  when  he  became  violent.  He  imagined,  for  the  most  part,, 
that  he  was  in  his  shop  and  guiding  his  machine.  He  was  very  thirsty,  and 
could  speak  only  in  a  loud  whisper.  There  were  some  signs  of  a  rash  on  the 
body,  but  it  was  possible  that  the  eruption  was  due  to  the  irritation  pro- 
duced by  his  flannel.  His  respirations  were  thirty  per  minute  and  his  pulse 
one  hundred  and  eight. 

On  the  day  previous  he  had  worked  during  the  forenoon,  had  retired  at  S 
P.  M.,  feeling  quite  well  except  that  he  had  some  pain  and  stiffness  in  the 
back.  He  complained  of  dizziness  about  9  P.  M.,  and  about  an  hour  later 
he  rose  from  his  bed  and  tried  to  wind  his  watch  with  a  table  knife,  and 
next  proceeded  to  cut  it  to  pieces.  During  the  night  his  delirium  and 
vertigo  became  more  intense,  and  his  restlessness,  huskiness  of  voice,  and 
thirst  grew  gradually  worse  up  to  11  A.  M.  on  the  following  day. 

Dr.  Fleming  learned  that  on  the  preceding  day  the  patient  had  rubbed  hia 
loins  at  about  4  P.  M.  with  an  irritating  liniment,  and  at  about  8*P.  M.  had 
applied  a  belladonna  plaster,  five  by  ei^ht  inches  in  size.  He  carefully  re- 
moved this,  found  some  spots  of  abraided  skin  which  the  patient*s  wife 
assurred  him  were  not  present  when  the  plaster  was  applied.     Small  doses  of 
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opiam  were  ordered  at  intenralfl  of  two  hours.  Six  hours  later  the  patient's- 
condition  was  very  much  improved,  and  he  was  able  to  give  an  intelligent 
account  of  how  he  felt.  On  the  following  morning  all  the  apparent  physio- 
logical effects  of  the  belladonna  had  nearly  disappeared,  except  the  dilatatiox^ 
of  the  pupils.  The  patient  assured  the  doctor  that  he  had  no  recollection 
whatever  of  anything  that  had  occurred  from  the  beginning  of  the  active 
sti^e  of  delirium  up  to  the  time  of  the  administration  of  the  third  dose  of 
opium. 


THE  TREATMENT  OP  EPILEPSY. 

By  WiLUX  Pbppkb,  M.D.,  LL.D.,  Prof,  of  Clin.  Med.  Unlr.  of  Pft. 

This  teacher,  in  the  Med,  arid  Surg,  Heporter  for  Jan.  12,  1884,  says: — In  a 
hospital  we  see  the  most  unfavorable  cases  of  this  disease,  for  the  sufferers 
rarely  come  to  us  until  they  have  had  a  variety  of  treatment  outside,  and 
until  the  physical  and  mental  condition  has  become  seriously  impaired  by  the 
disease.  Although  an  institution  of  this  character  is  one  of  the  worst  places 
for  the  study  of  the  therapeutics  of  epilepsy,  there  is  no  better  place  for  the 
study  of  the  symptomatology,  pathology,  and  diagnosis  of  the  disease.  I 
want  you  in  the  very  beginning  of  our  consideration  of  these  cases  to  dis- 
abuse your  minds  of  the  idea  that  epilepsy  is  an  incurable  affection.  Id 
many  cases  it  is  incurable,  yet  there  are  many  cases  which  are  very  amenable 
to  treatment. 

In  the  majority  of  cases  the  disease  showar  itself  in  some  form  during  child- 
hood, or  if  the  disease  itself  does  not  appear,  the  child  will  show  a  tendency 
to  it.  For  instance,  the  child  will  have  one  or  two  convulsions  when  teeth- 
ing, or  at  the  beginning  of  an  attack  of  measles  or  scarlet  fever,  and  after 
teething  is  over  or  these  attacks  of  acute  disease  have  passed  away,  the  child 
will  have  no  spontaneous  convulsions  for  a  number  of  years,  and  the  parents 
will  have  entirely  forgotten  the  circumstance,  until  the  age  of  set  en,  eight 
or  nine  arriving,  the  ciiild,  without  apparent  cause,  will  again  have  a  convul- 
sion, and  from  that  time  be  a  confirmed  epileptic.  Such  is  very  commonly 
the  history.  Still  more  usual  is  it  for  the  occurrence  of  some  accident  to 
arouse  this  tendency  to  convulsion;  for  instance,  a  child  will  have  a  fall, 
striking  its  bead,  and  after  Uiat  convulsions  will  be  developed.  In  another 
class  the  tendency  is  so  great  that  the  convulsions  occur  from  the  most  trivial 
causes,  as  fatigue,  excitement,  indiscretion  in  diet,  or  otber  form  of  reflex 
irritation. 

Among  the  predisposing  causes,  inheritance  is  a  powerful  one.  When  a 
child  comes  of  a  family  of  strongly  marked  nervous  temperament,  and  if  the 
child  began  at  an  early  age  to  show  a  tendency  to  irregular  nervous  manifes- 
tations, the  probability  is  that  there  is  such  a  profound  morbid  tendency  of 
the  nervous  system,  that  no  effort  will  control  or  eradicate  it.  Another  pre- 
disposing cause  is  long  continued  exhausting  illness.  This  may  excite  a 
tendency  to  convulsions  at  any  age.  Where  there  has  been  no  inherited  ten- 
dency, and  where  the  child  has  not  shown  a  disposition  to  convulsions,  these 
attacks  after  protracted  disease  are  not  of  so  unfavorable  omen,  as  where 
they  come  on  in  consequence  of  a  constitutional  tendency. 

I  need  not  say  to  you  that  accidents  in  children  often  produce  this  tendency. 
Children  so  frequently  meet  with  accidents,  that  it  is  exceedingly  difficult  to 
say  whether  the  convulsions  have  resulted  from  a  blow,  or  whether  the  child 
has  an  inherited  tendency  which  is  just  showing  itself.  Still  you  will  be 
pressed  for  an  opinion  by  the  parents.  If  the  accident  was  followed  by  uncon- 
sciousness and  paralysis  or  mental  affection  you  will  have  no  hesitation  in 
expressing  the  opinion  that  some  injury  has  been  done,  and  according  to  the 
seriousness  of  the  injury  and  its  curable  character  will  be  your  prognosis. 
More  frequently,  however,  you  will  be  forced  to  conclude  that  the  shock  to 
the  nervous  system  has  excited  the  convulsions.  If  the  injury  has  been  slight, 
the  prognosis  is  bad ;  but  if  the  injury  has  been  severe,  the  prognosis  is  more- 
favorable.  If  there  is  evidence  of  permanent  injury  to  the  brain,  the  prog- 
nosis is  of  course  unfavorable. 


28  PRACTICAL  MEDICINE. 

In  children  with  convulsions,  where  there  is  a  history  of  an  injury  with 
perhaps  some  lesion  of  the  head,  you  will  often  find  it  difficult  to  decide 
whether  or  not  any  operative  interference  should  be  adopted.  Usually  yoa 
will  find  that  you  cannot  decide  upon  having  the  head  trephined.  Yet  I  am 
-satisfied  that  we  ought  to  trephine  the  head  for  epilepsy  more  frequently  than 
we  do.  Wherever  there  is  a  lesion  of  the  cranial  walls,  although  there  may 
be  no  depressed  fracture,  where  there  is  possibly  some  lesion  of  the  mem- 
branes, and  where  the  convulsions  cannot  be  controlled,  my  judgment  would 
be  strongly  in  favor  of  trephining,  I  have  seen  some  most  excellent  results 
follow  this  treatment. 

Another  and  extremely  difficult  question  comes  up  in  the  treatment  of 
youn^  children,  and  that  is  the  question  of  intellectual  development  and 
training.  A  child  of  five  or  six  is  attacked  with  epilepsy.  Such  children  are 
often  among  the  brightest  and  most  intelligent,  and  frequently  are  even  pre- 
•cocious  in  their  intellectual  development.  Tet  it  is  clear  that  if  the  brain 
becomes  excited  by  study,  too  much  reading,  or  violent  play,  the  convalsions 
will  become  more  severe  and  frequent.  To  decide  how  far  we  should  inter- 
fere with  intellectual  work,  and  how  far  the  advantages  of  such  interference 
•counterbalances  its  disadvantages,  is  one  of  the  most  difficult  problems  to 
solve.  My  (own  judgment  is  decidedly  against  allowing  these  children  to 
-study  or  go  to  school.  If  taught,  they  should  be  taught  at  home,  and  emu- 
lation, ambition,  and  excitement  of  every  kind  should  be  studiously  avoided. 
Specious  as  are  the  arguments  pressed  upon  you  by  the  parents  against  this 
plan,  the  results  of  yielding  are  usually  bad. 

Epilepsy,  even  when  taken  at  the  earliest  period,  is  not  a  disease  which 
in  my  experience  has  been  cured  by  drugs  alone.  When  I  have  succeeded 
in  eradicating  this  tendency,  and  the  cases  are  not  rare  in  which  success 
lias  been  attained,  it  has  not  been  by  drugs  alone.  It  has  been  by  the 
regulation  of  diet,  regimen,  and  hygiene,  and  secondarily  by  drugs.  But 
■allowing  the  child  to  go  to  school,  and  when  the  convulsions  become 
more  frequent,  increasing  the  dose  of  bromide  of  potassium,  and  when  that 
loses  its  effect,  changing  to  bromide  of  calcium,  bromide  of  lithium,  or 
bydro-bromic  acid,  can  have  only  one  ending — and  that  is  the  enfeeblement 
-of  the  whole  nature  of  the  patient,  mental,  moral,' and  physical,  and  the  set- 
tling upon  hinfi  of  a  hopeless  bromide  habit,  without  eradicating  the  epilepsy. 
There  are  some  few  cases  in  which  a  radical  cure  can  be  effected  by  drugs. 
There  is  a  large  number  of  cases  where  with  proper  hygiene  and  the  con- 
tinued use  of  suitable  remedies,  the  disease  can  be  kept  in  check  indefinitely. 
There  is  a  still  larger  number  of  cases,  and  this  ma^  be  said  of  almost  all 
•cases,  in  which  if  you  depend  upon  drugs  alone,  and  do  not  pay  the  first  and 
closest  attention  to  the  regulation  of  every  point  of  the  daily  life,  you  will 
find  that  the  case  goes  from  bad  to  worse,  and  that  the  effects  of  the  drugs 
has  been  bad,  without  influencing  the  disease.  There  is  an  enormous  amount 
of  damage  done  by  the  way  in  which  bromides  are  used  in  convulsive  affections. 

The  child  requires  a  certain  amount  of  training,  and  should  be  encouraged 
to  use  its  mind  in  certain  ways,  for  this  exerts  a  beneficial  and  tonic  influence. 
As  I  have  said,  the  stimulus  of  competition,  as  in  schools,  is  always  an  injury. 
These  children,  therefore,  require  a  totally  different  arrangement  of  their 
^aily  life  from  that  of  healthy  children.  It  should  be  based  upon  the  fact 
that  they  are  suffering  from  nervous  prostration  as  well  as  nervous  irritation. 
In  speaking  thus  I  do  not  allude  to  those  cases  in  which  some  source 
of  reflex  irritation  has  been  allowed  to  continue  and  keep  up  the  convulsions, 
but  where,  after  the  removal  of  all  causes,  the  child  continues  to  have  con- 
vulsions. Such  a  child  seems  to  me  to  be  suffering  from  nervous  prostration 
in  a  very  real  sense,  and  I  think  that  the  best  results  will  be  obtained  by 
treating  the  child  for  that  condition. 

I  should  regulate  the  life  of  such  a  child  in  the  following  way: — Go  to  bed 
at  seven  o^clock,  and  lie  in  bed  until  eleven  o^clock  in  the  morning;  take  a 
walk,  come  in  and  study,  dine;  after  dinner,  play  or  walk  again,  then  rest 
and  retire  at  the  hour  mentioned.  Sometimes  this  can  be  carried  out ;  at 
other  times  the  child  is  so  restless  that  any  attempt  to  enforce  such  rules  will 
-do  more  harm  than  good.     Where  the  child  can  be  restrained,  I  regard  pro* 
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longed  rest  ia  bed  as  one  of  the  most  useful  adjuncts  to  the  treatment  of  ju- 
venile epilepsy.     I  have  seen  remarkable  results  follow  this  line  of  treatment. 

I  shall  allude  to  only  one  more  point  to-day,  and  it  is  one  about  which 
much  has  been  said  of  late ;  that  is  the  question  of  genital  irritation,  as  pro- 
-voking  attacks  of  epilepsy.  I  think  that  too  much  attention  and  importance 
has  been  given  to  this  point.  I  think  that  you  will  be  doomed  to  disappoint- 
ment, if  you  expect  to  have  a  great  deal  of  good  follow  the  circumcision  of 
adherent  and  contracted  prepuces,  which  is  the  most  common  expression  of 
genital  irritation.  In  the.female,  there  are  a  few  local  causes  of  irritation  of 
the  genitals.  I  know  that  there  are  cases  in  which  an  adherent  prepuce  with 
irritation  of  the  mucous  membrane  has  excited  the  convulsion,  and  after  the 
removal  of  this  cause,  no  other  convulsions  have  appeared.  Far  more  com- 
monly, it  will  be  found  that  children  who,  with  an  adherent  prepuce,  get 
convulsions,  are  epileptics  in  whom  that  may  be  one  of  the  exciting  causes, 
and  although  this  may  be  removed,  it  will  leave  behind  the  epileptic  ten- 
<lency,  and  convulsions  will  occur  from  some  other  cause.  In  some  cases, 
after  the  operation  of  circumcibion,  complete  relief  has  followed ;  but  in  a 
larger  number  of  cases,  the  condition  of  the  prepuce  has  been  found  to  be 
only  one  of  the  elements  of  irritation. 

The  same  thing  is  true  of  worms  in  the  intestinal  canal.  This  is  a  rare 
cause,  and  still  more  rarely  is  it  the  only  cause  of  irritation.  We  should,  of 
course,  carefully  search  for  these  causes  of  external  irritation,  and  remove 
them,  and  above  all,  as  far  more  important,  should  we  see  to  it  that  there 
fihali  be  no  condition  of  intestinal  irritation. 


THE  TREATMENT  OF  MIGRAINE. 

By  WxujAM  A.  HAMifOKZ),  M.  D.,  Surgeon-Oenenl  U.  8.  Army  (retired  list);  ProfeMor  of  DiseaMS  of 
\he  Mind  aad  Nenroiu  System  in  the  New  York  PostrQraduate  Medical  School. 

In  a  paper  published  in  the  New  York  Medical  Journal^  Nov.  17,  1888,  Dr. 
Hammond  says : — Up  to  within  a  few  years  past  the  therapeutics  of  the  dis- 
•ease  in  question  consisted  of  a  mass  of  empirical  formulae,  constructed  upon 
the  shot-gun  principle,  and  directed  to  the  stomach,  the  liver,  the  nerves,  etc., 
according  to  the  peculiar  views  held  by  the  concocter. 

Now,  through  the  investigations  of  Eulenburg,  Du  Bois-Raymond,  and 
others,  two  distinct  types  of  the  .disease  have  been  differentiated:  the  angio- 
spastic and  the  angio- paralytic. 

1.  The  angio-spastic  is  the  result  of  a  spasm  of  the  blood-vessels  from 
which  a  state  of  aneemia  of  the  parts  of  the  encephalonto  which  these  vessels 
are  distributed  is  produced.  It  is  characterized,  in  addition  to  the  pain, 
nausea  and  vomiting,  noises  in  the  ear,  circles  or  flashes  of  light  in  the  eyes, 
and  mental  and  physical  prostration,  by  certain  oculo- pupillary  and  vaso- 
motor diiiturbances,  which  are  generally  easy  of  recognition.  These  are  as 
follows: 

During  the  paroxysm  it  is  sometimes  observed  that  the  pupil  on  the 
affected  side  is  dilated,  while  the  eyeball  is  apparently  sunk  deeper  in  its 
socket  than  in  the  normal  condition.  The  face  and  ear  of  the  side  on  which 
the  pain  exists  are  pale .  and  cold  to  the  touch,  and  the  temporal  artery  is 
contracted,  so  as  to  give,  when  compressed,  the  sensation  of  a  tight  cord. 
If  the  bulb  of  a  thermometer  be  placed  in  the  external  auditory  canal,  it  will 
be  found  that  the  temperature  is  about  0  5''  F.  below  that  of  the  unaffected 
aide.  Whatever  tends  to  diminish  the  flow  of  blood  to  the  painful  region 
increases  the  intensity  of  the  symptoms,  while,  on  the  other  hand,  whatever 
increases  the  quantity  of  intracranial  blood  lessens  the  pain  and  the  severity 
of  the  other  phenomena.  Thus,  if  pressure  be  made  on  the  common  carotid 
<»f  the  side  corresponding  to  that  of  the  disease,  the  symptoms  are  increased 
in  violence,  while  pressure  on  the  opposite  carotid,  by  causing  a  diversion  of 
blood  through  the  other  artery,  diminishes  the  suffering. 

As  the  paroxysm  passes  off,  and  the  pain  becomes  less,  the  pupil  contracts, 
the  vessels  of  the  face  become  distended,  the  tern  pern  ture  rises  a  little  above 
the  normal  standard,  the  conjunctiva  is  injected,  the  secretion  of  tears   is 
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augmented,  and  the  pulse  is  accelerated.  At  tbe  same  time  there  are  gen- 
erally profusp  perspiration  and  an  increase  in  the  amount  of  urine  excreted. 
Ophthalmoscopic  examination  of  the  fundus  of  the  eye  shows  that  the 
choroid  is  paler  than  it  is  in  the  natural  condition,  and  that  the  retinal  ves- 
sels are  smaller  than  they  are  in  health. 

2.  The  other  form,  which  is  called  paralytic  from  the  fact  that  the  coats 
of  the  arteries  are  relaxed,  and  hence  the  caliber  of  the  vessels  increased, 
presents  phenomena  in  many  respects  the  very  opposite  of  those  which  are 
characteristic  of  the  first- named  variety.  Durijag  the  existence  of  the 
paroxysm  the  pupil  is  contracted,  as  is  also  the  opening  of  the  eyelids.  The 
face  and  ear  of  the  affected  side  are  red,  and  feel  hot,  and  there  is  an  abso- 
lute increase  of  temperature.  The  thermometer,  the  bulb  of  which  is  in- 
serted into  the  external  meatus,  shows  an  increase  of  fron^  0*2^  to  0*5''  F. 
over  that  of  the  sound  side.  The  temporal  artery  is  enlarged  and  tortuous, 
and  beats  with  increased  force;  compression  of  the  carotid  on  the  side  cor- 
responding to  that  of  the  disease  lessens  the  pain,  and  whatever  tends  to  in- 
crease the  amount  of  intra* cranial  blood  intensifies  all  the  symptoms.  The 
fundus  of  the  eye  is,  as  Mollendorf  observed,  of  a  bright  scarlet  color. 

Sometimes  these  conditions  alternate,  one  paroxysm  being  of  the  spasmodic 
variety,  and  another  presenting  all  the  phenomena  of  the  paralytic  type. 
Occasionally  both  may  exist,  at  the  same  time  on  the  opposite  sides.  At 
other  times  the  oculo- pupillary  and  vasomotor  symptoms  are  absent,  the 
pain  alone  being  present.  In  such  cases  experiment  only  can  determine  the 
nature  of  the  existing  seizure. 

Such  being  the  pathology  of  migraine,  the  principles  of  treatment  are  clear 
and  specific.  In  general  terms,  the  indications  are,  in  the  spasmodic  form,, 
to  relax  the  spasm  of  the  vessels  and  to  augrment  the  quantity  of  intracranial 
blood ;  in  the  paralytic  form,  the  treatment  should  be  directed  to  increasing^ 
the  tone  of  the  arterial  coats,  thus  lessening  the  flow  of  blood  to  the  brain. 

In  the  angio-spastic  type,  galvanism  is  of  great  service  in  the  treatment  of 
the  paroxysm.  One  pole  should  be  applied  over  the  sympathetic  nerve  in 
the  neck  and  the  other  over  the  solar  plexus,  and  the  current  from  about 
fifteen  cells  allowed  to  pass  for  two  or  three  minutes.  Often  a  sinsrle  seance 
^will  break  up  the  seizure.  There  are,  however,  other  means  of  still  greater 
efilcacy  and  availability. 

I  usually  administer  at  first  a  hypodermic  injection  of  about  a  quarter  of  a 
grain  of  morphine.  Then  I  give,  every  fifteen  minutes,  a  pill  containing  a 
drop  of  a  one-per-cent.  solution  of  nitro -glycerin,  or  a  drop  of  the  one-per- 
cent, solution  on  a  lump  of  sugar.  If  the  differential  diagnosis  has  lieen  cor- 
rectly  made,  this  plan  will  cut  short  nearly  every  paroxysm  in  which  it  la 
used,  and  in  which  there  are  no  specific  setiological  complications.  If,  for 
instance,  the  cause  is  malaria,  a  large  dose  of  the  sulphate  of  quinine  should 
be  given  instead  of  the  morphine.  Half  a  drachm  will  not  be  too  much  in 
ordinary  cases. 

In  the  intervals  between  the  paroxysms,  nitro-glycerin,  or  glonoin,  as  it  is 
often  called,  should  be  given  steadily  for  several  months,  a  drop  of  the  one- 
per-cent.  solution  being  taken  three  times  a  day.  In  addition,  the  bromide 
of  sodium,  or  some  other  of  the  bromides,  should  be  persistently  administered 
during  the  same  period.  Their  influence  is  antagonistic  to  all  kinds  of 
spasm,  and  hence  they  tend  to  prevent  that  condition  in  the  vascular  coats. 

In  the  anglo-paralytic  form  of  migraine,  galvanism,  applied  as  in  the  form 
just  considered,  is  often  equally  efficacious  in  cutting  short  a  paroxysm. 
Cold  to  the  nape  of  the  neck  is  also  useful,  and  compression  of  the  carotid 
artery  of  the  affected  side  with  Dr.  Corning^s  instrument  sometimes  acts  like 
a  charm.  Internally,  thirty  or  forty  grains  of  guarana  will  often  cut  short 
a  seizure,  as  will  also  ten  grains  of  caffeine,  or  even  strong  coffee  or  tea. 

Better  still  is  a  large  dose— a  hundred  grains— of  the  bromide  of  sodium. 
This  rarely  fails  to  abort  a  paroxysm. 

In  the  intervals  between  the  paroxysms  the  treatment  should  consist  of  the 
bromides,  ergot,  and  strychnine.  In  those  cases  in  which  the  symptoms 
other  than  the  pain  are  not  so  decided  as  to  admit  of  an  exact  diagnosia 
being  made — and  they  are  not   uncommon — the  treatment  must  be  experir 
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mental.  Often,  however,  indications  for  the  thcrapeuttca  can  be  obtained 
by  pressure  being  made  on  the  carotid  artery  of  the  affected  side.  If  the 
case  be  one  of  the  spasmodic  type,  the  pain  will  be  increased  by  this  proce« 
dure;  if  it  is  of  the  paralytic  form,  the  pain  will  be  diminished. 

In  both  forms  the  stomach  and  bowels  must  be  kept  in  good  condition. 
Sometimes  attacks  of  either  kind  are  caused  by  undigested  food  in  the 
stomach  or  intestines,  and  an  emetic  or  a  purgative  aborts  it  at  once. 


NEUROi'IC  AFFECTIONS  ACCOMPANYING  JOINT  LESIONS. 

Bj  Gbobob  W.  Jaoobt,  M.  D.,  of  New  York. 

From  the  New  York  Medical  Journal^  Jan.  5,  1884,  we  take  the  following: 
The  history  of  the  subject  goes  back  as  far  as  Hippocrates,  by  whom  it  is 
mentioned.  John  Hunter  was  the  next  to  take  any  note  of  it,  and  it  is  with 
him  that  the  sympathetic  theory  originated.  Malgaigne  (1826)  and,  within 
the  last  ten  years.  Weir  Mitchell,  Duchenne,  Yerneutl,  Sir  James  Paget,  and 
Charcot  and  his  pupils,  comprise  the  list  of  names  that  have  cast  light  upon 
the  subject. 

The  affections  which  most  frequently  follow  joint  disorders  are  paralysis 
andiitrophy  of  the  muscles,  and  hyperplasia  of  the  subcutaneous  connective 
tissues.  More  uncommon  are  anaesthesia,  hyperaesthesia,  analgesia,  hyperal- 
gesia, and  neuralgias.  Three  groups  of  nerve  functions  are  implicated-^ 
motiUty,  sensation,  and  nutrition. 

Symptonu, — After  the  joint  lesion,  there  is  a  change  in  the  appearance  of 
the  limb.  The  extensor  muscles  are  generally  the  ones  involved.  There  is  a 
change  in  the  electrical  reaction  of  the  muscles ;  their  contractile  power  is 
diminished,  and  finally  lost.  There  is  no  reaction  of  nerve  degeneration,  no 
reversal  of  the  normal  contraction  formula.  This  is  also  most  noticeable  in 
the  extensors.  The  paralysis  may  appear  as  early  as  twenty- four  hours  after 
the  accident;  it  may  also  appear  very  late.  The  hypertrophy  of  subcutaneous 
connective  tissue  seems  to  stand  in  a  direct  fatio  to  the  atrophy  of  muscular 
substance.  The  atrophy  is  ascending  and  progressive.  Contracture  is  rare. 
The  disorders  of  sensation  are  early  symptoms,  and  the  differential  diagnosis 
between  these  affections  and  progressive  muscular  atrophy  may  become 
difficult. 

The  conclusions  which  I  am  entitled  to  draw  from  the  notes  of  thirty  cases 
are:  1.  That  in  all  cases,  except  those  involving  the  ankle  or  wrist  joint, 
the  muscles  affected  were  the  extensors  of  the  diseased  articulation.  2.  That, 
in  those  cases  which  involve  the  ankle  or  wrist  joint,  the  affection  is  de- 
scending instead  of  ascending,  and  that  the  extensors  are  not  affected  to  any 
greater  extent  than  the  other  muscles.  8.  That,  in  cases  of  arthritis  of  any 
of  the  joints  of  the  fingers,  the  interossei  muscles  suffered  first  and  most. 

The  pathogenesis  of  the  affection  is  still  a  disputed  one.  The  sympathetic 
of  Hunter,  the  pressure  theory  of  various  writers,  the  theory  of  functional 
inertia,  then  that  of  Vulpian,  which  is  reflex,  and,  finally,  those  of  Decosse 
and  Charcot,  are  all  incapable  of  satisfactorily  explaining  all  of  the  cases. 

The  treatment,  in  order  to  be  successful,  must  be  varied  and  adapted  to 
«ach  special  case.  The  chief  agents  at  our  disposal  are  electricity,  massage, 
mechanotherapeutics  and  hydrotherapeutics  in  the  form  of  hot  and  cold 
douches.  Massage,  in  very  many  cases,  seems  to  deserve  preference  to  the 
electrical  currents.     The  effects  producible  by  massage  are: 

1.  The  diffusion  of  any  articular  effusion ;  2.  The  comminution  of  vegeta- 
tion; 8.  The  loosening  and  destruction  of  adhesion;  4.  Increase  of  circula- 
tion ;  5.  Stimulation  of  muscular  fibres. 

In  fact,  all  the  agents  above  mentioned  seem  to  act  similarly  by  stimulating 
the  nutrition  of  the  affected  muscles,  by  increasing  the  flow  of  blood  to  the 
parts,  and  perhaps  thus  causing  a  reflex  excitability  of  the  motor  tracts. 


ETIOLOGY  OF  TABES  D0RSALI8.— [LOCOMOTOR  ATAXY]. 

The  following  is  a  synopsis  of  an  article  which  appeared  in  the  Am,  Jour, 
Med,  Seiencesy  fan.^  18^4:— In  1881,  Prof.  £rb  published  his  first  series  of  100 
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cases  of  tabes  dorsalis,  showing  the  frequency  of  previous  syphilis  in  this  dis- 
ease.  In  88  of  these  cases  there  had  been  previous  syphilis,  in  12  there  had 
been  none.  Since  that  date,  Foumier,  in  his  work  on  Locomotor  Ataxia  of 
Syphilitic  Origin  (1882),  gives  the  percentage  of  cases  in  which  there  has  beea 
previous  syphilis  as  98;  Vogt,  a  former  opponent  of  syphilitic  tabes,  in  his 
latest  statistics,  gives  the  percentage  as  81.4.  The  Berliner  hiinuche  Woekm- 
ichriftj  No.  82,  of  this  year,  contains  a  paper  by  Erb  giving  a  second  series  of 
100  cases  of  tabes  dorsalis.  Out  of  this  series,  9  only  of  the  cases  had  had  no 
syphilis,  while  91  bad  had  previous  syphilis.  Of  these  91  cases,  62  had  un- 
doubted secondary  syphilis,  29  had  primary  sores,  but  no  secondary  symptoms 
were  noticed.  Of  these  29  cases,  6  had  true  bard  sores,  10  were  treatea  with 
mercury  and  iodide  of  potassium,  and  in  14  the  treatment  and  the  nature  of  the 
sore  are  not  noted.  The  tabes  dorsalis  manifested  itself  at  the  following  periods 
after  infection  with  syphilis: — 18  cases  occurred  between  the  first  and  fifth 
years,  81  between  the  sixth  and  tenth,  25  between  the  eleventh  and  fifteenth,. 
15  between  the  sixteenth  and  twentieth,  5  between  the  twenty -first  and  twenty- 
fifth,  1  between  the  twenty-sixth  and  thirtieth,  and  in  one  case  the  period  wa» 
unknown.  Thus  69  of  tt)e  91  cases  occurred  during  the  first  fifteen  years  after 
infection,  15  in  the  period  between  fifteen  and  twenty  years,  and  6  still  later. 
As  a  check  observation  Professor  Erb  ascertained  that  of  1500  patients  wba 
attended  his  clinic,  who  were  not  tabetic,.  77.25  percent.  h&!a  never  had 
syphilis,  and  that  22.75  per  cent,  had  been  infected.  Of  these  latter  10. 2& 
had  suffered  from  secondary  symptoms,  and  12.50  from  chancres  only. 
From  these  observations  be  concludes  that  syphilis  is  such  an  important  fac- 
for  in  the  etiology  of  tabes  dorsalis,  that  scarcely  any  one  who  has  not  had 
syphilis  or  a  chancre  has  a  chance  of  becoming  tabetic.  As  to  the  other  fac- 
tors in  the  etiology  of  tabes  (viz.,  heredity,  catching  cold,  fatigue,  sexual 
excesses,  and  injury),  he  considers  them  of  much  less  importance ;  of  the  lOO 
cases  of  the  present  series  he  gives  in  86  cases  syphilis  as  the  only  assignable 
cause,  in  17  cases  syphilis  and  cold,  in  8  syphilis  and  fatigue,  in  7  syphilis 
and  excesses,  in  2  syphilis  and  injury,  in  15  syphilis,  cold,  and  fatigue,  in  4 
syphilis,  cold,  and  excesses,  in  8  syphilis,  fatigue,  and  excesses,  in  1  syphilis, 
excesses,  and  injury  as  the  assignable  causes,  and  in  8  cases  cold  alone,, 
in  2  cases  fatigue  alone,  in  1  case  excesses  alone,  and  in  1  injury  alone. 
Syphilis  is  thus  the  most  frequent  and  important  change  of  condition  that 
favours  the  development  of  tabes,  the  other  factors  generally  acting  in  com- 
pany with  syphilis. 

While  Professor  Erb  holds  that  syphilis  is  one  of  the  most  important,  if 
not  the  most  important  cause  of  the  occurrence  of  tabes,  he  does  not  con- 
sider to  be  proved  that  tabes  is  a  specific  disease,  a  late  manifestation  of 
syphilis,  though  he  thinks  it  extremely  probable. — Med,  Times  and  OazetUy 
8ept,  1,  1883. 


DISEASES  OF  THE  ORGANS  OF  RESPIRATION. 


ON  THE  PATHOLOaiCAL  AND  PRACTICAL  RELATIONS  OP  THE 

DOCTRINE  OP   THE   BACILLUS  TUBERCULOSIS. 

Bj*  AuBTiK  Fliict,   M.D.,  Professor  of  the  Principles  and  Pnotioe  of  Medldne,  and  of  Cllnioal 
Medidne  in  the  BeHerue  Hospital  Medical  College,  New  York,  etc 

The  following  is  taken  from  the  Medical  News  for  January  10,  1884: — ^The- 
statement  of  the  fact  that  a  pecalar  micro  organism,  to  which  Koch  gave 
the  name  bacillus  tuberculosis,  was  found  by  him  in  tuberculous  products^ 
by  no  means  expresses  the  length  and  breadth  of  the  discovery.  This  fact>. 
however,  lies  at  the  foundation  of  a  new  doctrine — a  doctrine  apparently  in 
conflict  with  well-founded  pathological  truths,  and  of  great  practical  im- 
portance. 

Before  considering  its  pathological  and  practical  relations,  let  us  inquire 
of  what  does  this  doctrine  consist,  and  on  what  does  its  validity  rest?  Is  tha 
bacillus  tuberculosis  a  veritable  micro-organism? 
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The  affirmatiTe  answer  to  this  question  must  be  based  on  the  testimony  of 
competent  and  trustworthy  microscopists,  and  there  is  almost  entire  unan- 
imity among  these  in  the  conclusion  that  the  bacillus  tuberculosis  is  a  ver- 
itable micro-organism.  Of  this,  positive  proof  is  the  reproduction  of  the  or- 
ganism by  culture  outside  of  the  oody. 

Is  the  bacillus  tuberculosis  constantly  found  in  morbid  products,  which, 
irrespectiye  of  its  presence,  are  known  to  be  tuberculous? 

The  affirmative  answer  to  this  question  is  sustained  by  a  very  general  agree- 
ment amon^  competent  and  trustworthy  microscopists. 

Is  the  bacillus  tuberculosis  found  in  morbid  products  which  otherwise  havfr 
no  claim  to  be  recognized  as  tuberculous? 

So  far  as  I  know,  an  affirmative  answer  to  this  question  is  not  sustained  by 
the  testimony  of.  competent  and  trustworthy  microscopists. 

From  these  data  it  may  lo^cally  be  concluded  that  the  bacillus  tubercu- 
losis is  a  peculiar  parasitic  micro-organism  which  is  characteristic  of  tubercle. 
But  the  doctrine  goes  further. 

Is  the  bacillus  tuberculosis  the  causative  agent  in  the  development  of 
tuberculous  disease? 

Assuming  accuracy  of  the  observation,  Koch  has  given  demonstrative  proof 
that  the  bacillus,  at  least  in  the  experiments  on  certain  animals,  is  the  causative 
agent  in  the  development  of  tuberculous  disease.  The  accuracy  of  Koch^s 
experimental  observations  in  this  regard  has  not  been  disproved.  Reasoning 
from  analogy,  and  still  assuming  the  correctness  of  the  data,  it  is  a  logical 
conclusion  that  pulmonary  phthisis,  in  the  human  subject,  is  caused  by  the 
presence  of  this  parasitic  organism* 

This  completes  the  doctrine  of  the  bacillus  tuberculosis.  It  follows  there- 
from that  pulmonary  phthisis  is  an  infectious  disease,  using  this  term  infec- 
tious in  the  sense  in  which  it  is  at  present  used  by  most  medical  writers, 
namely,  as  denoting  disease  dependent  on  special  causative  agents,  which, 
under  favorable  circumstances,  are  capable  of  multiplication  indefinitely 
either  within  or  outside  of  the  body.  The  multiplication  of  the  special 
causative  agent  in  phthisis,  takes  place  within  the  body.  The  disease  is- 
therefore  communicable  by  means  of  the  causative  agent,  the  bacillus.  The 
causative  agent,  thus,  is  a  eontagium  vivum. 

We  are  now  to  consider  an  apparent  antagonism  between  the  doctrine  of 
the  bacillus  tuberculosis  and  certain  facts  derived  from  the  clinical  study  of 
pulmonary  phthisis.  In  reality,  the  antagonism  is  apparent  only,  not  actual. 
The  antagonism  relates  especisJly  to  the  existence  of  a  tuberculous  diathesis, 
to  the  well-established  operation  of  causative  agencies  other  than  a  cohta- 
gium,  and  to  a  lack  of  clinical  evidence  of  communicability. 

Pulmonary  phthisis  is  eminently  a  diathetic  disease.  The  diathesis,  that 
is,  the  predisposition,  is  evidently  in  some  persons  innate.  No  one  who  has 
^ven  any  attention  to  the  statistics  of  this  disease,  can  doubt  that  heredity 
IS  involved  in  the  causation.  No  fact  in  medicine  is  better  established  than 
that  age,  climate  and  hygenic  conditions  enter  largely  into  the  causation  of 
pulmonary  phthisis. 

How  are  these  facts  to  be  reconciled  with  the  doctrine  which  teaches  that 
the  efficient  causative  agent  in  the  development  of  this  disease  is  a  eonta- 
gium? And,  as  regards  communicability,  statistics  have  failed  to*prove  that 
this  disease  is  contagious.  It  is  true  that  isolated  instances  seem  to  point  to 
its  cummunicability,  but  the  analytical  study  of  large  collections  of  recorded 
cases  seem  to  furnish  evidence  against,  rather  than  for,  contagion.  How  are 
these  facts  to  be  reconciled  with  the  doctrine  which  teaches  that  phthisis  is- 
never  developed  without  the  presence  of  a  eontagium  vivum? 

The  special  morbific  agents  which  ^ve  rise  to  infectious  diseases  require 
for  the  efficiency  of  their  causative  action  certain  special  concurrent,  codper- 
ating  conditions  within  the  body.  This  requirement  is  greater  in  some  than 
in  dther  diseases,  but  the  statement  is  probably  applicable  to  a  greater  or 
less  extent  to  all.  The  special  agent  is  an  essential  factor;  and  another,  not 
less  essential,  is  the  existence  of  the  requisite  con<^urrent,  cooperating  con- 
ditions. The  nature  of  these  conditions  is  unknown,  but  the  fact  of  the 
necessity  for  their  existence  in  the  causation  of  diseases  is  as  certain  as  if 
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they  were  known.  We  may  embrace  these  conditions  under  the  name  pre* 
disposition.  If  the  special  causative  agent  be  a  micro-organism,  it  is  cus- 
tomary to  say  that,  like  certain  plants,  it  needs  for  its  growth  and  multipli- 
^cation  certain  peculiarities  of  soil.  The  term  predisposition  embraces  these 
peculiarities. 

The  predisposition  to  pulmonary  phthisis  involyes  all  causes  exelusive  of 
the  special  causative  agent — the  bacillus.  The  predisposition  is  the  dia- 
thesis. It  may  be  either  congenital  or  acquired.  It  may  exist  and  afterward 
disappear.  It  may  probably  be  removed  by  measures  employed  for  that  end. 
If  the  predisposition  be  wanting,  persons  are  insusceptible  to  the  special  cause 
of  pulmonary  phthisis.  Howevef  large  the  number  of  bacilli  inhaled,  they 
are  powerless.  If  the  prMisposition  exist,  phthisis  will  be  developed,  unless 
the  inhalation  of  bacilli  can  be  avoided;  and  this,  in  most  parts  of  the  world, 
is  impossible,  so  long  as  the  disease  is  as  prevalent  as  it  now  is. 

The  views  just  presented  are  not  peculiar  in  their  application  to  tubercU'- 
lous  disease,  add  are  well-known  truths  as  applied  to  other  infectious  diseases. 

Of  the  importance  of  the  bacilli  in  diagnosis,  I  can  speak  from  personal 
knowledge.  For  several  months  I  have  obtained  the  results  of  examinations 
of  sputa  for  bacilli  in  a  large  proportion  of  the  cases  which  have  come  under 
my  observation  in  hospital  ana  in  private  practice.  Not  claiming  to  be  a  mi- 
•croscopist,  it  is  proper  to  state  that  these  examinations  have  been  made  either 
by  my  colleague.  Prof.  William  H.  Welch,  or  by  my  clinical  assistant.  Dr. 
William  H.  Flint,  or  by  Dr.  H.  M.  Bigg,  Senior  Assistant  Physician  of  the 
Third  Medical  Division  of  Bellevue  Hospital.  The  results  taken  in  con- 
nection with  the  histories,  the  symptoms,  and  the  physical  signs,  have  satis- 
fied me  that  the  bacilli  in  the  sputa  may  be  relied  upon  as  proof  of  the  exist- 
ence of  tuberculous  disease.  There  is  abundant,  competent  testimony  to  the 
correctness  of  this  statement.  I  am  led  to  believe  that,  if  repeated  examina- 
tions, made  with  sufficient  care,  show  the  presence  of  the  parasite,  the  diag- 
nosis of  phthisis  is  positive,  and,  on  the  other  hand,  if,  on  repeated  and 
careful  examinations,  bacilli  be  not  found,  phthisis  may,  with  much  proba- 
bility, be  excluded. 

So  far  as  my  experience  goes,  an  abundance  of  bacilli  in  the  sputa  of 
phthisical  patients  is  evidence  of  active  progress  of  the  disease,  and  vice 
versa. 

The  prevention  of  the  disease  can  bo  effected  by  the  accomplishment  of 
either  one  of  two  objects,  namely: — First,  avoidance  of  all  exposure  to  the 
contagium;  and,  secondly,  the  removal  of  the  concurrent,  cooperating  con- 
ditions in  which  consists  the  diathesis,  the  predisposition,  or  the  sus- 
ceptibility. 

The  first  of  these  objects  is  not  easily  accomplished. 

Preventive  measures,  moreover,  relating  to  this  object  are  not  to  be  ig- 
nored. Healthy  persons  should  not  occupy  the  same  bed  with  phthisical 
patients,  nor  the  same  room  at  night,  unless  the  dictates  of  duty,  humanity, 
or  affection,  require  that  the  risk  of  infection  should  be  incurred.  Sanitaria 
for  phthisical  patients  and  situations  considered  as  favorable  for  those 
patients,  should  be  avoided  by  those  who  are  not  tuberculous,  in  their  choice 
of  health  resorts.  The  disinfection  of  sputa  from  phthisical  patients  by  some 
simple  but  effective  means  is  to  be  recommended.  The  freest  possible  venti- 
lation of  rooms  or  hospital  wards  occupied  by  phthisical  patients  should  be 
secured. 

The  prevention  of  phthisis  by  the  removal  of  the  predisposition  is  a  more 
available  method. 

Ignorance  of  the  particular  conditions  which  constitute  the  predisposition 
to  phthisis,  is  to  be  confessed,  and  we  must,  therefore,  be  guided  by  the  les- 
sons of  experience  and  of  common  sense  in  the  endeavors  to  remove  this 
predisposition.  • 

The  treatment  for  the  arrest  of  pulmonary  phthisis  has  reference  to  two 
objects: — First,  the  destruction  of  the  parasite,  aod,  second,  the  removal  of 
the  conditions  on  which  it  depends  for  its  existence. 

Although  not  quite  two  years  have  passed  since  the  announcement  of 
Koch's  discovery,  many  experimental  observations  have  been  made  with  a 
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^ew  to  discover  an  effectual  parasiticide  which  will  destroy  the  bacilli  by 
direct  contact,  either  by  means  of  inhalation,  or  by  introduction  into  the  cir- 
culatory system.  Various  substances  which  are  known  to  be  destructive  to 
micro-organisms  outside  of  the  body,  have  been  employed,  such  as  corrosive 
sublimate,  iodoform,  bromine,  arsenious  acid,  salicylate  of  soda.  Thus  far 
they  have  proveti  ineffectual. 

Let  it  be  borne  in  mind  that  the  continuance,  as  well  as  the  ori^n,  of  pul- 
monary phthisis,  depends  on  two  factors— the  presence  of  bacilli  and  the 
concurrent,  cooperating  conditions.  The  disease  will  cease  to  progress 
whenever  either  factor  ceases  to  exist.  Without  the  -conditions  just  named, 
the  generation  of  bacilli  must  end.  Without  bacilli,  there  can  be  no  tuber- 
culosis. The  bacilli  are  destroyed  by  removing  the  conditions  on  which 
their  existence  depends,  as  surely  as  by  an  effective  parasiticide.  The 
measures  for  the  removal  of  these  conditions  are  precisely  those  pertaining  to 
hygiene,  which  enter  into  the  preventive  treatment,  and  they  need  not  be 
here  recapitulated. 


ANTISEPTIC  INHALATIONS  IN  PHTHISIS. 

This  method  of  treatment  is  not  particularly  new,  but  its  use  has  been 
depreciated  by  many,  on  the  grounds  which  are  noted  by  Dr.  I.  Burney  Yeo 
in  the  Brit.  Med,  Jaur.y  January  12,  1884,  as  follows:  *'  Two  objections  have 
been  made  to  the  use  of  antiseptic  inhalations,. which  are  in  singular  opposi- 
tion one  to  the  other.  1.  That  the  vapors  given  off  from  the  fluid  which  we 
drop  on  the  sponge  of  the  respirator  are  so  strong  and  irritating,  that  they 
«xcite  inflammation  of  the  pulmonary  tissues,  and  thus  do  injury ;  indeed,  I 
have  seen  the  antiseptic  treatment  of  phthisis  referred  to  in  a  medical  journal 
as  *  homicidal.'  2.  The  other  objection  does  not  accuse  of  homicide,  but  is 
content  with  pointing  out  that  we  are  very  foolish  people  to  imagine  that  any 
uBeful  or  appreciable  amount  of  our  antiseptic  substances  reaches  the  lung 
at  all  I  I  QO  not  know  which  of  these  objections  is  least  in  accordance  with 
experience. 

'*  With  regard  to  the  first  objection,|I  can  state  most  positively  that  I  have 
never  seen  an^  symptoms  of  irritation  set  up  by  antiseptic  inhalations  when 
properly  applied.  With  sensitive  persons,  it  is  desirable  to  begin  by  at  first 
cropping  a  very  few  drops  of  the  inhalant  on  the  sponge,  and  slowly  increas- 
ing the  quantity ;  by  that  means,  you  will  avoid  all  risk  of  irritation. 

•«The  second  objection  scarcely  needs  answering  at  all;  to  some  extent,  it 
is  a  resurrection  of  the  old  dispute  as  to  the  use  of  topical  remedies  (in  the 
form  of  vapors  and  sprays)  to  the  respiratory  surface,  which  was  asitated 
fiercely  many  years  ago,  and  the  afllrmative  view  thoroughly  established  by 
most  elaborate  and  careful  experiments  by  a  number  of  ODservers  in  every 
country  in  Europe.  The  dispute  and  its  results  are  fully  related  by  Oertel 
an  the  work  already  referred  to,  and  also  by  Dr.  SoIlb  Cohen,  of  Philadelphia, 
in  his  work  *  On  Inhalations.' "  He  has  had  ^ood  results,  and  after  reading 
his  paper,  we  would  feel  inclined  to  give  a  tnal  to  the  inhalation  of  a  weak 
solution  of  corrosive  sublimate,  say  1  to  2000  or  2500,  by  means  of  a  steam 
atomizing  apparatus. — Med,  and  8urg,  Mepart&r,  Feb,  9,  1884. 


ANTISEPTIC  INHALATIONS  IN  THE  TREAT3ffiNT  OP  PHTHISIS. 

Mr.  Fbedekick  C.  Shattuck,  of  Boston,  in  the  Boston  Med.  and  Surg. 
JovT.y  Februrary  21,  1884,  says :— English  and  German  journals  have  of  late 
jeara  contained  a  number  of  articles  advocating  the  more  or  less  continuous 
inhalation  of  carbolic  acid  and  other  volatile  antiseptics  in  phthisis,  a  method 
of  treatment  which  is  not  unlikely  to  come  more  into  vogue  with  the  develop- 
ment of  the  doctrine  of  the  bacillus  tuberculosis.  It  is  found  that  pure  car- 
bolic acid  can  be  inhaled  for  hours  from  an  oro- nasal  respirator  without 
4»U8ing  irritation  of  the  air-passages,  and  some  observers,  prominent  among 
whom  are  Burney  Teo,  Curschmann,  and  Fraentzel,  are  favorably  impressed 
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-with  the  results.  Dr.  Hassall,  of  London  and  San  Remo,  has  publishecl 
several  articles  \?bich  tend  to  show  that  the  application  of  volatile  antiseptics- 
to  the  respiratory  tract  by  means  of  respirators  and  atomizers  is  inefScient. 


ON  THE  PROGNOSIS  OP  PULMONARY  PHTHISIS,  ESPECIALLY  OF 
'DOUBTFUL  FORMS  OP  THE  DISEASE,  BY  THE  PRESENCE 
OP  BACILLI  IN  THE  SPUTUM. 

By  Prof.  OxKM AiK  Sxx,  PbyBidan  to  the  Hotel  Diea,  PariB,  France. 

We  abstract  the  following  from  the  Med.  and  Surg.  Reporter y  for  January  19^ 
1884 : — These  bacilli,  which  present  themselves  under  the  form  of  thin  rods, 
whose  length  equals  the  quarter  or  the  half  of  a  blood  corpuscle,  are  met  witb 
in  all  the  tuberculous  products  of  men  and  animals.  They  also  occur  in  the- 
secretions,  and  notably  in  the  sputa,  and  even,  though  in  less  quantity,  in  the- 
blood,  the  urine,  and  fsBcal  matters.  They  are  also  equally  met  with  in  the* 
lesions  of  scrofula,  adenitis,  osteitis,  and  Comil  and  Besnier  have  fround 
them  in  lupus. 

What  well  shows  the  influence  of  these  bacilli  on  the  development  of 
phthisis,  is  the  fact  that  from  whatever  source  you  obtain  them,  they  invaria- 
oly  produce  tuberculosis  when  you  inoculate  animals  with  them.  They  evei^ 
accomplish  this  result  more  surely  than  tuberculous  matter  itself.  From  this 
point  It  is  inferred  that  the  bacillus  is  the  most  important  element  of  tuber- 
culosis. It  is  the  unimpeachable  evidence  of  the  aisease.  It  is  plain  then 
that  we  have  here  a  valuable  datum  for  diagnosis,  and  that  from  the  presence- 
or  the  absence  of  this  parasite  in  the  expectoration  we  are  warranted  ii^ 
affirming  the  existence  or  non-existence  of  phthisis. 

The  bacillus  test  may  render  great  service  in  the  diagnosis  of  acute  miliary^ 
phthisis  and  typhoid  fever,  diseases  often  confounded.  The  presence,  duly 
noted,  of  bacilli  in  the  sputa'  of  these  patients,  suffices  to  exclude  the 
hypothesis  of  typhoid  fever. 

2,  The  larval  phthises  are  those  which  commence  under  the  form  of  an^ 
acute  disease  of  the  respiratory  organs,  which  masks  the  characters  proper  to- 
tuberculosis;  for  example  acute  lobar  pneumonia,  bronchitis,  laryngitis, 
pleurisy.     Here  the  examination  of  the  sputa  will  clear  up  the  diagnosis. 

8.  A  third  category  of  phthisis  difficult  of  diagnosis,  conxprehends  pseudo- 
phthisis  with  cavities,  due  to  causes  other  than  tubercles ;  a  tumor,  an  ulcerated 
syphilitic  gumma,  bronchiectasis,  etc.  In  these  cases  the  symptoms  remind 
you  of  advanced  phthisis,  but  the  examination  of  the  sputa,  in  showing  the 
absence  of  bacilli,  suffices  to  settle  the  diagnosis,  and  saves  you  from  mistake* 

Finally,  the  detection  of  bacilli  in  the  sputa  has  enabled  us  to  solve  a  much- 
controverted  question  of  pathogeny,  to  wit,  whether  the  chronic  catarrhs  of 
diabetic  patients  are  due  to  phtnisis,  or  have  a  quite  special  etiology.  The- 
xesearches  of  Sommermann,  of  Rulemeyer,  of  Ley  den,  of  Merkel,  of  Reigel,. 
in  showing  the  presence  of  bacilli  in  the  sputa  of  such  patients,  have  proved 
that  the  phthisis  of  diabetes  is  a  true  tuberculosis. 


IS  CONSUMPTION  COMMUNICABLE  ? 

By  James  Lsaiono,  M.  D.,  Ptofesior  of  Physical  Diagnosis  and  Diseases  of  the  Chsst  In  ^ 
Heyr  Tork  Polyclinic,  etc 

This  writer  in  theiViw  York  Medical  Journal^  for  December  1,  1888,  says: — 
From  the  earlier  days  of  medicine  to  the  present  time  there  has  ever  been  » 
popular  belief  that  consumption  is  communicable.  The  profession  has  at 
times  inclined  to  the  popular  faith,  and  again  has  rejected  it. 

Lately  the  medical  world  has  been  set  wild  by  the  publication  of  the  dis- 
covery of  Professor  &och  of  the  presence  of  bacilli  in  tubercular  cavities  and 
in  tubercle  sputa.  To  be  entirely  consistent,  the  germ  theorist  must  deny 
the  influence  of  heredity  and  external  conditions,  of  local  irritations  or  thft- 
depression  of  vital  dynamics,  as  causes  of  consumption. 
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If  it  were  not  for  the  adoption  of  Professor  Eocb^s  theories,  as  well  as  the 
acknowledgment  of  bis  discovery  of  bacilli  by  gentlemen  of  high  scientific 
attainments,  such  as  Professor  RUhle,  of  Bonn,  and  others,  controversy 
would  be  unnecessary;  but,  as  it  is,  we  must  examine  the  subject  critically 
but  dispassionately. 

80  far  as  I  am  aware,  fibroid  phthisis  is  not  included  in  the  forms  of  con- 
sumption claimed -to  be  propagated  by  bacilli.  The  germ  theorists  appear  to 
assume  that  all  forms  of  phthisis  are  tubercular.  But  a  large  number  of 
cases  are  fibroid,  pure  and  simple,  in  which  the  diathesis  is  gouty  or  rheu- 
matic, and  not  scrofulous.  This  large  number  are  exempt  from  suspicion 
even.  Again,  a  vast  majority  of  cases  of  tuberculated  phthisis  commence 
with  plastic  exudation  within  the  pleural  cavity.  I  do  not  doubt  the  dis- 
covery of  bacilli  in  tuberculous  cavities  nor  in  the  sputa  of  tubercular  con- 
sumptives, but  I  cannot  accept  the  inference  that  they  are  the  essential  cause 
of  tubercle.  They  may  find  in  a  tuberculous  cavity  a  fit  soil  or  home  where 
they  may  grow  and  multiply.  There  may  be  spores,  eggs,  germs,  laid  there 
by  their  parents,  which  when  perfected,  may  fiy  away  to  seek  other  tubercu- 
lous cavities  in  which  to  lay  their  eggs,  etc. 

It  is  not  probable,  nor  according  to  analogy,  that  the  bacillus  was  always 
in  that  state,  or  that  it  will  always  remain  as  such,  to  be  transplanted  to  health* 
ful  lungs  and  to  cause  tuberculosis;  for  it  is  not  the  disease,  but  a  parasitic  life 
which  grows  and  perfects  itself  in  the  decay  and  debris  of  tuberculous  cavi- 
ties. It  may  increase  the  rapidity  of  decay  in  the  necrosed  luns^,  as  the 
maggot  does  in  the  carrion,  and  it  is  our  duty  to  prevent  this  if  we  have  the 
knowledge  and  power.  But  the  bacillus  is  not  necessary  to  explain  the  oc- 
currence, cause,  an4  course  of  phthisis — fibroid  or  tubercular. 

Even  in  tubercular  phthisis,  lor  a  considerable  time  the  disease  is  simply 
fibroid. — preventable  phthisis. 

One  word  for  the  poor  consumptive.  Morbidly  sensitive  to  all  unpleasant 
sights,  smells,  and  surroundings,  and  whose  greatest  comfort  is  kind  and 
sympathizing  companionship,  is  it  not  the  refinement  of  cruelty  to  drive 
away  from  him  unnecessarily  those  who  should  minister  to  his  suffering? 


CONTAGIOUSNESS  OP  PHTHISIS. 

We  find  the  following  in  the  Medical  Becord^  February  9,  1884 : — It  may 
also  be  of  interest  to  allude  briefly  to  the  results  of  some  experiments 
recently  undertaken  by  Drs.  Cell!  and  Gaurneiri  and  published  in  the  Gazette 
degli  Oapitalij  No.  56.  1883.  These  investigators  were  unable,  after  the  most 
careful  search,  to  find  tubercle  bacilli  in  the  air  of  an  unventilated  room  in 
which  phthisical  patients  had  been  sleeping.  The  expired  breath  of  these 
patients  was  likewise  found  to  be  entirely  free  from  bacterial  contamination. 
Nor  could  the  specific  micro-organisms  be  discovered  in  air  which  had  been 
passed  through  the  sputa  of  tuberculous  patients,  although  in  every  case  the 
expectorations  W£re  found  to  contain  them  in  large  numbers.  They  were 
also  unsuccessful  in  attempts  at  inoculation  with  fluids  impregnated  with 
this  presumably  vitiated  atmosphere.  It  would  thus  appear  that  the  fears 
of  those  who  lay  too  much  stress  on  a  priori  reasoning  and  too  little  on  the 
facts  of  common  experience,  are  to  be  treated  as  an  exaggeration  of  morbid 
apprehensiveness. 


TUBERCULOSIS  AS  PRODUCED  BY  SPRAYED  SPUTA. 

BjLoim  D.  Bioas,  M.  D.,  PilD.,  FvofMMrof^natomylnthe  Medloal  College  of  Bmsylto,  Ind.,«te. 

This  writer  in  the  Medical  Record  for  November  24,  1883,  says: — My  ob- 
ject in  undertaking  these  experiments  was  to  convince  myself  as  to  the  in- 
fectiousness of  tuberculosis.  Were  I  asked  to  express  my  opinion  previous 
to  this  research,  I  should  have  registered  against  anything  specific  in  its  pro- 
duction.    This  would  not  have  been  simply  from  literature. 
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Dr.  Brose  then  gives  the  details  of  his  experimeats.  This  is  followed 
by  a  resume  of  the  literature  of  the  subject,  and  the  writer  gives  the  follow- 
ing conclusions : 

Mrst, — That  tuberculosis  may  follow  the  inhalation  of  air-carrying  parti- 
cles of  sputa  from  phthisical  patients. 

Second, — The  breath  and  saliva  of  consumptive  persons,  being  thus  con- 
taminated, are  liable  to  originate,  either  through  kissing  or  by  direct  inhala- 
tion through  close  contact,  the  same  disease  in  a  healthy  person;  the  greater 
the  concentration  of  the  breath  inhaled  the  greater  the  danger. 

Third, — Since  the  same  sputa  in  animals  killed  under  ten  days  produced 
no  disease,  and  since  the  healthy  brain  of  other  animals  produced  no  dbease, 
in  cats  even  when  under  observation  for  a  period  longer  than  twenty  days, 
while  true  tuberculosis  always  followed  (in  five  of  my  own  cases)  the  inhala- 
tion of  tuberculous  sputa  in  animals  between  eighteeen  and  thirty  days  after 
the  first  spraying,  I  feel  warranted  in  inferring  that  in  the  last  instance  there 
was  something  specific  in  the  inhaled  spray  requiring  certain  development  be- 
fore originating  the  infectious  disease,  tuberculosis.  That  it  was  alone  the 
tubsrelebaciUu8  of  Koch^  I  have  not  claimed.  My  own  opinion  regarding  the 
origin  of  tuberculosis,  formed  from  this  research  and  a  no  inconsiderable 
clinical  experience  with  the  disease,  is  that,  like  diphtheria,  it  is  ordinarilly 
determined  by  certain  peculiarities  and  susceptibilities  in  individuals,  to- 
gether with  the  presence  of  a  specific  principle.  Now  when  a  person  who  has 
this  peculiarity  of  weak  lungs,  or  in  other  words,  one  in  whom  bronchial  and 
catarrhal  troubles  are  easily  excited,  has  superadded  the  infection  of  tubercu- 
losis, let  it  be  in  a  minimum  amount,  we  have  arising  true  consumption  run- 
ning through  its  various  stages.  Even  healthy  persons  can  thus  be  infectedu 
The  reason  why  we  have  acute  disseminated  miliary  tuberculosis  in  one  case, 
and  a  catarrhal  phthisis  in  another,  will  depend  upon  the  susceptibility  of  the 
individual  to  catarrhal  cell-proliferation  and  whether  the  specific  principle 
was  superadded  to  an  already  existing  catarrh,  in  which  case  the  specfic 
principle  would  reproduce  itself  easiest  at  the  seat  of  tissue  necrobiosis. 


NON-CONSUMPTION  OP  PATS  BY  PHTHISICAL  PATIENTS. 
By  Q-.  W.  Johnson,  M.  D.,  of  SsTaniiA,  111. 

We  take  the  following  from  the  Mod.  and  Surg.  Reporter^  Jan-  12,  1884: — 
The  writer  in  a  limited  way,  such  as  falls  to  the  lot  of  a  country  practi- 
tioner, has  observed  among  all  his  phthisical  patients,  without  an  exception, 
an  aversion  during  their  entire  lives  to  the  consumption  of  fats. 

I  have  been  so  uniformily  impressed  with  the  fact,  that  I  often  make  use 
of  it  as  an  aid  to  diagnosis,  and  when  a  patient  presents  him  or  herself,  for 
advice,  with  symptoms  which  are  suspicious,  and  look  rather  toward  tuber- 
culosis, and  the  patient  is  quite  anxious  as  to  the  result  of  the  trouble,  and  I 
can,  on  making  inquiry,  ascertain  that  they  are  lovers  and  eaters  of  fat,  I 
feel  a  reasonable  sense  of  security,  and  give  them  encouragenient  to  hope  for 
a  happy  termination  of  their  difficulty. 

It  is  well  known  that  fats,  especially  cod  liver  oU,  have  a  powerful  influ- 
ence for  good,  when  administered  to  consumptive  patients,  this  form  of  fat 
only  being  selected  because  of  its  easy  assimilation.  Would  not  good  fat 
beef  taken  ad  libitum,  be  equally  efficient,  granting  that  it  be  properly  di- 
gested and  assimilated  ? 

Bennett,  in  Reynolds*  practice  (page  121,  Vol.  II),  says:  "An  observa- 
tion of  the  peculiar  dyspepsia  which  so  frequently  accompanies  tubercular 
disease,  will  satisfy  the  observer  that  it  depends  upon  excess  of  acidity  in 
the  alimentary  canal,  which  favors  the  solution  of  the  albuminous  and 
mineral  matters,  but  is  opposed  to  the  emulsionizing  of  fat.  It  is  the  non- 
assimilation  of  fatty  elements  of  food,  and  their  diminution  in  the  blood 
while  the  albuminous  elements  are  comparatively  in  excess,  that  gradually 
interferes  with  nutrition ;  the  molecular  basis  of  the  chyle  is  impoverished, 
the  elementary  molecules  so  necessary  for  the  formation  of  healthy  blood 
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corpuscles  are  dimiDished,  the  liquor  sanguinis  consequently  is  poor  in  fat 
and  rich  in  albumen,  the  entire  growth  of  the  constitution  as  a  result  is 
affected,  and  its  powers  rendered  weak." 


A  READY  METHOD  FOR  THE  DETECTION  OP  THE  BACILLUS 
TUBERCULOSIS. 

By  M.  B.  Haktzxll,  M.  D.,  of  Philadelphia. 

On  account  of  its  simplicity,  and  of  the  short  time  required  to  execute  it, 
I  wish  to  add  another  to  the  many  staining  processes  already  in  use.  This 
process  appears  to  me  to  possess  decided  advantages  over  all  others  with 
which  I  am  acquainted :  by  means  of  it  the  sputa  of  patients  who  are  sup- 
posed to  be  tuberculous  can  be  easily  and  rapidly  examined,  and  the  bacilli 
are  so  deeply  stained  that  if  any  are  present  in  the  specimen  under  examina- 
tion they  cannot  be  overlooked,  if  ordinary  care  is  used.  The  process  is 
briefly  as  follows.  A  small  quantity  of  sputum  is  spread  as  thinly  and  evenly 
as  possible  upon  an  or^nary  glass  slide ;  it  is  allowed  to  dry,  which  takes 
but  a  minute  or  two,  and  is  then  passed  slowly  several  times  through  the 
flame  of  an  alcohol  lamp  or  Bunsen  burner.  One  or  two  drops  of  the  fuchsin 
solution,  recommended  by  Gradle,  and  prepared  as  follows, — carbolic  acid, 
Titxv;  distilled  water,  f  fss;  dissolve,  and  add  saturated  alcoholic  solution 
of  fuchsin,  f  3  ss, — are  placed  upon  the  sputum  thus  prepared,  and  allowed 
to  remain  from  three  to  five  minutes.  The  slide  is  now  washed  thoroughly 
with  distilled  water,  to  remove  the  excess  of  fuchsin,  and  the  stained  sputum 
completely  decolorized  by  means  of  a  saturated  solution  of  oxalic  acid.  It  is 
again  thoroughly  washed  in  distilled  water,  after  the  decolorization,  and 
allowed  to  dry ;  it  is  now  ready  to  be  mounted  in  glycerin  or  balsam  for  ex- 
amination. With  a  power  of  five  hundred  or  six  hundred  diameters  the 
bacilli  will  appear  as  brilliant  red  rods,  no  staining  of  the  background  being 
necessary. 

In  all  other  methods  with  which  I  am  familiar,  the  decolorizing  agent  em- 
ployed is  dilute  nitric  acid ;  but  this,  besides  being  disagreeable  to  handle 
because  of  its  corrosive  and  staining  properties,  is  apt  to  remove  the  color 
from  the  bacilli  too,  unless  great  care  is  taken.  Oxalic  acid,  however,  seems 
to  leave  the  dye  untouched  in  them. 

To  render  the  process  still  clearer,  the  different  steps  may  be  arranged  thus : 

Ist.  Spread  the  sputum  upon  the  slide,  dry,  and  pass  through  the  flame  of 
the  lamp. 

2d.  Stain  with  the  fuchsin  solution  three  to  five  minutes. 

dd.  Wash  in  distilled  water. 

4th.  Decolorize  with  oxalic  acid. 

5th.  Wash  again  thoroughly  in  distilled  water,  dry,  and  mount  in  glycerin 
or  htLiBum.— 'Medical  Times,  Jan.  26,  1884. 


AN  APPARENTLY  NEGLECTED  PRECAUTION  IN  THORACENTISIS. 

Dr.  R.  W.  Amidok,  of  New  York,  (Medical  Record^  Jan.  19,  1884),  com- 
menting on  a  case  says:  The  failure  to  obtain  fluid  in  this  case  depended 
upon  ignorance  or  neglect  of  a  point  which  I  thought  everybody  knew.  The 
mistake  consisted  in  introducing  the  needle  to  its  full  length,  exhausting 
the  syringe  and  getting  no  fluid,  from  the  mere  reason  that,  in  all  probability, 
the  point  of  the  needle  was  imbedded  in  the  lung.  The  way  in  which  I  in- 
variably got  fluid  was  to  introduce  the  needle  to  its  full  length,  then  exhaust 
the  syringe  and,  keeping  up  the  exhaust,  slowly  withdraw  the  needle  till  a 
point  was  at  length  reached  where  a  sudden  gush  of  serum  occurred,  showing 
that  a  thin  stratum  of  fluid  lay  between  two  thickened  pulvisB  or  between 
the  chest-wall  and  a  lung  bound  down  by  adhesions.  It  was  a  matter  of 
surprise  to  me  that  the  presence  of  fluid,  even  in  small  amount,  could  not  be 
detected  by  ordinary  physical  signs  (a  line  of  flatness  changing  its  level  by  a 
change  of  position),  and  also  that  aspiration  by  such  skilled  hands  should 
have  so  signally  failed. 
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DISEASES  OF  THE  ORGANS  OF  CIRCULATION. 


THE  PROGNOSIS  OF  MITRAL  STENOSIS,  PURE  OR^  COMPLICATED, 
UP  TO  FIFTY  YEARS  AND  OVER. 

{Am.  Jour.  Med.  Sciences^  Jan.  1884.)  Dr.  Dubozirz,  in  an  article  on  this 
subject,  divides  his  cases  of  diseases  or  lesions  of  the  heart  into  two  classes, 
those  in  patients  up  to  fifty  years  of  age,  and  those  of  fifty  years  and  over; 
of  the  latter  class,  he  gives  198  cases.  Of  these  198  cases  there  are  85  of 
pure  or  complicated  mitral  stenosis.  It  may  be  interesting  to  know  if  many 
who  suffer  from  mitral  stenosis  pass  the  age  of  fifty  years,  and  what  effect 
other  cardiac  lesions  have  on  cases  of  mitral  stenosis.  Can  we  give  these 
piatients  the  hope  of  a  relative  longevity  ?  This  matter  has  received  but  little 
attention  from  authors. 

Persons  suffering  from  mital  stenosis  live  longer  than  is  generally  sup- 
posed. In  tbe  text- books  the  degree  of  asystolism  is  regarded  almost  to  the 
exclusion  of  the  personal  appearaDces.  Without  doubt  there  are  sufferings 
of  greater  or  less  intensity,  but  the  patient  lives.  We  say  that  the  peri^ 
preceding  asystolism  is  lon^  or  very  long,  but  this  is  indefinite.  We  say  that 
the  subject  of  mitral  stenosis  lived  long,  because  the  lesion  commenced  late. 
It  is  far  from  easy  to  fix  upon  the  exact  date  of  the  commencement  of  a 
cardiac  lesion. 

Classifying  his  85  cases  by  their  complications  and  aggregate  ages  we  find 
that :  It  is  seen  that  mitral  stenosis  with  mitral  insufficiency  heads  the  list 
with  554  years  for  10  cases,  with  pure  mitral  stenosis  next,  487  years  for  9 
cases.  We  find,  however,  tliat  a  tricuspid  lesion  is  a  very  important  factor 
in  determining  a  fatal  issue,  only  three  living  cases  being  given.  We  are 
also  struck  by  the  weight  which  aortic  lesions  seem  to  have.  Lesions  of  the 
mital  valve  permit  the  attainment  of  60  years  of  age;  those  of  the  aortic 
orifice  at  most  50  years;  those  of  the  tricuspid  scarcely  40  years.  Of  the  85 
cases,  18  are  males,  and  17  females.  Duroziez  draws  the  following  conclu- 
elusions:  1.  Mitral  stenosis  (so  large  as  to  permit  the  passage  of  a  finger  and 
giving  rise  to  characteristic  bruits),  pure  or  complicated,  by  other  valvular 
lesions,  exceptionally  permits  one  to  pass  the  age  of  GO  years.  2.  A  com- 
plicating mitral  insufficiency  does  not  aggravate  the  prognosis.  3.  A  com- 
plicating stenosis  does  aggravate  it.  4.  A  complicating  tricuspid  lesion 
makes  the  prognosis  very  grave. — L^  Union  Med.,  AuguU  5,  1888. 


MYOCARDITIS  IN  DIPHTHERIA. 

The  following  appeared  in  the  Am.  Jour.  Med.  Sciences,  January,  1884: — 
Unruh  has  met  with  myocarditis  in  eight  out  of  237  cases  of  diphtheria,  and 
also  in  one  case  of  scarlatina.  There  was  nothing  in  the  history  of  any  of  the 
cases  to  account  for  an  affection  of  the  heart.  The  diphtheria  was  always 
of  a  severe  kind,  and  involved  the  uvula  and  pillars  as  well  as  the  tonsils; 
the  false  membranes  were  fetid  and  of  a  dirty  greenish  color,  and  left  deep 
ulcers  after  their  removal.  The  heart  affection  began  to  make  its  appearance 
as  ^oon  as  the  diphtheria  had  ceased  to  spread.  The  first  symptom  of 
the  heart  being  involved  was  furnished  by  the  pulse,  which  suddenly  be 
came  small  and  empty.  Its  frequency  was  at  first  unaltered,  but,  after 
twenty-four  or  thirty-six  hours,  was  greatly  increased  (160-180);  at  the 
same  time,  the  pulse  became  irregular.  Both  these  qualities  were  greatly 
aggravated  by  changes  of  position.  The  hearths  impulse  was,  in  this  stage, 
perceptibly  and  palpably  weaker,  and  a  little  to  the  right  of  its  normal  situa- 
tion. The  heart's  dulness  extended  in  all  the  cases  beyond  the  midsternal 
line  and  in  two  (one  being  the  fatal  case)  It  reached  a  finger's  breadth 
beyond  the  right  sternal  margin.  With  convalescence,  it  returned  to  nearly 
its  normal  dimensions.     On  auscultation,  the  first  sound  of  the  heart  was 
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diminished  in  intensity ;  and,  when  the  complaint  was  at  its  height,  a  blow- 
ing sound,  like  a  chlorotic  murmur,  was  heard.  In  only  one  case  was  there 
^ny  pracordiai  pain.  No  information  was  derived  from  the  th^mometer. 
No  purpura  or  other  hemorrhage  was  observed  in  any  case ;  and,  somewhat 
remarkably,  dyspncsa  was  absent  in  all.  The  patients  were  drowsy  and 
apathetic,  indeed  too  much  so  to  ask  for  nourishment.  Albuminuria  ^as 
present  in  all.  The  albumen  first  appeared  when  the  diphtheria  was  at  its 
lieight ;  then  it  subsided,  but  reappeared  in  greatly  increased  quantity  soon 
:after  the  heart -affection  showed  itself.  At  the  same  time  the  urine  di- 
fninished  in  quantity,  and  oodema,  with  in  one  case  ascites,  set  in.  The  first 
-symptom  of  amendment  was  the  lessening  of  the  albumen. 

Of  the  nine  children  only  one,  a  boy  aged  11,  died.  There  was  no  exten- 
sive fatty  degeneration  of  the  heart. 

The  first  few  cases  were  treated  with  digitalis  or  ergot,  but  neither  drug 
liad  much  effect.  Camphor  was  then  tried,  and  with  marked  benefit.  It 
was  given  in  combination  with  perchloride  of  iron.  Stimulants  were  freely 
:administered.  The  author  anticipates  the  objection  that  the  cases  which  re- 
-covered might  have  been  simple  neuroses  of  the  heart,  and  founds  his 
strongest  argument  against  it  upon  the  widening  of  the  prsocordial  dulness. 
"But  this  was  marked  in  two  cases  only. 

[The  author  would  have  done  better  to  have  given  separate  notes  of  the 
fatal  case.  But  the  weakest  part  of  the  paper  is  that  which  relates  to  the 
necropsy.  We  are  not  informed  upon  the  following  points:  1.  Was  the 
beart  dilated  or  enlarged  ?  2.  Of  what  nature  were  the  *^  numerous  cells  ?  '* 
^.  Did  these  cells  represent  the  structure  of  the  dark  deposits  ?  4.  Were 
^he  spots  found  in  any  other  organ  ?  In  the  absence  of  information  upon 
-these  points,  the  diagnosis  of  even  the  fatal  case  cannot  be  unhesitatingly 
•concurred  in. — Rbp.] — London  Med,  Useard,  Nov,  15,  1883. 


A  NOTE  ON  THE  TREATMENT  OF  CARDIAC  DROPSY. 

Dr.  JAMBS  Braithwaite  says  {Lancet,  Nov.  17),  although  the  diuretic 
action  of  digitalis  in  cardiac  disease  with  dropsy  is  perfectly  well  known,  it 
IS  very  rarely  indeed  prescribed  in  that  form  in  which  its  diuretic  action  is 
most  marked.  He  generally  orders  half  a  small  or  medium-sized  leaf  to  be 
infused  with  the  addition  of  a  little  black  tea,  in  about  twelve  ounces  of 
boiling  water,  and  taken  daily.  By  this  means,  he  claims,  we  get  the  full 
<liuretic  effect  of  the  drug,  in  addition  to  its  action  on  the  muscle  of  the  heart. 
He  says,  **The  action  of  the  ordinary  tincture  and  of  the  powder  given  in 
pill  is,  as  a  diuretic,  hardly  noticeable,  and  the  usual  combination  with  squills, 
solution  of  acetate  of  ammonia  and  spirit  of  nitric  ether  is  much  infenor  to 
^he  inixmon,'*'^ ^-Maryland  Med,  Jour,^  Dec,  15,  1883. 


THE  DANGER  OF  LARGE  DOSES  OF  QUININE. 

By  A.  A.  Smith,  M.D.,  Professor  of  Materia  Medlca  and  Therapeutics,  and  of  Clinical  Medicine,  in 
in  Bellevue  Hospital  Medical  College. 

We  take  the  following  from  the  New  York  Medical  Journal  for  February  2, 
1884: — Is  the  use  of  quinine  in  large  doses  ever  dangerous  in  hyperpyrexia 
^with  tendency  to  heart  failure? 

In  order  that  I  may  not  be  charged  with  prejudice  in  regard  to  the  use  of 
•quinine,  let  me  say  at  the  outset :  I  place  it  second  in  importance  only  to 
opium,  in  our  armamentarium  of  drugs,  in  the  treatment  of  diseases  in  this 
region. 

It  will  be  admitted  that  one  of  the  most  serious  dangers  to  be  apprehended 
in  any  disease  in  which  high  temperature  prevails  for  a  few  days  is  the  so- 
-called  heart  failure. 

As  the  two  types  of  fever,  typhoid  may  represent  the  fevers  of  long  dura- 
tion, and  pneumonia  those  of  short  duration. 
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Almost  all  obse^ers  Agree  that  when  quinine  is  given  as  an  antipyretic  it 
should  be  given  in  one  single  larse  dose,  or  at  least  a  larse  quantity  must  be- 

fiven  within  an  hour.  Usually  tnis  need  not  be  repeated  within  twenty-four 
ours.  Others  give  the  large  doses  at  twelve  hours*  interval.  A  large  dose 
may  be  anywhere  from  twenty  to  sixty  grains,  depending  somewhat  on  the- 
observer  and  somewhat  on  the  height  to  which  the  temperature  has  risen. 

The  physiological  effect  of  quinine  on  the  circulatory  system  is  a  subject  of 
great  interest,  and  especially  in  view  of  the  question  for  discussion. 

Almost  all  observers  agree  that  small  doses  of  quinine,  say  from  two  to  five- 
grains,  stimulate  the  heart  both  as  to  frequency  and  force.  Almost  all  ob- 
servers agree  that  large  doses  act,  in  many  cases,  as  powerful  antipyretics. 
Some  even  attempt  to  explain  their  antipyretic  effects  by  their  influence  as  sxt 
arterial  and  cardiac  sedative.  The  effects  of  quinine  on  the  circulation  may 
be  studied  from  two  standpoints — that  of  the  experimentalist  and  that  of  the 
clinicism. 

The  experiments  of  Eulenburg  and  other  observers  seem  to  show  that 
quinine  in  sufficient  quantity  causes  a  diastolic  cardiac  arrest  by  a  direct 
depressant  action  on  the  heart.  Other  experiments  seem  to  show  that  toxic 
doses  of  quinine  paralyze  the  vaso-motor  nervous  system. 

The  pallor  of  countenance,  with  coolness  of  lips  and  skin  and  coldness  of 
extremities,  which  sometimes  follows  large  doses  of  quinine,  seems  to  me  to- 
be  due  to  depression  of  the  hearths  action  or  a  depresion  of  the  circulation 
through  the  vaso-motor  nervous  system. 

In  some  patients  there  is  a  great  susceptibility  to  the  influence  of  quinine,, 
and  frequently  **  fluttering ''  at  the  pit  of  the  stomach  and  over  the  precordial 
region,  with  coldnees  of  hands  and  feet,  is  compMned  of. 

I  have  in  a  number  of  instances  noticed  patients,  to  whom  I  have  been 
giving  large  doses  of  quinine  to  reduce  temperature,  have  the  temperture- 
suddenly  fall,  while  they  passed  into  a  condition  of  exhaustion  with  profuse 
perspiration,  feeble  pulse,  cold  hands  and  feet,  and  sighing  respiration. 

I  have  for  some  years  felt  that,  if  the  physiological  enects  as  above  described 
are  correct,  there  comes  a  time  in  almost  all  febrile  conditions  when  quinine- 
fi^ay  be  dangerous.  This  time  is  when  the  heart  begins  to  fail,  and  thia 
usually  occurs  from  the  third  to  the  sixth  day  in  pneumonia,  and  during  the 
secona  week  in  typhoid  fever,  taking  these  merely  as  types  of  fevers  of  short 
and  long  duration.  The  temperature  after  heart  failure  begins  may  be  as- 
high  as,  or  even  higer  than  before,  certainly  a  very  important  fact  in  view  of 
the  foregoing  statements,  and  in  view  of  the  almost  routine  practice  of  pre- 
scribing large  doses  of  quinine  in  high  temperature,  whatever  the  conditioit 
of  the  heart  may  be. 

Agents  can  be  given  to  counteract  the  effects  of  large  doses  of  quinine  on 
the  heart,  should  always  be  given  where  there  is  the  tendency  to  heart  failure,, 
but  must  be  given  in  such  away  that  their  effects  will  be  kept  up  continuously. 
Almost  any  of  the  cardiac  stimulants  will  aid  in  counteracting  the  effects  of 
these  large  doses  of  quinine ;  but  I  have  found  small  doses  of  opium  answer 
the  best  purpose.  In  doses  of  from  a  quarter  to  a  half  grain,  opium  is  a  cardiaa 
stimulant,  besides  being,  under  conditions  of  high  temperature,  a  great  seda- 
tive to  the  nerve  perturbation  which  accompanies  such  a  condition.    . 

My  observations  have  led  me  to  the  following  conclusions,  although  I  am 
still  open  to  conviction : 

Large  doses  of  quinine  should  not  be  given  in  any  case  of  high  tempera- 
ture after  heart  failure  begins,  unless  agents  to  counteract  their  effects  on  the 
heart  are  given. 

Great  caution  should  be  exercised  in  giving  lar^e  doses  of  ouinine,  in  higb 
temperature,  in  any  case  of  organic  heart  disease  with  enfeebled  power.  Theyr 
should  be  used  cautiously  in  old  people  with  high  temperatures. 


PURPURA  FROM  QUININE. 

By  £.  WlGOLESWOBTB,  M.  D. 

Patient,  a  respectable  woman,  aged  fifty- two  years,  was  referred  to  my- 
elinic at  the  City  Hospital  by  Dr.  0.  F.  Folsom.      She  had  received  in  bi» 
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department  twelve  quiniDe  pills,  of  one  grain  each,  for  neuralgia.  She  had' 
never  suffered  before  from  any  disease  of  the  skin. 

The  first  pill  was  taken  the  12th  October  at  four  P.  M.  At  5  P.  M.  she 
noticed  upon  the  left  fore-arm  a  scarlet,  non-elevated,  irreeular  circular 
patch,  about  as  large  as  a  silver  half  dollar.  This  itched  and  burned  and 
was  somewhat  painful,  especially  on  pressure.  During  the  day  there  were^ 
three  or  four  chills,  with  lever  between.  Fever  worse  at  night,  with  nausea, 
"neuralgic*'  headache,  tinnitus  aurium,  and  weakness.  More  spots  like  the 
first  appeared  during  the  night,  covering  the  fore-arms  and  ankles.  These 
all  increased  in  size  and  in  severity  of  subjective  sensations  during  the  follow- 
ing day  (18th  October),  confining  her  to  her  bed.  No  new  spots,  however,, 
appeared  after  the  night  of  the  12th  to  18th  inst. 

Not  attributing  the  eruption  to  her  medicine  she  continued  her  pills,  taking 
the  last  one  after  dinner  Wednesday,  17th  inst.  From  the  15th  to  the  17th 
all  the  symptoms  were  at  their  height. 

Wednesday  (17th)  she  began  to  feel  easier,  and  has  since  grown  steadily  better, 

Friday,  19th.  Complains  of  weakness.  The  spots  are  well  marked,  but 
not  swollen,  hsmorrhagic  patches,  not  disappearing  under  pressure. 

October  26th.  Patches  dull  in  color,  desquamating  slightly,  with  some 
itching. 

October  29th.  Desquamation  more  marked ;  color,  a  deep  brown.  No 
subjective  sensations  unless  the  spot  is  struck. 

November  2d.  Patches  have  scaled  and  the  color  has  faded,  although  still 
evident. 

November  9th.  Patient  called  to  report  recovery.  No  further  trouble  of 
any  kind,  and  merely  a  slight  pigmentation  marking  the  site  of  the  patches. 

Treatment.  Hygiene;  tonics,  namely,  iron,  and,  erperimenti  gratid, 
"celerina,"  from  which  she  reported  benefit.  Externally  astringent  oint* 
ments,  zinc,  etc. — Boston  Med,  and  Surg.  Journal^  Dee,  20,  1888. 


INVESTIGATIONS  INTO  THE  ACTION  OF  THE 
DIGITALIS-GROUP. 

The  following  is  from  Am,  Jour.  Med.  Seienees^  Jan.,  1884: — At  a  meeting- 
of  the  Royal  Medical  and  Chirugical  Society  on  November  27,  Dr.  Sidney 
Ringer  read  a  paper  on  this  subject.  Digitalis  was  taken  as  the  type  of  a  group> 
of  drugs  whose  influence  was  exerted  mainly  on  the  circulatory  system.  The 
facts  of  chief  importance  in  this  action  were: — 1.  The  arrest  of  the  heart  in 
systole  (if  the  dose  were  sufllciently  large) ;  2.  the  raised  blood-pressure  which 
obtained  throughout  till  close  upon  the  final  systolic  arrest.  The  action  of 
digitalis  upon  the  heart  must  be  thus  defined:  as^the  production  of  contin- 
uous spasm  of  the  heart- muscle  by  direct  action  of  the  drug  on  this  tissue. 
It  was  pointed  out  that  this  spasm  could  not  be  of  the  nature  of  a  tetanus. 
Thus  defined,  the  already  very  large  group  of  bodies  classed  by  Schmlede- 
berg  under  the  heading  digitalis  became  yet  larger,  and  would  include^ 
amonffst  others,  the  caustic  alkalies  and  barium  salts.  The  results  obtained 
with  digitalis  were  both  uniform  and  striking ;  invariably,  on  the  addition 
of  the  drug,  the  circulation  became  slower,  even  to  the  extent  of  almost 
complete  stasis.  Similar  experiments  were  made  with  the  following  mem- 
bers of  the  digitalis  group : — Strophanthus,  dyak  poison,  convallamann,  and 
scillitine.  In  the  case  of  each  of  these  drugs,  evidence  of  constriction  of 
the  vessels  was  obtained,  in  the  shape  of  a  slowed  circulation-rate.  Digital- 
ine,  however,  ranked  as  by  far  the  most  active  of  the  above.  Similar  experi- 
ments were  made  with  hydrate  of  potassium,  and  with  the  carbonates  of  po- 
tassium, and  sodium  bicarbonate,  which,  with  the  exception  of  the  last,  gave 
like  evidence  of  constriction  of  the  arterioles. 

To  sum  up,  the  argument,  briefiy  stated,  was  as  follows:— Starting  from 
the  systolic  digitalis  heart,  which  was  admittedly  a  result  of  direct  action  of 
the  drug  on  the  cardiac  muscle,  the  following  conclusions  were  arrived  at: — 
1.  For  the  other  members  of  the  digitalis  group  here  examined,  a  like  action 
obtained.     2.  It  was  suggested  that  the  local  action  on  the  heart  might  8erv» 
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■as  the  definition  of  the  action  of  digitalis;  this  accepted,  8choiiedeberg[8 
already  large  group  must  be  still  further  enlarged.  8.  Arguing  from  this 
action  on  the  muscular  tissue  of  the  heart,  it  was  inferred  that  the  action  on 
the  muscular  tissue  of  the  arterioles  would  be  similar — an  inference  verified 
by  actual  experiment.  4.  So  far  as  the  experiments  went,  it  was  not  found 
that  these  drugs  influenced  the  calibre  of  the  vessels  indirectly  through  the 
nervous  system.  6.  It  was  pointed  out  that  many  of  the  digitalis-group  were 
notable  muscle-poisons,  and  that  the  tissue  of  the  heart,  standing  functionally 
midway  between  the  striped  and  unstriped  muscular  tissues,  might  permit  of 
the  inference  that  a  marked  action  of  the  drug  on  the  tone  of  the  heart  would 
indicate  a  similar  effect  on  the  tone  of  the  vessels,  whereas  a  marked  action 
on  the  cardiac  beat  would  indicate  like  action  on  the  skeletal  muscles. 

Dr.  Lauder  Brunton  said  he  should  feel  that  he  was  showing  best  his  high 
value  of  the  paper  by  pointing  out  first  in  what  points  he  was  in  disagree- 
ment with  its  results.  The  definition  of  the  digitalis-group  was,  he  thought, 
too  wide.  He  had  himself  been  engagad  in  some  experiments  on  the  group 
^f  substances  which  stopped  the  circulation  by  contracting  the  arterioles, 
and  found  that  there  were  to  be  included  in  it  many  substances,  such  as  co- 
balt, strontium,  nickel,  magnesium,  and  platinum,  which  were  not  generally 
recognized  as  having  this  effect.  Their  influence,  however,  he  admitted, 
was  much  less  than  that  of  digitalis.  In  the  consideration  of  digitalis,  he 
thought  it  important  to  consider  it  as  a  whole  in  its  effects  on  the  heart,  the 
nervous  system,  the  vessels ;  and,  when  considered  in  this  way,  a  smaller 
group  of  analogous  drugs  could  be  formed,  As  Schmiedeberg  had  shown,  from 
which  even  veratria  must  be  excluded,  in  spite  of  its  similar  action  in  many 
points.  In  this  action  on  voluntary  muscle-fibre,  the  members  of  this  jp^roup 
^showed  very  different  results,  varying  not  only  with  different  species  of  ani- 
mals, but  also  with  different  individuals  of  the  same  species. 

The  most  interesting  point  in  the  paper  had  been  the  inference,  from  the 
action  of  digitalis  on  the  heart  muscle,  that  it  would  have  the  same  effect  on 
the  muscles  of  the  vessels,  and  the  confirmation  of  this,  to  some  extent  ex- 
perimentally, which  Dr.  Ringer  and  Dr.  Sainsbury  had  brought  forward. 
That  digitalis  does  contract  the  arterioles  he  considered  as  proved,  though  it 
was  not  universally  accepted;  some  experiments  of  his  own,  along  with 
Meyer,  in  1867,  had  shown  it,  and  fresh  proof  had  now  been  brought  forward 
hy  Dr.  Ringer.— ^r»<.  Med,  Jour,,  Dec,  1,  1883. 


DISEASES  OF  THE  ORGANS  OF  DIGESTION. 


DIFFERENTIAL  DIAGNOSIS  OF  CANCER,  SIMPLE  ULCER  AND 
CHRONIC  INFLAMMATION  OF  THE  STOMACH. 

IBy  G.  G.  P.  SiLVA.,  M.D.,  Professor  of  Therapentlcs,  Golloge  of  Phjrsleiiuis  and  Surgeons,  Chicago. 

We  take  the  following  from  the  Western  Med,  Reporter^  Jan.,  1884: — ^The 
'differential  diagnosis  of  cancer,  simple  ulcer  and  chronic  inflammation  of  the 
stomach  is  by  no  means  an  easy  matter,  for  these  aflfections  are  similar  in 
their  morbid  manifestations,  and  have  no  pathognomonic  symptoms. 

Chronic  inflammatum  of  the  etomaeh  is  characterized,  functionally,  by  divers 
Alterations  of  the  digestion  analogous  to  those  of  acute  inflammation,  but 
less  intense  and  more  lasting. 

Symptoms  and  Progres8,-^he  initial  symptoms  of  chronic  inflammation  of 
the  stomach  are  obscure  and  common  to  the  divers  lesions  of  that  viscus ;  the 
patient  experiences  a  sensation  of  weight,  constriction  or  heat,  and  some- 
times a  dull  pain  in  the  epigastrium;  the  stomach  becomes  in  tumescent  and 
tympanitic,  the  digestion  is  laborious  and  difficult,  and  now  and  then  gase- 
ous eructations,  with  or  without  acrid  liquid,  take  place.  This  condition 
may  remain  stationary  for  more  or  less  time,  yield  to  an  adequate  medication, 
or  become  aggravated.  In  the  latter  case,  the  symptoms  already  existent  in- 
-crease  in  intensity  and  others  more  significant  make  their  appearance.  The 
^ain  becomes  acute,  irradiates  toward  the  hypochondric  and  intercostal  re- 
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^ons,  preeentiog  at  times  the  type  of  a  true  gastralgia;  it  may  appear  spon* 
taneously,  but  it  is  moat  frequently  provoked  by  the  ingesta.  Intermittent 
4it  first,  it  becomes  continuous  in  the  advanced  or  graver  cases.  Nausea 
seems  to  be  one  of  the  most  frequent  symptoms  of  chronic  gastritis,  vomiting 
occurs  less  frequently  in  that  Section  and  only  appears  later  in  the  gravest 
cases.  It  may  occur  every  day  or  every  other  day ;  the  quality  of  the  evacu- , 
«tion  varies  according  to  the  state  of  vacuity  or  repletion  of  the  stomach, 
and  also  to  the  time  elapsed  after  the  ingesta.  Soon  after  eating,  the  vom* 
iting  is  composed  of  alimentary  substances;  fasting,  of  mucus  and  some- 
times bi]e.  Black  vomit  has  been  observed  in  some  cases  of  chronic  gas- 
tritis, but  only  in  the  last  stages  and  moments  before  death.  These  local 
symptoms  precede  or  coincide  with  general  manifestations.  The  subject 
emaciates  rapidly,  loses  strength,  becomes  pale,  the  intellectual  faculties  are 
depressed,  resulting  in  despondency  and  hypochondrism.  The-  appetite  un- 
dergoes divers  alternations;  in  some  cases  remains  normal,  again  it  is  exag- 
gerated or  capricious,  and  again  there  is  real  anorexia.  The  tongue  is,  or- 
dinarily, normal,  but  it  may  appear  glossy  and  red,  whitish  and  seldom  sa- 
burral.  According  to  Hardy  and  Bebier,  when  the  disease  tends  to  a  fatal 
issue,  the  tongue  is  dry,  smooth  and  red,  sometimes  covered  with  aphthsB 
which  diffuse  all  over  the  buccal  mucous  membrane,  the  gums  being  soft 
and  fungous.  The  pulse  may  be  unaltered,  but  in  some  cases  there  may  be 
^  febrile  reaction,  principally  toward  the  evening,  with  elevation  of  tempera- 
ture. Constipation  is  very  common  in  chronic  gastritis,  but  it  may  alternate 
with  diarrhoea,  owing  to  the  diffusion  of  the  inflammation  from  the  stomach 
to  the  intestinal  tract. 

Chronic  gastritis  is  a  disease  of  a  lingering  and  irregular  course.  It  may 
last  for  years  with  alternatives  of  long  remissions,  followed  by  pyretic  par- 
oxisms and  terminate  by  complete  recovery,  or  by  a  fatal  issue.  In  the 
former  case  the  symptoms  gradually  decrease  and  health  is  restored.  In  the 
latter  all  the  symptoms  are  aggravated ;  the  vomiting  increases  in  frequency, 
and  death  results  almost  always  from  inanition. 

Simple  chronic  ulcer  is  a  loss  of  substance  of  the  parletes  of  the  stomach, 
possibly  terminating  by  cicatrization.  Confounded  for  a  long  time  withcan- 
<;erous  ulcer;  was  first  described  by  Professor  Cruveilhier,  who  assigned  it  a 
place  in  the  nosologic  tables  as  a  special  morbid  entity. 

Etiology. — **A11  the  determining  causes  of  chronic  inflammation  of  the 
stomach,  ^^  says  Cruveilhier,  **can  provoke  the  development  of  the  simple 
ulcer.*'  According  to  Leudet  and  Niemeyer,  the  excessive  use  of  alcoholics 
is  one  of  the  most  frequent  causes  of  the  simple  chronic  ulcer. 

Age. — The  following  table  by  Jasksch  and  Brinton  proves  that  the  greatest 
frequency  of  the  disease  is  in  the  advanced  ages: 

From     1  to    2  years,     8  cases. 

**     10  to  20     **        24     ** 

*»     20  to  30     *•        61     ** 

**      30  to'40     **        57     ** 

»*     40  to  50     **        58     »* 

*'     50  to  60     **        49     »* 

**      60  to  70     **         56     ** 

«*      70  to  80     **         20     ** 

**      80  to  90     **         10     ** 

Sex. — The  female  is  more  subject  to  the  disease  than  the  male.     Brinton, 

in  650  cases,  observed  440  in  women  and  214  in  men;  .Tacksch,  in  340  cases, 

jMiw  98  in  men  and  232  in  women,  and  Rokitanski,  in  70  cases,  met  with  32 

in  men  and  36  in  women. 

Symptoms  and  Progress. — The  symptoms  of  simple  chronic  gastric  ulcer 
«re  divided  by  Rokitanski  in  three  periods:  — 

First.  Obscure  pains  in  the  epigastrium;  disturbances  of  digestion. 
Second.  Intenser  epigastric  pains;  xiphoidian  and  rachidian  painful  points. 
Third.  Perforation,  hemorrhage,  and  adhesions. 

If  we  analyse  a  series  of  obncrvations,  however  small,  we  notice,  that  the 
clinical  facts  disagree  with  that  classiticatioii.  If  there  is  any  disease  where 
it  is  almost  impossible  to  And  two  identical  observations  In  their  symptomatic 
manifestations,  it  is  undoubtedly  the  simple  chronic  gastric  ulcer. 


46  PRACTICAL  MEDICINE. 

Pain. — It  is  one  of  the  symptoms  that  attracts  the  attention  of  the  prac- 
titioner, the  most,  both  forits  frequence  and  differences  in  character. 

At  first,  a  sensation  of  weight  or  constriction  in  the  epigastrium,  later,  it  de- 
Telopes  into  a  burning  or  piercing  pain,  circumscribed  to  a  fixed  point  (xiphoid- 
ian  point  of  Cruveilhier),  occurring  a  few  minutes  or  even  nours  after  the 
ingesta,  persisting  during  the  gastric  digestion,  to  disappear,  gradually,  after. 

The  pain  may  be  spontaneous,  or  provoked  by  pressure,  ingesta  of  food  or 
drinks,  chiefly  alcoholics,  movements  or  mental  impressions.  The  pain  is  at 
first  intermittent;  in  the  gravest  cases  it  becomes  constant,  and  is  frequently 
followed  by  vomitinff. 

The  vomit  is  one  of  the  less  constant  symptoms  of  simple  chronic  gastric 
ulcer,  sometimes  it  appears  as  an  initial  phenomenon,  again,  only  in  the  last 
stages  of  the  disease;  its  frequency,  however,  is  generally  in  relation  with 
the  age  and  gravity  of  the  affection,  and  moreover  with  the  adhesion  of  the 
stomach  to  other  organs. 

The  nature  of  the  vomit  corresponds  to  the  state  of  repletion  or  vacuity  of 
the  stomach.  A  profuse  hsematemesis  or  a  minute  hemorrhage,  which  remain- 
ing  for  some  time  in  the  stomach  is  vomited  afterward,  assuming  the  appear- 
ance of  a  dark  brown  substance,  which  is  described  as  coffee-grounds  vomits 

Hsematemesis  may  appear  in  all  the  stages  of  the  disease,  but  in  the  incipi- 
ent stage  it  is  a  symptom  of  high  value  for  the  differential  diagnosis  between 
the  ulcer  and  cancer  of  the  stomach.  The  blood  extravasated  in  the  gastric 
cavity,  may  be  in  such  a  small  quantity  that  it  will  provoke  no  vomiting,  being 
expelled  with  the  feeces,  which  then  exhibit  a  tar-like  appearance,  owing  to 
the  admixture  of  blood  to  the  intestinal  juices. 

Cancer  of  tJis  Stonicieh. — The  etiology  of  this  affection  is  very  obscure. 
We  can  only  cite  three  causes  as  bearing  the  testimony  of  observation :  sex, 
age,  and  inheritance.  Cancer  of  the  stomach  is  more  frequently  met  with  in 
man  than  in  woman  (Valleix.) 

In  thirty  observations  Professor  Valleix  found  twenty  cases  in  men  and  ten 
in  women,  and  with  him  all  the  authors  who  have  made  a  study  of  the  sub- 
ject agree,  exception  being  taken  of  Lebert,  who,  in.  his  treatise  on  cancer- 
ous diseases,  states  that  he  observed  this  affection  twenty-three  times  in 
women  and  nineteen  in  men,  in  forty- two  cases.  The  tables  of  Espine  agree 
with  the  statements  of  Lebert.  In  116  observations  he  gives  sixty- two  cases 
in  women  and  fifty- four  in  men. 

Age, — Cancer  of  the  stomach  appears,  generally,  after  thirty-five  years  of 
age,  and  augments  proportionately  up  to  sixty,  about  which  time  its  fre- 
quency begins  to  decline,  as  seen  in  the  following  table  of  Espine : 

In  117  cases  there  is  one  at  81  years  of  age,  6  before  40;  13  between  40  and 
50,  85  from  50  to  60,  84  from  60  to  70,  and  only  28  after  70.  Thus  this 
affection  seldom  appears  in  the  first  half  of  life,  is  often  seen  at  the  age  of 
from  40  to  50,  and  attains  its  maximum  of  frequency  from  50  to  60  years. 

Inheritance. — All  authors  cite  examples  of  families,  wherein  cancer  of  the 
stomach  has  made  its  appearance  in  all  their  members.  Lebert,  however,  de- 
viates from  the  general  opinion. 

Next  to  the  uterus,  the  stomach  is  the  organ  most  affected  by  cancerous 
degenerations.  In  9,118  cases  of  cancer,  Tanchon  met  with  2,803  cancers  of 
the  stomach.  Cancer  of  the  stomach  may  assume  any  of  the  three  forms : — 
Scirrhous,  medullary,  and  colloid ;  but  the  most  common  is  the  scirrhous 
form,  and  the  pylorus  or  its  vicinity  is  the  most  frequent  seat  of  cancer  of 
the  stomach. 

Symptomi  and  Progress. — Cancer  of  the  stomach  may  exist  in  a  latent 
state;  that  is,  an  advanced  cancerous  deposit  may  be  seated  in  the  gastric 
organ  without  exhibiting  any  of  its  peculiar  symptoms ;  but  in  the  majority 
of  cases,  before  the  characteristic  tumor  is  felt  in  the  epigastrium,  other 
phenomena,  more  or  less  disturbing  in  their  character,  attract  the  patient's 
attention.  These,  as  a  general  rule,  are  disturbances  of  digestion,  nausea, 
vomiting,  and  later,  more  significant  symptoms  appear,  which  are  almost 
always  characteristic  of  the  disease,  as  the  shooting  pain  in  the  epigastrium, 
the  cancerous  cachexia,  and  the  melanic  vomit. 

The  appetite  is  variable,  in  some  subjects  it  is  normal  or  exaggerated,  and 
again,  it  is  nil;  a  true  anorexia. 
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Epigastric  pain  is  one^  of  the  most^  frequent  symptoms  of  cancer  of  the 
stomach.     (Lebert.) 

The  pain  in  cancer  of  the  stomach  appears  spontaneously  and  unless  the 
cancer  is  already  uloerated,  it  is  nerer  provoked  by  pressure  or  inffesta. 

The  Tomit  is  a  symptom  almost  as  constant  as  the  pain.  (Lebert  and 
Brinton.) 

Hemorrhage,  as  a  symptom  in  cancer  of^the  stomach,  is  less  constant  thaa 
the  pain. 

Tumor. — ^In  cancer  of  the  stomach,  a  hard,  resistent  tumor  is  very  fre- 
quently met  with,  which  varies  in  size  from  a  walnut  to  a  fist,  situated  in  the 
epigastrium  toward  the  right  side,  between  the  super  umbilical  part  of  the 
median  line  and  the  edge  of  the  right  false  ribs. 

Oftentimes  it  is  extremely  difficult  to  find  the  tumor,  chiefly  because  of  its 
mobility  in  relation  to  the  state  of  plenitude  or  vacuity  of  the  stomach  and 
of  its  adhesions. 

In  the  majority  of  cases,  the  tumor  is  hardly  sensitive  to  pressure,  unless 
there  is  inflammation  of  the  peritoneum  or  if  this  membrane  is  invaded  by 
the  cancerous  affection.  Ocuhexia : — Cancer-cachezia  is  characterized  by  a 
peculiar  straw  yellow  hue,  mi  generUj  and  by  loss  of  strength. 

The  following  table  shows  the  most  frequent  symptoms  of  each  grouped  so 
that  they  may  show  more  conspicuously  their  characteristics: — 
Chboh.  Ikfl.  Stomach.   Sdcp.   Ulcbb  Stomach.     Cancer  of  Stomach. 


Digestive  disturban- 
ces, diffuse  and  dull 
pains,  nausea. 


Vomit. 
Alimentary,  mucus 
ACid  or  bilious  in  the 
severest  cases.  Black 
▼omit  very  rare,  only 
just  before  death. 

Hemorrhages,  very 
rare,  only  in  the  last 
9tagei  of  the  disease. 

Epigastric  tumor,  ex- 
cessively rare. 

Fever,  very  frequent. 


Cachexia,  appears  late 
and  depends  on  the  in- 
tensity and  frequence 
of  the  other  symptoms. 

Progress,  irregular 
and  intermittent,  modi- 
fied by  medication  and 
dietetic  regimen. 

Age,     all     ages    are 
«^ui£y   subject   to  the 
disease. 
Duration,  long. 

Termination,  return  to 
health  possible. 


Digestive  disturban- 
ces, rare.  Intense,  acute, 
burning,  fixed  pain,  sited 
in  two  opposite  points, xi- 
phoidian  and  rachidian; 
spontaneous  or  provolced 
by  pressure  or  ingests. 

VoMtT. 
Alimentary,  acid  mu- 
cus or  bilious,  rare.  Blaclc 
vomit,  very  common  and 
from  the  beginning  in 
many  cases. 

Hemorrhages,  very 
common,  by  the  mouth 
or  rectum. 

Gastric  tumor,  very 
rare. 

Fever,  very  rare  and 
always  due  to  some  in- 
tercurrent disease. 

Cachexia,  appears  late 
and  is  due  to  other 
symptoms,  hemorrhages 
chiefly. 

Prog^ss,  irregular 
and  intermittent,  modi- 
fied by  medication  and 
dietetic  regimen. 

Age,  old  age  is  more 
subject  to  the  disease. 

Duration,  very  long, 
sometimes  twenty  years. 
Termination,  return  to 
health  possible. 


Digestive  disturban- 
ces very  frequent;  pain, 
at  first  dull,  later  snoot- 
ing spontaneous;  only 
provoked  by  pressure  in 
the  last  stage.  Anorexia 
very  frequent. 

Vomit. 
Alimentary  or  mucus, 
very  frequent  and  from 
the  invasion  of  the  dis- 
ease. Black  vomit  very 
rare  and  only  at  the 
very  last  of  the  disease. 

Hemorrhage  rare  and 
almost  only  in  the  last 
stages. 

Epigastric  tumor,  very 
frequent. 

Fever  very  rare  and  al- 
most always  due  to  some 
intercurrent  disease. 

Cachexia  appears  in 
the  first  five  or  six 
months;  sometimes  pre- 
cedes the  other  symp- 
toms. 

Progress,  regular  and 
uniformly  grave,  medi- 
cation and  dietetic  reg- 
imen of  no  avail. 

Age,  only  observed 
after  the  age  of  30. 

Duration   very  short; 
maximum  three  years. 
Termination,  death. 
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THE  HOT  WATER  **CURE." 

The  Lancet  has  some  very  timely  remarks  under  this  heading.  It  is  prob- 
able  that  we  have  not  yet  begun  to  appreciate  how  wide-spread  is  the  appli- 
cation of  this  so-called  cure,  nor  how  much  mischief  it  is  gradually  produc- 
ing. The  article  in  question  says  very  forcibly :  There  is  no  lack  of  evidence 
that  crude  or  decomposing  contents  of  the  alimentary  canal  may  be  washed 
away  by  copious  draughts  of  hot  water,  and  that  the  apparatus  of  digestion 
thus  cleansed  at  short  intervals  will  work  better  than  when  it  is  coated  with 
debris  and  excreta.  On  the  other  hand,  it  is  not  less  well  known  that  the- 
mucous  membrane  of  the  stomach  and  intestines  may  become  permanently 
congested,  and  the  essential  parts  of  its  structure — the  organs  of  secretion 
and  absorption — ^rendered  habitually  swollen  and  turgid,  with  the  result  of 
impairing  their  functions,  by  too  frequent  *^  fomentation."  Like  everything 
else,  the  use  of  hot  water  as  a  **cure"  needs  to  be  determined  by  considera- 
tions of  expediency,  based  on  a  precise  judgment  of  the  state  an^  conditions 
in  each  individual  case.  If  it  should  become  popular  to  drink  hot  water 
largely,  we  shall  soon  be  called  upon  to  treat  patients  who  have  done  them- 
selves a  lasting,  and,  it  may  be,  a  serious  injury  by  this  practice. 

We  heartily  endorse  these  views  as  expressed  in  the  Lancet,  although  we 
do  not  see  how  the  gastric  juice  is  to  be  ruthlessly  washed  away.  As  we 
understand  it,  the  hot  water  is  used  only  in  the  intervals  of  digestion,  and  aa 
the  gastric  juice  is  secreted  by  the  stimulus  of  food  to  be  re-absorbed  when 
it  has  performed  its  work  of  digestion,  it  could  not  directly  be  very  mucb 
influenced. — Jour,  Amer.  Med,  Asa^n,^  Fd>,  2,  1884. 


SPASMODIC  STRICTURE  OF  THE  (ESOPHAGUS. 

Dr.  D.  Bbybon  Delayan  at  the  New  York  Clinieal  Society  related  the  fol- 
lowing  case :  The  patient,  a  lady  of  forty,  was  struck  in  the  neck  about  a 
year  ago  by  a  carriage-j>o]e  while  crossing  a  street.  She  was  knocked  down 
but  received  no  serious  injuries.  Some  swelling  and  ecchymosis  occurred  at 
the  side  of  the  neck,  the  seat  of  the  blow.  She  now  suffered  from  great  dif- 
ficulty in  deglutition,  which  was  marked  at  the  upper  end  of  the  oesophagus. 

When  this  point  was  passed  the  act  was  easy  until  just  before  the 
bolus  passed  into  the  stomach.  An  oesophageal  bougie  passed  easily 
into  the  stomach.  On  attempting,  immediately  after,  to  swallow  a  glass 
of  water,  the  spasm  was  marked.  She  was  despondent,  having  been 
treated  in  various  ways  without  benefit.  He  prescribed  the  mixed  bromides 
in  gr.  X.  doses  three  times  a  day.  After  a  week  the  spasm  disappeared,  and 
had  been  noticed  only  once  since  that  time.  She  had  now  been  under  treat- 
ment three  weeks.  He  mentioned  a  case  he  had  seen  reported  recently  which 
had  resisted  all  treatment  until  the  uvula,  which  was  much  elongated  was 
amputated.  Prompt  disappearance  of  the  spasm  followed.  In  his  own  case 
the  uvula  was  normal. — Neio  York  Med,  Jour,,  Feb.  2,  1882. 


TUBERCyLOSIS  OP  THE  VAULT  OP  THE  PALATE. 

Out  of  three  hundred  to  four  hundred  cases  of  tuberculosis  which  come 
annually  to  Guttman^s  clinic,  he  finds  that  only  one  per  cent,  is  affected  by 
tuberculosis  of  the  vault  of  the  palate  and  its  adnexa.  Lublinski  has  met 
with  only  ten  cases  out  of  a  total  of  sixteen  thousand  patients  seen  in  five 
years;  although  twenty  per  cent,  of  all  these  were  affected  by  disease  of  the 
air-passages,  and  it  was  always  in  those  patients  in  whom  the  tuberculosis  of 
the  lungs  and  larynx  was  very  far  advanced  that  he  saw  this  complication. 
Guttmann  states,  in  answer  to  the  possible  criticism  that  many  cases  may  es- 
cape unnoticed,  that  this  is  scarcely  possible,  on  account  of  the  pain  caused 
by  the  disease,  and  especially  the  difficulty  in  deglutition. 
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As  to  the  etiology  of  the  affection,  these  two  authors  endorse  the  opinion 
of  Rindfleisch  that  taberculosis  of  the  larynx  is  occasioned  by  the  expectora- 
tion, and  in  like  manner  is  the  vault  of  the  palate  affected.  As  a  primitiT& 
disorder  the  disease  does  not  exist. — Deuthche  Med,  Zeitung,  No.  19,  and  Re- 
vusMentuelle  de  Laryngologie^  d'  Otologie  etlfie  EhinologU,  December, ^Medical 
Twu^  Jan.  26,  1884. 


HOUR-GIJaBS  contraction  of  the  stomach   (CONGENITAL). 

Dr.  J.  H.  MX766XB  presented,  at  the  Path.  8oe,  of  Philadelphia,  a  stomach 
removed  from  the  body  of  an  adult  patient  who  died  of  organic  heart  dis- 
ease. Constant  vomiting  occurred  a  few  months  before  death,  but  as  a  se- 
quence of  the  general  condition  of  the  patient,  and  not  on  account  of  the 
ffastric  change.  I  call  the  appearance  congenital  because  of  the  absence  in 
the  clinical  history  of  any  occurrence  throughout  life  to  have  caused  it,  and 
of  the  want  of  evidence  on  post-mortem  inspection.  The  contraction  took 
place  in  the  centre,  and  was  transverse ;  the  peritoneum  and  submucous  con> 
nective  tissue  were  thickened  at  this  point.  Anterior  to  the  constriction  the 
muscular  coat  was  hypertrophied.  The  mucous  membrane  was  thrown  into 
folds  in  the  constriction. — Medical  Newe,  January  26,  1884. 


TINCTURE  OF  GUAIAC  IN  THE  TREATMENT  OF  ACUTE  SORE 

THROAT. 

B7  Jos.  B.  PoTBDAicn,  A.  M.,  H.  D.,  FbllMittlphiA. 

The  following  appeared  in  the  Jfe^^.  and  Surg,  Beporter,  Jan.  19,  1884: — 
The  term  sore  throat  being  both  general  and  vague  in  its  application,  I  am. 
still  led  to  its  use,  there  being  no  other  word  which  would  embra'ce,  and  at 
the  same  time  indicate,  the  diseased  parts  which  are  to  be  treated  with  the^ 
remedy  to  which  I  wish  to  call  attention.  In  an  inflammation  of  the  throat, 
we  find  the  inflammatory  action  most  intense  at  certain  points;  at  times,  th& 
tonsils  bearing  the  blunt;  again,  the  posterior  wall  of  the  pharynx,  etc.  The 
tincture  of  guaiac  has  been  used  without  reference  to  this  point. 

In  his  *'  Practice  of  Medicine,"  Dr.  Fred.  T.  Roberts  states  that  guaiacum 
has  been  supposed  to  exert  a  special  influence  upon  the  disease  in  question. 

Phillips,  in  his  ''Materia  Medica  and  Therapeutics,"  endorses  the  use  of 
the  drug  in  the  following  terms:  ''Recent  clinical  experience  has  shown 
that  gnaiac  is  a  capital  remedy  in  tonsillitis.  Given  in  half-drachm  doses, 
(tincture)  every  four  hours,  it  appears  to  abate  the  inflammation  and  to  cut 
short  the  disease  in  a  remarkable  manner." 

.  It  is  hardly  necessary  to  state  that  Morell  Mackenzie  and  J.  Solis-Cohei> 
are  among,  if  not  the  most  active,  supporters  of  this  mode  of  treatment. 

I  was  first  led  to  use  this  treatment  in  the  winter  of  1879,  and  then  only 
after  a  succession  of  trials  upon  myself.  During  that  winter  I  was  subject 
tp  attacks  of  sore-throat.  The  first,  which  occurred  in  November  of  that 
year,  was  quite  severe,  and  was  entirely  cured  in  two  days.  About  six  weeks 
later,  after  exposure  to  wet  and  cold,  was  threatened  with  another  attack, 
having  sharp  pains  in  the  region  of  the  tonsils  and  difiiculty  in  swallowing. 
The  parts  were  highly  congested.  This  attack  was  aborted  by  the  prompt 
use  of  the  ammoniated  tincture  of  guaiac  in  half -drachm  doses  every  three 
hours.  Was  well  in  twenty- four  hours.  Two  subsequent  attacks  were 
aborted  in  like  manner.     Since  then  have  not  had  a  recurrence. 

Trousseau,  adhering  to  the  view  thai  this  disease  gets  well  spontaneously,, 
makes  no  attempt  to  cut  it  short.  Summing  up  the  opinions  of  the  various 
authorities  quoted,  we  must  come  to  the  conclusion  that  those  who  have- 
given  the  drug  a  fair  trial  have  noted  the  efScacy  of  it  not  only  in  ameliora- 
ting the  symptoms,  but  in  cutting  short  the  disease.  As  Mackenzie  in  his^ 
work  on  "  Diseases  of  the  Throat,"  says:  "In  cases  of  deep  tonsillitis  the 
treatment  required  is  more  active,  but  fortunately  there  is  a  remedy  which  ^ 
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if  administered  at  the  OQset  of  the  attack,  will  almost  always  cut  short  the 
<;rescent  inflammatioa.     This  is  guaiacum/' 

The  practical  deductions  that  I  draw  from  the  cases  that  have  been  under 
jny  treatment  are : 

1.  The  almost  instantaneous  relief  from  pain. 

2.  The  improvement  in  deglutition  which  always  accompanies^the  former. 
8.  The  early  diminution  of  the  swelling. 

4.  The  short  course  of  the  disease — all  the  cases  having  been  practically 
well  on  the  fourth  day  of  treatment,  if  not  sooner.  As  an  argum^t  against 
the  last  deduction  might  be  urged  that  the  disease  has  run  its  natural  course 
and  terminated  by  limitation,  that  this  is  not  so  can  easily  be  seen  by  re- 
ferring to  the  cases  related,  some  of  which  were  sick  from  three  to  ten  days 
prior  to  the  beginning  of  the  treatment. 

5.  If  the  case  comes  under  treatment  early  enough,  the  disease  can  be 
aborted. 

Even  if  we  were  to  agree  with  Trousseau  and  others,  in  admitting  that  the 
disease  must  run  its  natural  course,  we  have  no  right  to  act  supinely,  as  by 
the  use  of  guaiaciim  we  certainly  ameliorate  and,  as  I  believe,  cut  short  the 
•disease. 


ON  THE  ACTION  OF  INFUSED  BEVERAGES  ON  PEPTIC 
DIGESTION. 

The  Jour.  Amer,  Med,  -4M>kj:?ptc2j7i834  gives  a  summary  of  the  results  of 
a  series  of  experiments  pafMjniew  By"  l>r.:Jiln4^s  W.  Praser. 

From  these  ezpenmrapl  resulto  the  fdlliX^in^  practical  conclusions  are  to 
be  drawn:  (it    "  "*'  "^^^^        "X 

If  at  any  meal  contifkingMoL^  f^%PWS^^  xSatW*  infused  beverages  be 
drunk  instead  of  wateL  the  person  m&Mig^tliy mEaljmust  either  eat  more  albu- 
minoid matter  or  be  co^te^ito  Sfufti^j^hat  loss.  ¥Mis  is,  of  course,  undesira- 
ble, for,  even  if  the  poww^5\^{>6^^AS^  1^  reduce  tissue  waste,  were  such 
as  to  compensate  for  the  iXts^fmawSif^^xiat^  would  manifestly  be  moi« 

economical  to  take  the  infuse?t*lwiwoiin|i>  ^an  empty  stomach,  and  then, 
when  meal-time  came,  less  food  would  be  required. 

If  flatulence  be  the  chief  cause  of  trouble,  tea  should^be  avoided  when 
animal  food  is  eaten ;  coffee  being  the  best  beverage. 

If  the  dyspepsia  is  of  the  acid  form,  tea  is  the  worst,  coffee  neutral,  and 
cocoa  the  best  beverage,  from  its  increasing  the  consumption  of  acid.  This 
would  apply  to  the  over-acidity  of  the  gastric  juice  and  to  its  over-secretion, 
but  if  their  is  any  tendency  to  the  lactic  acid  fermentation,  cocoa  should  be 
avoided,  from  the  sugar  it  contains. 

In  the  case  of  those  who  habitually  eat  too  much  albuminoid  matter,  which, 
if  absorbed,  would  have  to  be  elminated  by  the  kidney  as  urea,  and  so  might 
cause  gout  or  some  renal  complaint,  tea  would  seem  to  be  a  useful  beverage 
by  its  property  of  preventing  the  digestion  of  some  part  of  the  food,  and 
causing  it  to  be  rejected  unabsorbed. 

The  after-dinner  cups  of  coffee  and  tea  may  have  their  uses,  but  from  a 
digestive  point  of  view  are  hardly  free  from  disadvantages. — Bdinburgh  Oliin. 
awi  PotA.  Jowr. 


THE  INFLUENCE  OP  ALCOHOL  ON  DIGESTION. 

The  Moflryland  Med,  Jour.^  Feb.  9,  1884,  gives  the  following  conclusions  of 
Buchner  as  the  results  of  a  series  of  experiments  in  the  influence  of  alcohol 
on  artificial  and  gastric  digestion : 

1.  Alcohol  by  itself,  up  to  ten  per  cent.,  has  no  effect  on  artificial  digestion. 

2.  Increased  to  twenty  per  cent,  the  process  is  lengthened. 

3.  A  still  higgler  percentage  stops  digestion  entirely. 

4.  Beer  has  the  same  effect  if  used  undiluted. 

6.  Likewise  the  red  and  sweet  wines,  while  white  wine,  pure,  merely  de- 
lays it. 
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6.  In  ordinary  gastric  digestion,  beer  appears  to  act  unfavorably,  even  in 
small  quantities. 

7.  Wine  is  the  same. 

8.  When  the  absorption  and  secreting  functions  of  the  gastric  mucous 
membrane  are  impairea.  alcohol  completely  checks  the  progress  of  digestion. 
— ^.  //.  oflnAHety,  Jan,,  1884. 


DISEASES  OF  THE  URINARY  ORGANS. 


THE  COMPARATIVE  VALUE  OP  THE  NEWER  TESTS  FOR 
ALBUMEN  IN  URINE. 

B7  Chailkb  W.  Pitbdt,  M.  D.,  of  Chicago,  111. 

We  take  the  following  from  the  Journal  of  thd  American  Medical  Assodo' 
tion,  January  19,  1884.  Although  the  mere  presence  of  albumen  in  urine 
can  no  longer  be  regarded  as  anything  further  than  presumptive  eyidence  of 
damaged  kidneys;  yet,  it  has  so  long  formed  the  basis  upon  which  the 
diagnosis  of  renal  pathology  has  b^en  constructed,  and,  moreover,  as  an  element 
considered  with  other  symptoms  it  still  holds,  and  is  likely  to  hold,  that  it 
has  an  important  place  at  least  in  preliminary  investigations  of  renal  disease. 
Therefore,  all  matters  concerning  the  most  reliable  and  ready  methods  of 
detecting  the  presence  of  albumen  in  urine  must  remain  of  practical  interest 
and  importance  to  the  general  practitioner.  Much  attention  has  been  given 
of  late  to  several  newly  proposed  agents  for  detecting  albumen  in  urine,  both 
in  this  country  and  in  Europe.  Some  of  these,  it  has  been  claimed,  are  so 
exceedingly  delicate  in  reaction  as  to  detect  the  presence  of  albumen  when 
the  older  methods,  as  by  heat  and  nitric  acid,  failed  to  do  so  completely. 
Furthermore,  most  of  these  agents  have  been  indorsed  by  some  of  the  best 
authors  on  renal  diseases,  both  here  and  abroad. 

The  general  practittoaer  may,  in  consequence,  encounter  some  confusion 
in  deciding  whether  it  be  wise  to  accept  the  newer  and  readier  methods  or 
adhere  to  the  older  and  long  tried  agents  already  in  use.  It  is  proper  that 
we  should  carefully  inquire  into  the  relative  value  and  reliability  of  the 
newer,  as  compared  with  the  older  tests,  with  the  view  of  assigning  to  each 
their  proper  spheres  in  the  routine  of  daily  work.  Dr.  Purdy  then  gives  the 
method  of  preparing  the  following  tests : 

(1.)  The  acidulated  brine  teet,  brought  forward  by  Dr.  Roberts  in  The 
Lancet^  Oct.  14,  1882. 

(2.)  Pierie  acid  was  first  brought  forward  by  M.  Gallipe  in  French  current 
literature  in  1872.  Dr.  G.  Johnson  more  fully  discussed  its  merits  in  The 
Lancet  in  Nov.,  1882;  as  does  also  Dr.  Pavy. 

(3.)  Taurefe  test,  or  the  potassio  mercuric  iodide  solution,  first  proposed 
as  a  test  for  albumen  by  Tauret,*of  Troyes,  in  1872.  Mr.  Guy  Neville 
Stephen  first  called  attention  to  its  comparative  value  in  The  London  Lancet, 

(i.)  Sodium  tungetaU  was  first  proposed  as  a  test  for  albumen  by  Dr.  G. 
Oliver,  of  Harrowgate,  hi  The  London  Lancet,  Feb.  8,  1883. 

Dr.  Oliver  first  prepared  all  of  these  tests,  save  brine,  in  portable  form,  so 
that  they  could  be  carried  in  the  pocket-book,  and  applied  at  the  bedside  of 
the  patient.  His  method  consisted  in  saturating  chemically  inert  filtering 
paper  with  the  test  solutions,  and  cutting  the  papers  into  small  strips.  An 
acid  paper  was  also  prepared  by  saturating  filtering  paper  with  strong  solu- 
tion of  citric  acid.  The  application  of  these  tests  are  as  follows:  A  small 
test  tube  is  used,  with  a  capacity  of  say  60  minims.  This  is  filled  about  half 
full  of  the  suspected  urine,  and  a  citric  paper  is  rolled  up  and  thrown  into 
the  tube.  After  agitating  for  a  minute  or  so,  one  of  the  other  papers  is 
added,  say  the  potassio  mercuric  iodide,  and  if  albumin  be  present,  a  white 
cloud  at  once  forms  about  the  last  paper  introduced. 

Dr.  Oliver  has  also  prepared  what  he  terms  the  compound  papers,  made 
by  joining  together  a  citric  paper  with  one  of  the  others.     This  simplifies 
XVU.— 6 
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the  application  of  the  test,  inasmuch  as  but  one  paper  need  be  used  ism 
testing. 

The  above,  then,  in  the  main,  are  the  newer  tests  proposed  for  detecting 
albumen  in  urine,  and  with  all  these,  I  have  made  careful  and  repeated  ex- 
periments. I  prefer  the  potassio  mercuric  iodide  and  tungstate  papers  to  all 
others. 

The  most  serious  objection,  perhaps,  to  all  these  newer  tests,  is  the  fact  that 
they  gave  a  reaction  with  other  matters,  occasionally  present  in  the  urine, 
such  as  peptone,  muciD,  parapeptone,  and  urates,  and,  moreover,  if  the 
patient  be  taking  certain  of  the  vegetable  alkaloids,  (notably  quinine),  or 
oleo-resins,  or  some  of  the  alkalies,  or  even  alcohol  in  considerable  quantities,, 
before  the  urine  is  voided,  a  similar  reaction  occurs,  none  of  which  are  dis- 
tingnUhaUe  from  alhvmen  preeipitaU^  wthout  the  additional  employment  of 
heat  to  the  test;  and  the  latter  in  some  cases  decomposes  the  test  solution, 
(notably  the  ferrocyanic.) 

I  think  it  may  be  laid  down  as  a  rule,  to  which  1  at  least  know  of  no  ex- 
ception, that  no  test  for  albumen  in  urine  is  absolutely  reliable  unless  combined 
unth  or  followed  ly  heat.  At  a  temperature  of  72°  to  75°  C.  serum  albumen 
coagulates  and  becomes  insoluble  in  add  solutions;  and  if  of  any  quantity, 
the  insolubility  is  perceptible  in  clear  solutions  in  the  formation  of  a  more  or 
less  opaque  cloud.  1  know  of  no  other  bodies  met  with  in  the  urine,  if  that 
fluid  be  clear,  and  acid  in  reaction,  which  will  give  a  similar  reaction. 

Of  course,  in  dealing  with  urine  where  the  amount  of  albumen  is  large, 
most  of  the  ordinary  tests  are  sufficiently  accurate  to  determine  its  presence 
beyond  reasonable  doubt;  because  phosphates,  urates,  peptones,  mucin^ 
bacteria,  or  other  bodies,  which  may  give  a  precipitate  simulating  closely 
albumen,  are  almost  never  present  in  sufficiently  large  quantities  to  throw 
down  a  coagulum  of  the  density,  appearance  and  extent  of  albumen,  when 
present  even  in  moderately  large  quantities. 

The  picric  acid  test  seems  to  have  excited  more  discussion  than  any  of  the 
others.  It  will  quickly  react  with  albumin  in  small  quantities,  but  it  haa 
some  serious  drawbacks  for  general  use.  If  allowed  to  mix  with  the  urine 
(and  it  is  not  always  possible  to  prevent  this)  it  colors  that  fluid  yellow, 
which  is  unfavorable  for  detecting  faint  traces  of  albumen.  Again,  if  picric 
acid  comes  in  contact  with  the  fingers  (and  it  often  does  in  manipulating)  it 
leaves  ugly  stains  behind  for  many  days. 

In  a  paper  on  the  **  Clinical  Diagnosis  of  Bright' s  Disease,^^  which  I  pre- 
sented to  the  Chicago  Medical  Society  a  year  ago,  I  mentioned  that  I  had 
been  in  the  habit  for  years  of  estimating  the  approximate  quantity  of  albumen 
in  urine  by  the  potassio  ferrocyanide  solution  and  acetic  acid.  Subsequent 
use  in  my  hands  shows  that  it  much  less  frequently  produces  a  precipitate 
with  other  bodies  than  albumen,  in  comparison  to  the  other  newer  tests. 

My  reasons  for  using  this  test  so  much  in  daily  work  are  as  follows :  In 
addition  to  being  a  fairly  sensitive  test,  as  to  presence  of  albumin,  it  is  a  fair 
working  volumetric  test.  I  now  do  not  use  this  solution  for  detecting  the 
presence  of  all)umen,  because,  in  doubtful  cases,  the  test  can  not  be  corrected 
by  heat;  the  latter  at  once  decomposes  the  ferrocyanide  salt  with  an  acid, 
liberating  hydrocyanic  acid,  and  producing  a  white  turbidity  in  the  solution, 
which  might  be  taken  for  albumen. 

The  potassio  mercuric  iodide  solution  is  an  extremely  delicate  test  (about 
equal  to  tungstate),  very  quick  in  reaction,  almost  clear  (slightly  bluish)^ 
keeps  well,  and  is  readily  applied. 

I  have  noted  one  objection  which  the  tungstate  does  not  possess,  namely 
after  the  test  is  applied,  it  cannot  be  set  aside  and  examined  again  satisfac- 
torily. The  potassio  mercuric  salt,  in  the  presence  of  an  acid,  soon  begins 
to  decompose,  liberating  free  iodine  which  discolors  the  solution  and  renden 
faint  traces  of  albumen  difficult  to  distinguish.  This  does  not  so  materially 
detract  from  the  value  of  the  test,  as  the  reaction  is  not  immediate,  and  it  is 
slow. 

Dr.  Purdy  gives  a  series  of  experiments  made  to  determine  the  rela« 
tive  sensitiveness  of  these  tests,  and  then  says:  These  experiments,  and  in 
fact  all  my  experiments,  were  conducted  with  the  same  quantity  of  urine  ot 
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soluiioii  operated  upon  in  each  case,  and  eimilar  size  and  make  of  test  tubes 
were  used  in  all  cases.  Now  with  reference  to  the  reaction  of  certain  of 
these  newer  tests  in  dilutions  beyond  the  point  where  heat  and  nitric  acid 
fails  to  give  any  change.  1$  this  reaction  atbtmUnous  t  If  it  be  albumen  in 
minute  traces,  which  these  so-called  more  delicate  tests  show,  where  heat 
and  nitric  acid  fail,  it  would  go  far  toward  proving  what  Gubler  first  sug- 
gested, in  1865,  and  afterwara  Ultzman,  in  1870;  and  J.  Yogel,  in  1878; 
•  and  Johnson,  of  London,  in  1888;  namely  that  traces  of  albumen  may  be  a 
constituent  of  normal  urine.  I  know  of  no  reason  why  traces  of  albu- 
men (probably  untransformed)  should  not  be  present  in  normal  urine  (as 
sugar  is  now  known  to  be),  if,  as  M.  Leube  claims  repeatedly,  to  have  found 
it  present  in  cutaneous  sweat.  But  before  accepting  the  above  as  fact,  it 
must  first  be  shown  conclusively  that  certain  substances  known  to  exist  in 
urine,  closely  allied  to  albumen,  are  not  the  ones  which  these  newer  tests 
give  reaction  with  instead  of  albumen.  Bence  Jones  refers  to  a  peculiar  case 
of  this  kind.  Bayloo  describes  an  albuminoid  substance  under  the  name  of 
albuminose,  which  is  said  to  occur  also  in  normal  urine.  Peptone- like 
bodies  were  found  by  O.  Schultzen  and  L.  Reiss  in  urine  after  phosphorus 
poisoning.  The  identity  of  this  peptone-like  substance  with  .true  albun 
peptones  is  still  doubtful.  Finally,  according  to  Bechamp,  a  protean  sub- 
stance can  be  precipitated  from  every  normal  urine  to  which  ho  has  given  the 
name  of  nephrozymose.  It  has  furthermore  been  stated  on  high  authX>rity, 
that  no  test  yet  known  will  detect  albumen  in  traces  more  minute'  than'  will 
the  old  heat  and  nitric  acid  test. 

I  have  conducted  a  number  of  experiments  wkh  the  view  of  throwing,  if 
possible,  more  light  upon  this  question,  from  which  it  wotiild  ^se^m  thefe  is  a 
greater  difference  between  the  two  native  valbumens  {p^^  and  serutn)  thaa 
has  been  generally  supposed.  I  believe  that  heat  and  nitric  acid' is  a  pecu- 
liarly delicate  and  appropriate  test  for  the  former,  as  4  have  noted  in  testing,^ 
in  the  presence  of  minute  traces  of  Qgg  albumen  in  distilled  water,  that  the- 
reaction  produced  by  heat  I  and  nitric  acid  is  considerably  more  pronounced 
than  by  any  other  test.  The  coagulum  seems  more  dense  and  opaque,  but  it 
is  about  equal  to  the  mercuric  test  as  to  minuteness  of  quantity  it  will  detect. 

Now  as  to  physiological  albuminuria,  so-called.  It  is  surprising  how  many 
people  in  apparently  perfect  health  have  small  traces  of  albumen  fn  their 
urine;  even  by  the  heat  and  nitric  acid  test,  if  properly  and  carefully  ap- 
plied, it  will  probably  show  traces  of  albumen  in  8  or  10  per  cent,  of  such 
mdividuals.  I  believe,  as  a  result  of  my  own  observations,  that  the  majority 
of  people  of  all  ages  have  traces  of  albumen  in  their  urine,  either  occasionally 
or  constantly,  as  determined  by  the  mercuric  and  tungstic  tests. 

A  number  of  observers,  Senator,  Leube,  and  lastly  Chateaubourg,  have  re- 
corded results  from  examinations  on  a  large  scale,  which  are  quite  startling 
to  believers  in  the  pathological  significance  of  albumen  in  small  quantities  in 
urine.  Chateaubourg,  of  Paris,  within  the  past  year,  has  made  a  large  num- 
ber of  examinations  on  healthy  individuals.  Of  the  08  samples,  44  showed 
the  presence  of  albumen. 

I  have  personally  obtained  very  similar  results  from  observations  on  a  con- 
siderable (though  smaller)  number  of  cases.  I  have  examined  the  urine  of 
many  healthy  persons,  where  the  urine  was  otherwise  normal,  save  that  it 
showed  the  presence  of  albumen  on  the  application  of  the  mercuric  and  tun^- 
state  tests,  but  no  reaction  could  be  found  with  the  heat  and  nitric  acid, 
however  applied.  When  I  say,  the  urine  of  these  persons  was  normal,  I 
mean  in  appearance,  sp.  gr.,  in  quantity  and  reaction,  and  I  carefully  ex- 
amined it  with  the  microscope,  going  over  several  slides,  but  failed  to  find 
casts,  renal  epithelium,  or  bacteria. 

One  of  the  most  serious  objections  to  the  heat  and  nitric  acid  test,  especially 
in  cases  where  albumen  is  present  only  in  small  quantity,  is  the  fact  that  if 
the  acid  be  not  added  in  sufficient  quantity,  we  sometimes  fail  to  get  any 
change;  and,  on  the  other  hand,  if  too  much  acid  be  added,  it  will  £s8olve 
•mall  traces  of  albumen :  thus  in  either  case  the  test  may  be  negative. 

My  friend,  Prof.  Walter  8.  Haines,  of  Rush  College,  has  suggested  to  me 
a  method  of  procedure,  which  I  think  obviates  this  difficulty.    In  applying 
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the  nitric  acid  to  the  urine,  he  inclines  the  test  tube  quite  obliquely,  and 
thus  allows  the  acid  to  flow  slowly  down  the  side  of  the  tube  and  through 
the  urine  (which  latter  it  does  owing  to  its  greater  gravity)  to  the  bottom, 
leaving  behind,  the  urine  acidified  in  increasing  intensity,  each  layer  from 
the  surface  to  the  bottom.  Some  of  these  strata  will  be  found  of  exactly  the 
proper  acidity  to  give  the  albuminous  reaction. 

From  the  sum  of  my  observations  I  draw  the  following  deductions: 

First : — That  certain  of  these  newer  tests,  as  the  potassio  mercuric  iodide, 
sodium  tungstate,  picric  acid,  and  perhaps  the  brine  and  ferrocyanic,  will 
detect  MTum  albumen  in  more  minute  quantities  than  will  the  heat  and  nitric 
acid  test. 

Second : — ^That  the  most  delicate  and  reliable  of  these,  and  possessing  the 
fewest  objections,  are  the  potassio  mercuric  iodide  and  sodium  tungstate  tests. 

Third : — That  the  test  papers  of  Dr.  Oliver,  especially  the  sodium  tung- 
state and  potassio  mercuric  iodide,  are  handy  measures  for  preliminary  ex- 
aminations of  urine  at  the  bedside  of  the  patient  for  determining  the  pres- 
ence of  albumen  in  the  urine. 

Fourth : — That  to  be  entirely  reliable,  the  correcting  influence  of  heat  must 
be  employed  in  applying  all  these  newer  tests. 

Fifth: — That  the  potassio  mercuric  iodide,  and  sodium  tungstate  tests, 
and  also  the  test  papers  of  Dr.  Oliver,  are  undoubtedly  valuable  acquisitions 
to  our  resources ;  inasmuch  that  through  their  greater  delicacy  and  more  ready 
applicability,  they  are  likely  to  lead  more  frequently  to  resort  to  the  micro- 
scope, and  thus  detect  the  early  stages  of  certain  forms  of  nephritis,  which 
might  otherwise  escape  observation,  till  too  late  to  save  or  prolong  life. 

Sixth: — That  the  question  of  the  near  future,  as  to  albumen  in  urine  is 
likely  to  be,  not  only  is  it  present,  but  what  quantity  of  albumin  in  the  urine 
constitutes  a  pathological  condition?  and  this  question  must  be  largely  de- 
termined by  the  microscope. 

NEW  VIEWS  ON  BRIGHT'S  DISEASE. 

At  a  recent  meeting  of  the  Acad6mie  de  M6decine  of  Paris,  Professor 
Semmola,  of  Naples,  communicated  to  the  Society  the  result  of  his  latest  ex- 
periments on  Bright^s  Disease,  under  which  term  he  understands  chronic 
parenchymatous  nephritis  only.  Semmola^s  experiments  go  far  to  show  that 
the  lesion  in  the  kidneys  is  a  secondary  process.  He  injected  daily  under  the 
skin  of  dogs  ten  to  seventy  grammes  of  white  of  egg;  after  four  to  five 
days,  there  were  signs  of  congestion  of  the  kidneys,  which  led  to  hemor- 
rhage when  the  dose  of  albumen  was  large.  After  seven  to  ten  days,  leuco- 
cytes were  found  in  the  urine,  and  the  renal  epithelium  began  to  show  signs 
of  fatty  degeneration.  This,  after  a  fortnight,  was  well  marked ;  and  about 
the  twenty-fourth  day,  there  was  evidence  also  of  an  intestitial  lesion  of  the 
kidneys.  The  introduction  of  albumen  into  the  blood  produces  a  peculiar 
dyscrasia,  and  the  quantity  of  albumen  eliminated  by  the  urine  is  larger  than 
that  which  has  been  injected ;  in  the  animals  experimented  upon,  the  bile 
contained  albumen,  which  is  also  the  case  in  patients  suffering  from  Bright's 
disease.  As  for  the  cause  of  the  peculiar  dyscrasia  alluded  to,  Semmola 
thinks  that  it  is  an  alteration  of  the  nutritive  functions  of  the  skin.  He 
tried  also  the  subcutaneous  injection  af  blood-serum,  yolk  of  eggy  and  milk, 
the  first  caused  a  slight  albuminuria,  but  the  last  two  had  no  effect. — Medical 
Gautte. — Maryland  Med.  Jaur,^  Ifov.,  1888. 


NITROGLYCERINE  AND  THE  CHLORIDE  OF  GOLD  AND  SODIUM 

IN  THE  TREATMENT  OF  ALBUMINURIA. 

By  B0BXBI8  Babtholow,  M.D.,  LL.D..  Prof,  of  Materia  Medloaaad  Tfaerapentics  in  Jeff.  Med.  Col., 

PhiladolpblA. 

We  abstract  the  following  from  the  proceedings  of  the  Philadelphia  County 
Med.  8oe,y  Dec.  19,  1888: — Hitherto  the  therapeutics  of  renal  diseases  have 
not  advanced  in  the  same  ratio  as  our  knowledge  of  their  pathology.  It  can- 
not be  said  now  that  a  cure  has  been  found,  but  that  two  remedies  of  real 
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▼alne  are  available.  My  contribution  to  this  symposium  on  albuminuria,  con- 
Bists  in  an  attempt  to  define  the  place  which  these  remedies  should  occupy  in 
a  curative  scheme.  To  do  this,  in  even  the  briefest  way,  I  must  clear  the 
ground  with  a  preliminary  statement. 

I  start  with  the  proposition  that  those  renal  lesions  united  by  the  common 
symptom — albuminuria — are  of  neural  origin.  There  is  a  kinship  between 
diabetes  and  Bright's  disease.  One  of  these  is  sometimes  substituted  for  the 
other,  and  during  the  course  of  some  rare  cases  of  exophthalmic  goitre  this 
substitution  occurs.  Irritation  of  a  certain  part  of  the  floor  of  the  fourth 
Tentricle  is  followed  by  glycosuria;  of  another  part  by  albuminuria.  It  was, 
more  especially  the  condition  of  elevated  tension  of  the  vessels  which  led  to 
the  use  of  nitroglycerine.  This  remedy  before  all  else  reduce  the  vascular 
tension.  It  also  lessens  the  work  of  the  heart  by  removing  the  inhibition 
exercised  by  the  pneumogastric  nerve. 

Chloride  of  gold  and  sodium  has  quite  another  function.  It  has  long  been 
known  that  this  remedy  has  a  special  direction  to  the  genito-urinary  apparatus. 
In  common  with  some  other  agents  of  the  class  to  which  g^old  belongs — for  ex- 
ample, corrosive  sublimate— the  chloride  acts  on  connective  tissue  and  checks 
its  over-production,  or  its  hyperplasia. 

How  and  when  are  these  remedies  to  be  used  ? 

Nitroglycerine  is  now  administered,  in  the  form  of  the  centesimal  solution 
— 1  mimm  of  the  pure  dru^  to  100  minims  of  alcohol.  The  initial  dose  of 
this  one  per  cent,  solution  is  one  minim,  which  should  be  increased  until  the 
very  characteristic  physiological  effects  are  produced.  The  susceptibility  to 
the  action  of  nitroglycerine  varies  greatly,  and  hence  the  do^e  cannot  be 
stated  in  advance.  It  is  necessary  to  produce  some  obvious  effect.  To  main- 
tain the  same  level  of  action,  a  slight  increase  in  the  dose  may  be  required 
from  time  to  time.  As  the  .effect  is  not  lasting,  the^interval  between  the 
doses  should  not  exceed  three  or  four  hours. 

The  adminstration  of  nitroglycerine  should  begin  in  acute  cases  immedi- 
ately after  the  subsidence  of  acute  symptoms.  It  is  indicated  in  chronic  cases 
at  all  periods,  but  is  more  especially  useful,  if  given  before  hypertrophy  of 
the  muscular  layer  of  the  arterioles  has  taken  place.  When  it  acts  favorably, 
the  amount  of  albumen  in  the  urine  steadily  diminishes.  The  mechanism  of 
its  action  consists  in  the  lowering  of  the  pressure  in  the  renal  vessels. 

Chloride  of  gold  and  sodium  is  indicated  in  the  subacute  and  chronic 
cases,  especially  the  latter.  The  earlier  it  is  given  the  better,  if  structural 
changes  are  to  be  prevented  or  arrested. 

The  usual  dose  is  ^  grain,  twice  a  day,  but  this  may  be  much  increatod,  if 
necessary.  At  the  outset,  -^  grain  may  be  given;  in  a  week  the  dose  should 
be  lowered  to  -^  grain,  ana  after  a  month  the  regular  dose  of  ^  grain  should 
be  steadily  pursued,  with  occasional  intermissions.  Indigestion,  gastralgia 
and  colic  pains,  nausea  or  diarrhoea,  are  occasionally  caused  by  it ;  and  if  so, 
the  quantity  administered  must  be  reduced.  It  is  usually  borne  without  any 
discomfort ;  but  after  prolonged  administration,  salivation,  weakness,  emacia- 
tion, trembling  and  other  nervous  phenomena  may  occur  possibly.  Such 
effects,  however,  are  wanting  in  my  experience. 

The  treatment  of  albuminuria  by  nitroglycerine  and  the  chloride  of  gold 
and  sodium,  does  not  necessitate  the  exclusion  of  other  means — hygienic, 
climatic,  or  dietetic.  These  remedies  should,  however,  be  given  uncombined 
at  different  hours,  and  their  actions  should  not  be  hindered  or  obscured  by 
the  effects  of  other  agents  given  with  like  purpose.  To  this  general  state- 
ment there  may  be  two  exceptions :  with  nitoglycerine,  amyl  nitrite  or  sodium 
nitrite  may  be  given;  with  the  gold  and  sodium  chloride,  corrosive  sublimate 
may  be  combined.  If  doubts  may  be  felt  in  regard  to  the  propriety  of  de- 
pending on  the  utility  of  these  remedies,  they  need  not  be  long  experienced,  for 
if  no  good  effects  are  observed  in  two  weeks,  they  may  then  be  discontinued. 


THE  DIET  IN  BRIGHT'8  DISEASE. 

Dr.  Chakles  Purdt  thus  writes  to  the  vhicago  Med,  Jour,  and  Ex,^  De- 
cember, 1888: — We  would  suggest  as  the  diet  for  the  albuminuric  patient  as 
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follows:  In  the  main  it  should  consist  of  farinaceous  articles,  fish,  vegetablefl, 
and  fruits.  Meats  must  be  indulged  in  sparingly;  very  small  quantities  of 
lean  meat  alone  being  permissable.  Soups  should  be  prohibited;  even  the 
conventional  beef-tea  and  beef  extracts.  Eggs  should  be  excluded  from  the 
diet  in  albuminuria.  It  has  been  shown  by  Lehman  and  Stockvis  that  when 
the  white  of  an  egg  is  introduced  into  the  circulation,  not  only  does  that  es- 
cape by  the  kidneys,  but  a  surplus  of  other  albuminoids  accompanies  it.  Sen- 
ator says  the  lesson  will  apply  to  meat  as  well  as  eggs.  **  Any  excess  acts  in 
two  ways  injuriously — by  Increasing  unnecessarily  the  amount  of  urea  and 
other  waste  products  in  the  blood ;  and  also  by  pouring  into  the  system  an 
overplus  of  peptones  or  other  albuminous  matters,  which  may  simply  have  to 
to  be  excreted,  and  cause  irritation  in  the  act.^'  Cheese  acts  m  a  similar 
manner,  and  should  not  be  used.  Vegetables  may  be  used  freely,  and  the 
only  ones  to  be  avoided  are  the  leguminous  ones,  which  are  too  rich  in  albu- 
min. Fats  may  be  used  as  freely  as  the  condition  of  the  stomach  will  per- 
mit. Milk  is  one  of  the  best  articles  of  diet,  but  should  not  be  too  exclusive, 
as  it  does  not  furnish  the  elements  of  diet  in  a  suitable  proportion.  The 
stomach  should  not  be  overloaded,  it  being  an  occasional  observation  that 
even  in  healthy  persons  albumen  appears  in  the  urine  after  a  large  meal. 
Small  meals,  more  frequently  repeated  than  usual,  is  a  good  rule  to  follow  in 
such  cases.  Great  discrimination  is  necessary  in  the  matter  of  drinks  in 
Bright*s  disease.  Alcohol  in  large  quantities,  especially  in  concentrated  form 
is  generally  believed  to  be  injurious.  If  alcohol  be  permitted  at  all,  it  must 
be  well  diluted,  and  it  is  preferable  to  give  it  with  some  alkali  or  neutral 
water,  as  Vichy  or  Apollinaris  water  in  excess.  Alcohol  stimulates  the  in- 
terstitial changes  in  the  kidneys  if  used  in  quantities,  hence  the  allowance 
should  be  very  small — not  enough  to  disturb  to  any  extent  the  general  circu- 
lation. Claret,  sherry,  and  Marsala  are  the  least  objectionable.  As  to  malt 
liquors,  they  should,  as  a  rule,  be  excluded,  though  it  is  stated  that  lighter 
pale  ales  or  Bavarian  beer  are  nearly  free  from  objectionable  qualities. — Med, 
and  Surg.  Beporter,  Feb,  9,  1884. 


SUPPRESSION  OF  URINE  FOR  EIGHTEEN  DAYS. 

A  fatal  case  is  reported  from  Warsaw  of  a  railway  conductor,  45  years  of 
age.  The  patient  was  admitted  into  the  Child  Jesus  Hospital,  Warsaw,  on 
February  8,  of  the  present  year.  He  had  then  suffered  for  five  days  with 
complete  anuria.  From  time  to  time  one  or  two  drops  of  mucous  had  passed 
the  urethra.  For  two  days  no  movement  of  the  bowels  had  taken  place;* 
there  were  meteorismus,  eructations,  dull  pain  in  the  kidney  region,  heaaache, 
sleeplessness  and  restlessness.  The  patient  attempted  to  evacuate  urine  three 
or  four  tildes  in  the  hour,  but  without  success.  The  pulse  was  weak,  100 ; 
temperature,  87  (C.) ;  no  urine  came  away  on  passing  the  catheter.  Warm 
irrigations  of  the  bladder,  purgatives,  extraction  of  blood  from  the  kidney 
region,  and  warm  baths  produced  no  alteratiou.  On  the  12th  of  February 
vomiting  set  in,  which  lasted  several  days.  The  catheter  was  passed  every 
second  day,  but  yielded  no  urine.  The  vomiting  became  more  frequent,  and 
pyrexia  set  in,  88.50  (C).  On  the  2l8t  of  February,  for  the  first  time,  an 
ounce  of  urine  was  passed,  and  on  the  22d,  one  and  one-half  ounces.  The 
patient  became  still  worse,  and  died  on  the  28d,  after  eighteen  days  of  acute 
suffering.  The  autopsy  showed  widening  of  the  calyces.  In  both  ureters 
calculi  were  found,  which  completely  prevented  the  passage  of  uriDC.  The 
bladder  was  empty  and  contracted.  No  mention  is  made  of  ursemic  (so-called) 
convulsions. — Tfi^  Medical  Press, — Jour,  Amer,  Med,  Ass'n,,  N<yo.  17,  188?. 


THE  DIAGNOSTIC  VALUE  OF   RENAL  TUBE  CASTS. 

By  KoBEBT  Saunby,  M.  D.,  Edinburgh. 

The  following  is  from  the  Canadian  Practitioner : — Although  the  Profession 
is  generally  impressed  with  the  notion  that  the  presence  of  tube  casts  in  the 
urine  is  a  valuable  clinical  sign,  I  fear  this  remains,  to  a  very  great  extent,  a 
barren  theoretical  doctrine  which  bears  no  fruit  in  practice.     This  failure  is 
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probably  dae  to  the  want  of  precise  rules  for  drawing  correct  inferences  from 
these  structures  when  they  are  found. 

Busy  practitioners  sometimes  tell  nie  that  they  have  no  time  to  look  for 
•casts,  but  there  would  be  no  room  for  this  excuse  if  the  proper  method  of 
seeking  them  was  more  generally  known,  as  it  need  not  be  a  very  difficult  or 
tedious  operation. 

Probably  the  discovery  of  casts  in  the  urine  of  patients  su£Fering  from  ' 
jaundice,  diabetes,  secondary  congestion  of  the  kidneys,  or  even  in  more 
transitory  conditions,  as  in  the  urine  of  Weston  during  his  famous  walk,  has 
tended  to  throw  doubt  upon  their  ^^alue  as  evidence  of  renal  disease,  yet 
properly  understood  these  facts  are  by  no  means  opposed  to  the  view  that 
renal  tube  casts  are  the  best,  and  perhaps  the  only  certain  indication  we  pos- 
sess of  the  state  of  the  epithelium  lining  the  renal  tubules.  I  believe  that 
rightly  interpreted  they  give  us  a  large  amount  of  trustworthy  information 
of  the  highest  importance  in  diagnosis  and  prognosis. 

Since  it  has  been  shown  beyond  dispute,  that  albuminuria  may  occur,  not 
only  in  acute  diseases  but  in  a  large  number  of  chronic  maladies  apart  from 
Tenal  disease,  and  even  under  certain  circumstances  in  healthy  men,  it  has 
lost  its  significance  as  evidence  of  Bvight^s  disease.  Moreover,  we  know  that 
Bright^s  disease  may  be  present  and  progress  to  its  termination  without  albu- 
minuria, so  that  we  are  obviously  in  want  of  some  more  trustworthy  criterion. 
While  I  wish  to  accentuate  the  value  of  tube  casts,  which  have  been  too 
much  neglected,  to  the  injury  of  practical  medicine,  I  would  not  be  under- 
stood to  Ignore  the  value  of  such  important  elements  of  diagnosis  as  the 
*  •quantity  and  quality  of  the  urine,  dropsy,  cardiac  hypertrophy,  pulse  tension, 
or  retinal  changes,  each  one  of  which  has  received  careful  attention  from  me  in 
previous  papers. 

Method  of  Looking  for  Casts. — ^The  great  secret  in  looking  for  casts  with 
the  microscope,  is  to  use  a  low  power.  They  can  readily  be  seen  with  a  magni- 
fying power  of  60  to  80  diameters.  The  urine  should  be  allowed  to  stand  for 
«ome  hours  in  a  conical  glass,  covered  to  protect  it  from  dust.  Daylight 
should  always  be  used  for  making  the  microscopical  examination.  The  lowest 
stratum  of  urine  should  be  drawn  up  with  a  pipette,  and  six  drops  placed 
upon  as  many  object  slides,  which  are  then  covered  with  cover  fflasses,  and 
•examined  successively.  If  lio  casts  can  be  found  on  any  of  the  six  slides,  I 
think,  as  a  practical  rule,  we  may  conclude  that  none  are  present;  but  it  is 
generally  prudent  to  repeat  the  examination  of  another  specimen  of  the 
urine,  at  a  future  date,  before  expressing  an  unqualified  oninion.  When, 
however,  I  have  satisfied  myself  that  no  casts  are  being  passea  in  the  urine,  I 
do  not  hesitate  to  tell  my  patient  that  he  is  not  suffering  from  Bright's  dis- 
ease, or  that  for  the  present  the  morbid  process  is  in  abeyance.  The  absence 
of  casts  is  most  valuable  in  the  diagnosis  of  cases  of  functional  albumin- 
uria, such  as  are  often  met  with  in  youn^  men,  and  are  frequently  associated 
with  digestive  derangements.  My  experience  of  these  cases  enables  me  to 
say  that,  as  a  rule,  no  casts  are  to  be  found  in  the  urine,  although  it  may  be 
loaded  with  albumen ;  at  the  most,  a  single  hyaline  cast  may  be  found  in  one 
stray  specimen  of  urine.  On  the  other  hand,  I  believe  casts  are  always  to  be 
found  in  Bright^s  disease,  in  at  least  greater  numbers  than  this. 

VarietiM  ^  CasU. — Casts  of  the  renal  tubules  are  usually  described  as  of 
three  kinds: — 1,  blood  casts;  2,  epithelial  casts,  and  3,  hyaline  casts.  There 
are  besides  various  compound  varieties.  Casts  differ  in  size,  and  at  one 
time  considerable  importance  was  attached  to  the  difference,  but  at  the  pres- 
ent it  is  not  held  to  be  of  any  practical  significance. 

Blood  CasU. — These  casts  indicate,  as  might  be  supposed,  the  escape  of 
blood  into  the  tubules  of  the  kidney.  It  is  now  admitted  that  the  most  con- 
stant source  of  this  haemorrhage  is  the  capillary  tufts  of  the  Malpighian 
bodies.  These  casts  are  seen  in  the  early  stages  of  acute  nephritis,  and  at  any 
period  and  in  any  form  during  the  occurrence  of  congestion  of  sufficient  in- 
tensity to  cause  hemorrhage.  They  must,  therefore,  be  regarded  only  as  ev- 
idence of  intense  congestion  and  not  as  significant  of  any  stage  or  form  of 
Bright's  disease. 

JSpUhdial  Casts, — There  are  two  main  types  under  which  the  renal  epithe- 
lium appears  in  the  urine  in  the  shape  of  casts  of  the  renal  tubules.     In  the 
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first  the  cast  is  made  up  of  a  number  of  distinct  small  round  g^nular  cells,, 
like  leucocytes,  but  of  smaller  size,  and  which  are,  as  their  appearance  sug- 
gests, the  result  of  proliferation  of  the  renal  epithelium.  These  casts  are 
met  with  in  acute  and  subacute  nephritis,  and  always  indicate  an  active  de- 
gree of  inflammation  in  the  kidney  with  proliferation  of  the  renal  epithelium. 

In  the  second  type  the  cast  is  composed  of  a  mass  of  epithelial  cells  crowded 
^  together  so  as  to  obscure  their  individual  outlines,  and  often  rendered  more 
or  less  opaque  by  fatty  granular  degeneration.  These  casts  are  formed  by 
the  desquamation  of  the  epithelium  which  is  pushed  off  the  basement  mem- 
brane of  the  tubule  by  the  inflammatory  exuaation  from  the  venous  plexus 
surrounding  the  tubule.  They  are  usually  of  large  diameter  from  being^ 
moulded  in  tubes  denuded  of  epithelium,  and  they  indicate  diffuse  inflam- 
mation of  the  kidney.  They  are  met  with  in  all  forms  of  Bright's  disease, 
in  cases  of  recent  inflammation,  and  in  those  acute  attacks  which  so  fre- 
quently supervene  in  the  course  of  chronic  Bright^s  disease. 

EycMne  Coats — This  last  variety  is  that  most  commonly  met  with,  as  it  may 
be  found  in  all  forms  of  Bright^s  disease,  and  at  any  stage  or  condition  in' 
which  the  renal  epithelium  is  the  seat  of  irritation.  They  are  usually  homo- 
geneous, transparent  bodies,  though  they  may  be  obscured  by  fatty  degener- 
ation; they  are  non-fibrillated,  not  acted  upon  by  acetic  acid«  but  soluble  ia 
pure  water,  especially  when  warmed.  These  pecularities  led  Robin,  Rovida, 
and  Comil  and  Ranvier,  to  reject  the  current  view  that  they  are  fibrine  casts; 
and  many  authorities  (Comil,  Wagolier,  Rindfleish,  Beale,  and  Aufrecht)  re- 
gard them  as  produced  by  an  exudation  or  secretion  from  the  epithelial  cella 
of  the  tubules.  8trauss  and  Germont  have  recently  confirmed  this  discrip- 
tion,  and  it  has  also  been  supported  by  the  observation  of  Comil  alreaay 
quoted.  But  ^Ikowski  and  Leube,  in  their  recent  work  on  the  urine,  stiU 
adhere  to  the  view  that  these  structures  are  in  reality  fibrine,  formed  by  the 
action  of  the  dead  epithelium  upon  the  fibrinogen  of  the  blood  seram.  ThiS" 
view  is  obviously  based  upon  the  theory  of  coagulation  which  ,we  owe  to> 
Alex.  Bchmidt,  and  which  has  been  recently  called  in  •question  by  the  re- 
searches of  Norris,  Bizzozero,  and  Hart.  But  whichever  view  we  accept,  it 
it  is  certain  that  these  bodies  are  always  produced  by  the  intervention  of 
epithelium,  either  in  a  state  of  irritation  or  actually  dead.  This  latter  point 
is  the  most  important,  and  though  I  am  personally  inclined  to  accept  Au- 
frecht*s  view,  I  am  quite  content  in  the  meantime  to  go  no  farther  than  the 
statement  that  hyaline  casts  are  evidence  of  destructive  changes  in  the  renal 
epithelium. 

This  view  is  not  contradicted  by  the  clinical  experience  of  their  presence 
in  the  urine  of  diabetes,  jaundice,  or  secondary  congestion,  as  under  these 
circumstances  they  are  neither  numerous  nor  common,  and  the  first  and  last 
of  these  conditions  are  known  to  lead  in  many  cases  to  structural  alterations' 
in  liie  kidneys.  In  jaundice  too  Mobius  has  shown  that  persistent  excretion 
of  bile  leads  to  destruction  of  the  renal  epithelium.  Their  occurrence  under 
such  abnormal  conditions  as  during  Weston^s  famous  walk  can  be  reasonably 
explained  by  assuming  that  the  renal  epithelium  suffered  under  the  abnormal 
strain  on  the  whole  bodily  functions,  but  the  cause  being  transitory  the 
epithelium  could  be  fully  restored  to  health,  as  there  is  ample  warrant  for  the 
belief  that  this  tissue  possesses  a  considerable  power  of  repair  within  certain 
limits. 

Indeed  these  facts  are  in  themselves  strong  proofs  of  the  correctness  of  the 
view  for  which  I  am  contending,  as  they  show  that  we  have  a  means  of  re- 
cognising very  early  and  slight  derangements  of  the  renal  epithelium.  As. 
this  tissue  participates  early  in  the  changes  in  all  forms  of  Bright's  disease, 
and  as  primary  interstitial  nephritis  with  perfectly  healthy  epithelium  is  a. 
pure  pathological  fiction  (as  the  freouency  of  hyaline  casts  in  that  very  form 
would  suggest  were  there  no  more  airect  argument),  we  may  often  estimate 
the  extent  and  gravity  of  the  pathological  changes  by  the  number  and  per- 
sistence of  these  organic  deposits  in  the  urine. 

I  am  very  glad  to  find  that  my  views  upon  this  subject  have  found  an 
echo  on  the  other  side  of  the  Atlantic,  and  that  able  clinical  observers  like 
Kinnicutt,  of  New  York,  Tyson,  of  Philadelphia,  and  Millard,  Jiave  ex- 
pressed themselves  of  the  same  opinion. — Birmingham  Medical  Beoiew, 


SURGERY. 


OPERATIONS,  APPLIANCES,  DRESSINGS;  ETC. 


A  CASE  OP  SUPPOSED  DISLOCATION  OP  THE  TENDON  OP  THE 

LONG  HEAD  OP  THE  BICEPS  MUSCLE. 

B7  J.  WXLXX41C  WxTia,  M.D.,  Sargeon  to  tho  PhI]ad«lphJa  Hospital,  and  Aaalatant  Suigeon  to 

the  UnlTenltjr  Hospital. 

The  following  synopsis  was  made  from  an  elaborate  paper  published  in 
Amor.  JouTy  Med,  Seieneety  Jan.,  1884 : — The  writer  first  reviews  the  history 
of  the  few  other  cases  in  which  this  same  accident,  luxation  of  the  tendon  of 
the  long  head  of  the  biceps  muscle,  was  supposed  to  hare  occurred. 

The  earliest  mention  of  it  in  surgical  literature  seems  to  have  been  made  in 
the  first  quarter  of  the  last  century,  or  thereabouts.  In  the  edition  of  the 
Myotamia  B^ormata  of  William  Cowper,  published  thirteen  years  after  his 
death  by  Richard  Mead,  at  London,  in  172^,  appears  the  following  descrip- 


''  An  extraordinary  Case,  relating  to  this  Muscle,  has  more  than  once  hap- 
pened in  our  Practice.  Particularly  a  Woman,  three  days  before  she  con- 
sulted us,  had  (as  she  suspected)  dislocated  her  Shoulder-Bone,  by  wringing 
of  linen  Clothes  after  washing  (which  is  commonly  done,  to  express  the 
Water),  adding  that,  in  straining  her  arms  in  that  Action,  she  sensibly  felt 
something  (as  she  thought)  slip  out  of  its  place  on  her  Shoulder.  After 
examining  the  Part,  we  were  well  satisfied  that  there  was  no  Dislocation ; 
but  observing  a  Depressure  on  the  external  part  of  the  Deltoid  Muscle,  and 
finding  the  two  inferior  Tendons  of  this  Bicipital  Muscle  rigid,  and  the  Cubit 
thereby  denied  its  due  Extension,  we  suspected  that  the  external  tendinous 
Beginninff  (before  taken  notice  of)  was  slipped  out  of  its  Chanel  on  the 
head  of  uie  0$  Humeri;\iiMt  finding  the  part  at  that  time  somewhat  infiamed, 
we  advised  her  to  an,  emollient  Application,  and  to  give  her  Arm  rest  till 
the  next  day,  at  which  time  we  found  our  Conjecture  true ;  for  by  turning 
the  whole  arm  too  and  fro,  the  Tendon  readily  slipped  into  its  place,  she  re- 
covering  the  use  of  the  Part  immediately." 

Monteggia  {Instifiutione  Chirurgiehey  t.  v.  179)  describes  a  case  which  has 
been  quoted  by  Jarjavay. 

Mr.  William  Bromfeild,  Surgeon  to  her  Majesty's  Household,  and  to  St. 
George's  Hospital,  in  his  Chirurgical  Observations  and  Cases  (London,  1773), 
says  (p.  76):— 

*'I  dare  say  many  surgeons  have  seen  a  lameness  in  the  shoulder  from 
almost  a  similar  cause,  that  is,  the  tendon  of  the  Mceps  muscle,  which  runs  ia 
the  excavated  groove  in  the  head  of  the  os  braehiiy  having  by  some  turn  of 
the  limb,  slipped  out  of  the  sulcus^  and  resting  on  one  of  the  little  exuber- 
ances of  the  upper  part  of  the  channel,  till  it  returned,  had  occasioned,  not 
only  an  immobility  of  the  joint,  but  most  violent  pains." 

In  the  one  hundred  years  which  have  elapsed  since  worthy  Mr.  Bromfeild 
thus  confidently  expressed  his  views  upon  this  subject,  but  very  few  if  any 
cases  have  been  reported,  which  on  examination  seem  to  belong  beyond  ques- 
tion to  the  class  of  injuries  which  he  here  describes. 
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The  case  of  Mr.  John  Soden,  of  Bath,  communicated  to  the  Royal  Medical 
and  Chirurgical  Society  of  London,  July  6,  1841,  by  Richard  Partridge,  Esq., 
is  the  one  which  has  excited  most  comment,  as  the  symptoms  duringlife  were 
in  this  instance  supposed  to  be  explained  by  the  result  of  the  autopsy. 

In  his  remarks  on  this  interesting  case,  Mr.  Soden  endeavours  to  explain 
the  phenomena  by  attributing  to  the  long  head  of  the  biceps  the  function  of 
a  capsular  muscle.  This  case  and  Mr.  Soden's  remarks  have  been  quoted  by 
almost  every  writer  on  the  subject  since  their  publication. 
'  Mr.  G.  W.  Callender,  in  an  article  on  Dislocations  of  Muscles  and  their 
Treatment  {The  British  Medical  Journal,  July  18,  1878),  wrote:— 

^*  Perhaps  of  all  tendons,  those  which  have  been  most  under  notice  are  the 
biceps  of  the  arm,  and  the  conjoined  tendon,  which,  through  the  patella, 
comes  occasionally  to  be  dislocated  from  the  front  surface  of  the  femur. 
There  is  Dr.  Hamilton's  case  of  supposed  dislocation  of  the  biceps  tendon ; 
and  in  our  London  museums  there  are  specimens  showing  displacement  of 
the  tendon  of  this  muscle.** 

Dr.  White  gives  apparently  a  complete  rewme  of  the  cases  reported  and  con- 
tinues by  saying: — These  clinical  cases  were  long  ago  supplemented,  and  were 
supposed  to  be  confirmed  by  the  reports  of  dissections  in  which  dislocation  of 
the  tendon  of  the  biceps  was  found  associated  with  other  pathological  conditions 
of  the  shoulder- joint.  For  example,  in  the  Medical  Qatette  for  May  24,  1885, 
Mr.  John  Gregory  Smith  reported  seven  cases  of  injury  of  the  shoulder- joint 
as  observed  in  the  dissecting-room.     No  clinical  histories  were  obtainable. 

Mr.  Edward  Stanley,  in  the  London  Medical  Oasette  for  1829  (vol.  iii.  p. 
12),  wrote: — '*In  two  instances  I  have  found,  upon  dissection,  the  tendon  of 
the  biceps  separated  from  the  edge  of  the  glenoid  cavity,  and  firmly  ad- 
herent to  the  margin  of  the  bicipital  groove;  hut  there  vhu  no  other  unutual 
appearance  of  the  parts,  either  in  or  about  the  joint.  In  a  third  instance,  I 
found  the  tendon  of  the  biceps  dislocated  from  its  groove,  and  resting  upon 
the  great  tuberosity  of  the  humerus.'* 

On  the  other  hand  Pouteau,  who  believed  that  he  had  established  the  occa- 
sional dislocation  of  muscles  from  their  aponeurotic  sheaths,  asks  himself 
(Melanges  de  Ghirurgie,  p.  433)  if  it  is  possible  for  tendons  to  become  thus  dis- 
placed, and,  after  some  expression  of  aoubt,  declares  that  he  is  forced  to  the 
conclusion  that,  during  the  energetic  contraction  of  muscles,  the  tendons 
themselves  would  break  rather  than  their  sheaths. 

Mons.  J.  F.  Jarjavay,  Professeur  st  la  Faculty  de  M6decine,  chirurgien  de 
rhopital  Beaujon,  etc.,  published  in  1867  {Gazette  Hebdomadaire,  Nos.  21  and 
123)  a  paper  on  this  subject.  After  alluding  to  the  cases  of  Bromfeild,  Cow- 
per,  Monteggia,  Stanley.  Smith,  and  Soden,  and  summing  up  the  symptoms, 
he  adds  that  there  is  no  doubt,  however,  that  patients  present  themselves 
after  violent  strains  of  the  shoulder,  with  acute  pain  and  immobility  of  the 
joint,  with  a  sensation  of  fatigue  about  the  lower  portion  of  the  biceps,  with 
a  feeling  of  something  displaced,  and  with  a  marked  bruit  produced  by  ro- 
tating the  arm,  but  that  these  phenomena  are  due  to  a  lesion  altogether  dif- 
ferent from  luxation  of  the  tendon.  In  proof  of  this  he  reports  five  cases 
which  he  believes  had  characteristics  that  establish  the  fact  that  they  were  not 
due  to  a  luxation  of  the  bicipital  tendon. 

M.  Jarjavay  comes  to  the  following  conclusions,  which  refer  to  his  own 
coses  and  to  those  of  Cowper,  Bromfeild,  and  Monteggia: — 

1.  Simple  luxation  of  the  long  tendon  of  the  biceps  muscle  does  not  exist, 
or  at  least  has  never  been  demonstrated. 

2.  The  lesion  which  has  been  considered  to  be  a  luxation  of  this  tendon, 
has  its  seat  in  the  subacromial  serous  sac,  and  is  an  inflammatory  enlargement. 

Malgaigne  says : — **  There  has  never  been  a  traumatic  luxation  of  the  tendon 
of  the  biceps,  otherwise  than  as  a  complication  of  a  fracture  or  luxation.** 

Dr.  Robert  W.  Smith  concludes  an  elaborate  paper  as  follows: — *' A  long 
and  careful  consideration  of  the  subject  discussea  in  the  preceding  pages 
leads  me  to  believe  that  the  occurrence  of  partial  dislocation  of  the  head  of 
the  humerus  upward,  as  an  immediate  result  of  rupture  or  displacement  of  the 
tendon  of  the  biceps  muscle  from  accidental  violence,  has  not  been  anatomi- 
cally demonstrated. 
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The  author  of  the  paper  then  reviews  the  statements  of  a  large  number  of 
writers  on  surgery,  and  says: — We  find  thus,  in  studying  the  literature  of  the 
subject,  and  I  believe  that  the  foregoing  represents  about  all  of  importance 
which  relates  directly  to  it,  that  the  recorded  evidence  of  the  occurrence  of 
dislocation  of  the  tendon  of  the  long  head  of  the  biceps  muscle  may  be  divided 
into  two  general  classes : — (1.)  The  reports  of  clinical  cases  in  which  certain 
symptoms  were  referred  by -the  writers  to  this  displacement,  but  in  which  its 
existence  was  not  otherwise  contirmed.  (2.)  The  reports  of  cases  in  which 
the  tendon  of  the  biceps  was  found  luxated  at  an  autopsy,  or  during  a  dissec- 
tion, but  in  many  of  which  no  clinical  history  was  obtainable. 

A  careful  study  of  the  foregoing  evidence  has  convinced  me  of  the  impro- 
priety of  basinff  upon  it  either  a  dogmatic  assertion  or  denial  of  the  existence 
-of  this  lesion,  the  Scotch  verdict  of  *^  not  proven,"  representing  the  opinion  at 
which  I  have  arrived,  and  which  may  be  more  formally  expressed  as  follows : — 

Although  for  more  than  a  hundred  yearn  ca$ei  of  supposed  luxation  of  the 
tendon  of  tlie  long  head  of  the  biceps  muscle  have  been  reported  or  alluded  to  hy 
surgical  writers^  yet  they  hate  been  so  poorly  observed  or  so  carelessly  described^ 
that  they  Jail  altogether  to  carry  conviction,  the  one  ease  which  possesses  any 
strong  element  of  probability  being  itself  open  to  reasonable  doubt 

Casb. — In  September,  1881,  I  saw,  in  consultation  with  Dr.  Thomas  E. 
Reed,  of  Atlantic  City,  New  Jersey,  the  following  case: — 

T.  W. ,  a  carpenter,  aged  37,  previously  healthy  in  every  respect,  while 
ascendine  a  liulder,  with  his  arms  full  of  tools,  lost  his  balance,  and  fell 
backward  from  a  height  of  six  or  eieht  feet.  While  falling  he  made  an 
effort  to  save  himself,  and  so  far  succeeded  as  to  effect  a  semi-rotation  of  the 
head  and  trunk,  which  brought  the  right  anterior  surface  of  the  body  into 
the  most  dependent  position.  His  fall  was  arrested  by  a  porch  about  fifteen 
inches  in  height,  upon  which  the  front  of  his  right  shoulder  struck,  his  right 
ear  just  grazing  the  edge  of  it,  but  his  head  escaping  all  other  injury.  There 
was  immediately  acute  pain  and  swelling  over  the  right  shoulder,  with  help- 
lessness of  the  arm  on  that  side. 

The  writer  then  gives  the  details  of  the  examinations,  and  continues: — 
It  will  be  seen,  I  think,  on  carefully  analyzing  the  symptoms,  that  taken 
together  they  lead  almost  irresistibly  to  the  conviction  that,  m  this  case  at 
least,  there  had  been  true  traumatic  lux»ition  of  the  bicipital  tendon,  and 
that  each  one  of  them  is  susceptible  of  rational  explanation  on  this  theory. 
They  may  be  enumerated  as  follows:  (1.)  The  recognition  of  tlie  bicipital 
groove^  empty.  This,  which  was  the  symptom  on  which  the  original  diagnosis 
was  founded,  is  perhaps  the  most  important  of  the  group,  as,  if  its  existence 
be  admitted,  it  is  absolutely  pathognomonic.  In  very  thin  persons  the 
groove  may  be  felt  through  the  anterior  fibres  of  the  deltoid  which  overlies 
it;  in  muscular  persons  not  so  readily. 

(2.)  Eecognition  of  the  tendon  itself  Of  this  I  was  by  no  means  positive,  it 
was  so  uncertain  that  I  do  not  attach  any  weight  to  this  symptom,  which 
was  of  but  doubtful  value. 

(8.)  Inward  rotation  of  the  arm, 

(4.)  A  slight  depression  under  the  tip  of  the  acromion;  a  prominence  of  the 
shoulder  in  front;  and  a  flattening  behind. 

(5.)  Diminution  in  the  vertical  circumference  of  the  shotdder.  That  this  ex- 
isted even  during  the  period  of  swelling  was  very  significant. 

(6.)  Shortening  of  the  arm  as  measured  from  the  tip  of  the  acromion  to  theesc^ 
iernal  condyle.  This  should,  of  course,  in  the  absence  of  symptoms  of  frac- 
ture, be  referred  to  the  same  cause. 

(7.)  Elevation  of  shoulder,  tilting  up  of  acromion^  and  elongation^and  nar- 
romng  of  axilla  when  the  arm  was  carried  upward.  This  was  also  due  to  the 
elevation  of  the  humerus. 

(8.)  The  peculiar  depression  [situated  ocer  the  bicipital  groove.  Unless  the 
-^'depressure  in  the  deltoid  muscle"  described  by  Cowper,  referred  to  a 
aimilar  api>earance,  I  can  find  no  mention  of  any  such  exact  phenomenon  in 
aurgical  writiugs,  either  in  connection  with  this  or  any  other  injury  of  the 
«houlder-joint. 
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(9.)  The  line  of  ecchymonsfoUomng  and  strictly  limited  to  the  course  of  the 
hieeps  muade.  This  was  most  marked  and  characteristic,  appearing  only 
some  days  after  the  injury,  and  slowly  gravitating  down  the  arm  in  the  line 
of  the  sheath  of  the  muscle.  It  might  occur,  of  course,  in  a  fracture  between 
the  tuberosities  extending  into  the  bicipital  groove,  or  it  might  follow  a 
rapture  of  the  tendon. 

(10.)  A  creak  or  ^^  egueaJc,^^  heard  distinctly  on  carrying  the  eUxne  away  from 
the  tide. 

(II.)  Flexion  of  the  forearm  on  the  arm  toas  painful^  the  pain  heing  sharpy 
lancinating,  and  felt  at  the  front  of  the  shculder  ;  Jlexton  during  supination  wa^ 
much  more  painful  than  flexion  during  pronation, 

(12.)  When  extension  of  ths  forearm  was  attempted,  a  tense  line  along  the 
edge  of  the  biceps  could  he  oothfeU  and  seen.     The  cause  of  this  is  obvious. 

(18.)  The  pain  felt  over  the  joint  was  also  felt  along  the  line  of  the  biceps  as. 
far  as  its  insertion^  and  the  patient  stiU  has  a  **  drawing  ^^  sensation  over  that 
region. 

(14.)  The  arm  was  pretematurally  mobUe  for  some  time  after  the  accident. 
The  support  of  the  tendon  being  withdrawn,  this  was  to  be  expected.  It  i» 
important,  however,  to  note  that  at  no  time  was  there  any  approach  to 
anchylosis. 

(16.)  The  position  of  the  patient  after  the  accident  This  was  markedly 
different  from  that  seen  after  fracture  of  the  clavicle,  dislocation  of  the 
humerus,  etc. 

(16.)  The  character  of  the  force  producing  the  difficulty.  This  was  peculiar 
in  the  fact  that  Xh^  front  part  of  the  shoulder  struck  first,  the  height  of  the 
piazza  protecting  the  head  from  injury. 

It  is  possible  that  the  case  which  I  have  thus  related  may  be  susceptible  of 
some  otner  interpretation;  it  is  not  one  about  which  it  would  be  judicious  to 
dogmatize ;  surgical  experience  is  amply  convincing  of  the  inevitable  uncer- 
tainty which  hangs  about  changes  occurring  beneath  the  skin,  and  especially 
in  the  neighborhood  of  joints;  surgical  literature  shows,  and  very  aptly  in 
this  particular  instance,  that  phenomena  which  at  one  time  or  to  one  mind 
seem  susceptible  of  but  one  interpretation,  at  another  period  or  to  other  ob- 
servers assume  a  widely  different  ast>ect.  Yet  the  symptoms  in  this  case, 
taken  as  a  group,  and  viewed  from  the  theory  that  an  uncomplicated  luxa- 
tion of  the  tendon  of  the  long  head  of  the  biceps  took  place,  certainly  seem 
sufiiciently  consistent  with  one  another  and  with  the  facts  of  anatomy  and 
physiology,  to  justify  me  in  placing  them  in  this  shape  before  the  profession. 


COMPOUND  ARTICULAR  FRACTURE.— STIM80N. 

In  a  paper  read  before  the  New  York  Surgical  Society^  Nov.,  1888,  Dr.  Lewi» 
A.  Stimson  reported  three  cases  of  fracture,  with  the  object  of  drawing  atten- 
tion not  to  those  extensive  injuries,  in  which  the  question  lies  between  excision 
and  amputation,  but  to  those  lesser  ones,  in  which,  the  injury  to  the  bone 
and  soft  parts  being  comparatively  slight,  the  main  feature. is  the  implication 
of  the  joint,  and  the  therapeutical  problem  is  how  best  to  avoid  dangeroua 
suppuration  within  it. 

In  his  comments  on  these  cases  Dr.  Stimson  concludes  with  the  following 
statement.  **0f  these  three  cases,  the  one  that  did  best  was  the  one  that 
was  least  interfered  with  (it  was  also  that  in  which  the  injury  was  least,  but 
the  difference  in  this  respect  was  not  great  enough,  I  think,  to  account  for 
the  difference  in  the  results) ;  and  1  find  in  this  fact,  and  in  the  fundamental 
success  obtained  in  all,  ground  for  the  belief  that  confidence  in  modern 
methods  of  treating  wounds  should  incline  the  surgeon  rather  toward  abso- 
lute conservatism  than  toward  operative  interference;  that  in  cleanliness, 
drainage  and  rest,  we  have  agents  efficient  in  themselves  to  avert  inflamma- 
tion of  the  joint,  or  failing  that,  to  keep  the  infiammation  within  such 
limits  that  the  risks  of  an  operation,  if  it  should  become  necessary,  are  not 
materially  increased ;  that  the  safeguards  now  possessed  against  the  occur- 
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rence  of  formidable  complicatiooB  of  wounds  should  give  confidence  to  ex- 
pect the  comfortable  healing  of  wounds  accidentally  inflicted,  rather  than 
stimalate  to  the  voluntary  creation  of  new  ones;  and  that  the  broad  rules  of 
treatment  such  as  those  under  consideration  should  be  to  avoid  excision  ex« 
cept  when  it  is  clearly  indicated  by  the  extent  of  the  injury,  the  difficulty  of 
establishing  drainage,  or  by  an  economical  reason  arising  from  the  function 
of  the  joint  involv^  and  the  social  condition  of  the  patient  that  may  make 
mobility,  even  if  combined  with  some  insecurity,  preferable  to  ankylosis." 


RESECTION  OP  THE  KNEE. 

The  following  is  from  the  Am.  Jour,  Med.  Sciences,  January,  1884:  One  of 
the  most  important  contributions  to  practical  surgery  during  the  present 
year  is  an  original  memoir  by  Professor  Oilier  on  resection  of  the  knee,  giving 
the  results  obtained  from  this  operation  in  the  surgical  clinique  of  Lyons  dur- 
ing the  year  1882. 

This  memoir  concludes  with  the  following  summary :  1.  Antbeptic  dress- 
ings have  completely  changed  the  indications  and  prognosis  of  resection  of 
the  knee.  As  formerly  it  was  accounted  wise  and  prudent  to  reject  this 
operation,  or  at  least  to  limit  its  indications  in  hospital  practice,  so  now  it 
would  be  considered  unreasonable  to  continue  to  amputate  the  thigh  in  cases 
where  resection  is  applicable.  2.  In  young  subjects,  on  account  of  the  dan- 
gers of  resection  with  regard  to  ulterior  lengthening  of  the  bone,  it  is  still 
necessary  to  insist  on  a  methodical  expectant  treatment  in  suppuration  of  the 
knee,  and  on  the  employment  of  such  relatively  simple  means  as  arthrotomy, 
articular  scraping,  drainage,  etc.  The  surgeon  might  have  recourse  in  the 
place  to  these  means  at  any  age,  but  he  should  always  prefer  resection  to 
amputation,  except  in  dealing  with  severe  forms  of  tubercular  arthritis,  for 
which  the  latter  is  the  proper  operation.  3.  The  gravity  of  resection  of  the 
knee  is  not  greater  at  the  present  day  than  that  of  amputation  through  the 
thigh.  4.  Endeavor  should  always  be  made  to  obtain  osseous  anchylosis  after 
resection  of  the  knee ;  but  it  is  necessary  in  this  question  to  try  to  insure  a 
strong  articulation,  in  case,  for  some  reason  or  other,  anchylosis  might  fail. 
5.  The  subperiosteal  method  allows  the  surgeon  to  attain  this  result.  The 
sawn  surfaces  of  the  bones  are  thus  left  surrounded  by  abundant  ossifiable 
tissue ;  and  in  cases  where  osseous  union  does  not  result,  a  complete  ligamento- 
muscular  girdle  is  preserved  around  the  new  joint.  6.  Prom  the  scarcity  of 
the  observations  that  have  hitherto  been  recorded,  it  is  yet  impossible  to  esti- 
mate the  value  of  resection  of  the  knee  in  military  surgery.  7.  In  resection, 
a  transverse  incision  is  recommended  together  with  two  lateral  vertical  in- 
cisions. On  each  side  of  the  joint,  far  back  and  near  the  posterior  margins 
of  the  condyles,  a  deep  vertical  incision  is  made  for  the  purpose  of  drainage. 
Preserve  the  lateral  ligaments.  8.  In  cases  of  chronic  intra-articular  suppura- 
tion, it  is  usually  found  necessary  to  remove  the  patella,  its  anterior  covering 
of  periosteum  being  preserved.  9.  In  the  operative  treatment  of  comminuted 
fracture  of  the  articular  extremities  of  the  bones,  a  longitudinal  incision  is  to 
be  preferred  to  transverse  incisions.  10.  In  osseous  anchylosis  of  the  knee, 
supracondyloid  osteoclasis  should  be  the  method  of  election.  This  operation 
is  especially  applicable  in  cases  of  anchylosis  of  traumatic  or  rheumatic  origin, 
when  flexioti  does  not  reach  or  exceed  a  right  angle,  and  when  there  are  not 
any  deep-seated  and  multiple  cicatricial  bands  in  the  popliteal  spaces.  11. 
Whenever  there  is  a  risk  of  lacerating  any  of  the  popliteiu  vessels  or  nerves 
inclosed  in  cicatricial  tissue,  it  would  be  better  to  have  recourse  to  supra- 
condyloid  osteotomy  or  to  resection.  12.  Resection  of  the  condyloid  expan- 
sions is  the  only  operation  to  be  proposed  when  signs  of  inflammation  of  bone 
are  presented.  In  a  case  of  flexion  of  the  leg  passing  beyond  a  right  angle, 
the  surgeon  must  remove  not  merely  a  wedge  shaped  bone,  but  must  take 
away  some  thickness  of  the  posterior  portion  of  the  femur.  This  is  the  sole 
means  of  bringing  the  surfaces  of  section  into  contact,  without  exciting  pain- 
ful tension  in  popliteal  region  and  interfering  with  the  circulation  of  the  limb. 
-—London  Med.  Beeord,  Oct.  15,  1883, 
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ON  THE  COMPARATIVE  VALUE  OF  AMPUTATIONS  AND  EXCISIONS 

OP  JOINTS,  IN  VIEW  OF  THE  STATISTICS  AND  RESULTS. 

By  B.  £.  HouoBTOv,  M.  D.,  of  Indiaaapolls. 

Dr.  HouGHTOir,  in  a  paper  read  before  the  Tri-State  Medical  Society  {WeeJdi^ 
Med,  JRtm&w,  Sept.  29, 1883),  reached  the  following  concluBione: — 

1.  No  excision  should  be  made  in  aged  persons. 

2.  No  excision  should  be  made  in  very  young  persons. 

8.  No  excision  should  be  made  if  there  is  even  a  suspicion,  much  less  evi- 
dence, of  the  existence  of  phthisis  or  other  constitutional  disease. 

4.  No  excision  should  be  made  in  cases  where  it  is  the  hand  or  foot  and 
limb  to  be  saved,  and  which  is  of  more  than  common  value  to  the  patient; 
hence  the  elbow  and  knee-joints  may  be  excised  under  proper  considerations. 

5.  The  shoulder  and  hip-joints  may  be  excised  when  it  is  a  greater  mutila- 
tion and  a  greater  loss  to  lose  the  limb  by  amputation,  and  the  patient  has 
equally  good  chances  for  recovery  after  the  excision  as  after  the  amputation, 
which  is  rarely  possible. 

6.  Excisions  are  not  to  be  made  in  cases  of  malignant  disease  of  the  arti- 
cular ends  of  bones  or  other  parts  of  bone. 

.7.  Excisions  should  not  be  made  for  acute  abscess  in  the  knee-joint,  and 
most  likely  not  in  any  case  of  acute  abscess. 

8.  Excision  of  joints  generally  are  seven  times  more  fatal  than  amputations 
under  the  same  circumstances  and  in  the  same  class  of  cases. 

9.  No  surgeon  is  justified  in  subjecting  his  patient  to  excision,  in  view  of 
all  the  facts  made  known,  unless  there  are  good  and  substantial  reasons  for 
assuming  the  greater  risks — by  seven  times,  for  his  patient;  and  the  extra- 
neous circumstances  which  must  overbalance  in  favor  of  an  excision  with  the 
seven  times  ^eater  mortality  against  it,  is  a  moral  and  surgical  responsibility 
which  we  thmk  to  be  anything  but  conservative. 


THE  QUESTION  OF  AMPUTATING  AFTER  SEVERE  INJURIES  TO 

THE  EXTREmTIES. 

By  Lbyin  J.  WooLLKV,  M.  D.,  Yevaj,  IndiAii*. 

(From  the  American  Praetitioner,  November,  1883.)  The  propriety  of 
amputating  after  severe  injuries  to  the  extremities,  often  a  question  fraught 
with  responsibility  and  embarrassment  to  experienced  surgeons,  becomes  in- 
tensely BO  to  the  practitioner  whose  work  lies  in  small  towns  and  in  the 
country.  In  addition  to  consulting  such  works  on  the  subject  as  were  in  my 
reach,  and  which,  I  may  add,  did  not  afford  me  just  what  I  was  in  search  of, 
I  addressed  a  letter  to  my  friend.  Prof.  W.  W.  Dawson,  M.  D.,  of  Cincinnati, 
and  in  answer  received  from  that  accomplished  surgeon  the  following  words : 

Principles  which  should  govern  in  the  treatment  of  injured  limibs.  In  the  light 
of  present  experience  the  injury  must  be  great  if  a  primary  amputation  is 
justifiable.  Seconda/ry  amputation  yield  results  equal  almost,  if  not  quite,  to 
primary  ones.  This  being  the  case,  you  are  justified  in  making  an  effort  to 
save  the  limb.    Amputation  should  be  resorted  to  when — 

1.  Where  the  soft  parts  are  so  devitalized  that  restoration  may  not  be  ex- 
pected, as  in  railroad  injuries  or  severe  gunshot  wounds. 

2.  Where  the  main  artery  supplying  the  limb  is  divided  and  the  soft  parts 
are  badly  injured,  the  limb  should  be  removed.  This  rule  does  not  apply  in 
mere  division  of  the  artery ;  for  then  it  may  be  ligated  at  both  ends  and  the 
limb  saved,  if  the  soft  parts  are  not  greatly  damaged.  The  division  of  a 
large  vein  or  nerve  does  not  place  the  Imib  in  jeopardy,  as  some  authorities 
suggest. 

3.  The  mere  exposure  of  a  large  joint  does  not  justify  amputation.  It  is 
caUed  for  only  when  the  injury  to  the  joint  is  associated  with  a  devitalized 
condition  of  the  associated  tissues. 
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4.  No  amount  of  comminQtion  of  bone  alone  ihould  lead  to  the  sacrifice  of 
ft  limb;  for  by  the  moTO-immoTable  dressing  the  parts  can  be  so  securely 
held  in  position,  can  be  kept  so  quiet,  that  repair  may  always  be  expected. 

6.  When  amputation  is  demanded,  Esmarch's  bandage  should  always  be 
used.  It  economizes  blood,  and  hence  prevents  shock.  If  the  operation 
most  be  made  immediately,  the  elastic  apparatus,  by  saving  blood,  preyents 
the  increase  of  the  shock. 

By  the  Bavarian  dressiDe  we  can  give  such  rest  and  support  that  we  can 
preserve  limbs  that  with  the  ordinary  appliances  would  be  lost.  With  it  we 
are  justified  in  making  an  effort  to  save  a  limb,  that  with  splints  would  be 
leguded  as  reckless. 

The  whole  question  may  turn  upon  the  mortality  following  the  secondary 
and  primary  amputations,  and  the  ability  of  the  closely-fitting  and  easily- 
adjusted  apparatus  to  save  limbs — badly ^  ftarfvlly  injured  ones — limbs  that 
were  formerly  regarded  as  hopelessly  damaged. 

In  my  lectures  I  prefer  the  division  of  amputation  into  (1)  immediate,  (2) 
jnimary,  (3)  intermediate,  (4)  secondary.  By  the  first  is  meant  an  amputa- 
tion performed  at  once.  By  the  second,  an  amputation  performed  within 
forty-eight  hours  after  receipt  of  injury,  before  inflammation  has  become 
established.  The  third  or  intermediate  is  between  this  and  the  establishment 
of  suppuration.  The  fourth,  or  secondary  amputation,  is  one  performed 
after  the  active  symptoms  have  subsided.  This  is  hardly  before  the  end 
of  seven  days.  At  this  time  pus  Is  freely  proliferated,  and  tension,  except 
where  pus  is  confined,  is  at  an  end. 

The  intermediate  operation  is  a  dangerous  one,  for  it  is  made  in  the  face 
of  a  high  grade  of  action,  and  should  never  be  resorted  to.  Immediate 
operations  are  often  unsafe;  the  surgeon  adds  to  the  shock  of  the  accident 
the  shock  of  the  operation.  He  should  wait  for  reaction,  for  he  has  forty- 
eight  hours  of  safety,  or,  rather,  he  will  not  be  prohibited,  by  inflammation 
before  the  end  of  thiit  period. 

Wo  unto  the  man  who  is  operated  upon  in  the  intermediate  period  ! 

With  positive  rest  and  graduated  but  regular  compression,  such  as  we  can 
get  by  the  movable  plaster-of- Paris  dressing,  we  are  destined  to  enter  upon  a 
new  career,  and  our  achievements  will  be  marvelous  as  compared  with  the 
past,  when  the  fragments  were  hourly  disturbed,  and  bandages  acted  aa 
cords  to  strangulate. 


MR.  BRODHURBT'S  VIEW  OP  THE  CAUSE  OF  ROTATION  IN 
LATERAL  CURVATURE  OF  THE  SPINE. 

By  A.  B.  JvDeoir,  M.  D.,  OrtboiMedlo  Burgeon  to  th«  Ont-Patie&t  Department  of  th« 
New  York  Hospital 

We  abstract  the  following  from  the  Medical  Becord^  Jan.  19,  1884: — In  the 
third  edition  of  his  valuable  work  on  curvatures  of  the  spine  Mr.  Brodhurst 
has  advanced  a  theory  of  the  cause  of  rotation  which  fails  to  throw  addi- 
tional light  on  this  feature  of  lateral  curvature.  The  following  passage  pre- 
sents his  view : 

''So  soon  as  spinal  curvature  commences  the  axis  of  the  trunk  is  changed, 
and  the  column  is  no  longer  poised  in  the  vertical  line  on  the  heads  of  the 
thigh-bones.  The  superincumbent  weight  being  no  longer  transmitted  in 
the  normal  axis  of  the  trunk,  but  falling  on  the  side  of  the  concavity  of  the 
primary  curve,  unequal  pressure  causes  first  compression  of  the  intervertebral 
substances  which  enter  into  the  curve.  After  a  variable  time  this  compressed 
condition  of  the  intervertebral  substance  continues  more  or  less,  ana  is  not 
removed  by  ordinary  recumbency.  The  body  of  the  vertebra  then  begins  ta 
move  laterally,  through  the  pressure  on  the  inner,  or  concave  side  of  the 
curve,  and  in  cpnsequence  of  pressure  being  removed  from  the  convexity. 
And  through  this  compression  on  the  side  of  the  concavity,  a  gliding,  or  ro- 
tatmg  (lateral)  movement  of  the  bodies  with  the  intervertebral  substances  ia 
established.  This  compression  acts  first  on  the  intervertebral  substance,  and 
secondly  on  the  body  of  the  vertebra;  and  causes  thinning  and  lateral  dia- 
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placement,  or  rotation  (curvature).  Botation  (cunratare),  then,  ie  imme- 
diately due  to  abnormally  increased  pressure  on  the  concave  side  of  the  spinal 
curve,  and  to  removal  of  pressure  from  the  convexity.'* 

I  have  ventured  to  italicize  certain  words  in  the  above  passage  and  to  in- 
sert other  words  parenthetically,  in  order  to  show  that  by  omitting  the 
words  in  italics  ana  substituting  those  in  parenthesis  the  passages  becomes 
an  exposition  of  the  mechanics  of  simple  curvature  without  rotation.  It  thus 
appears  that  the  above  explanation  of  the  cause  of  rotation  is  essentially  an 
explanation  of  the  mechanics  of  lateral  curvature  with  the  question  of  rota- 
tion oipitted. 

If,  however,  to  the  above  passage,  altered  as  indicated,  we  append  the 
etatement  that  the  motion  of  the  bodies  of  the  vertebra  is  greater  than  that 
of  the  spinous  processes,  because  the  processes  are  embarrassed  in  the  pa- 
rietes  while  the  oodles  are  further  displaced  laterally  in  the  cavity  of  the 
trunk,  this  movement  constituting  rotation,  as  proposed  by  me  in  1876,  we 
have  at  once  a  statement  of  the  mechanics  of  lateral  curvature  and  an  exposi- 
tion of  rotation  on  grounds  which  are  correct  and  scientific. 

Before  my  attention  was  called  to  the  fact  by  Mr.  E.  Noble  Smith,  I  was 
not  aware  that  this  method  of  explaining  the  cause  of  rotation  had  been 
employed  by  Mr.  Rogers-Harrison  in  1849. 

In  the  passa^  above  quoted  from  his  book  Mr.  Rogers-Harrison  eave  the 
true  explanation  of  the  cause  of  rotation  in  lateral  curvature  of  the  spine, 
an  explanation  which  cancels  and  destroys  all  the  other  theories  which  have 
been  proposed. 

It  is  well  to  separate  the  question  of  the  cause  'of  rotation  from  the  more 
important  and  difficult  question,  the  cause  of  lateral  curvature.  The  logical 
and  practical  view  of  these  questions  is  that  in  which  rotation  is  considered 
as  a  feature  of  the  ordinary  forms  of  lateral  curvature,  whatever  may  be  their 
cause.  That  th^  two  questions  are  clearly  distinct  is  obvious  from  the  fact 
that  rotation  occurs  in  health  as  well  as  in  disease.  It  is  not  only  pathologi- 
cal, an  incident  of  disease  and  deformity,  but  also  physiological,  a  feature  of 
the  normal  lateral  curving  of  the  spine.  Mr.  Broahurst  has  observed  and 
well  described  the  appearance  of  rotation  in  health,  as  it  varies  from  right  to 
left  with  each  step  of  locomotion,  together  with  the  lateral  undulating  move- 
ment of  the  spine  from  the  pelvis  to  the  head.  He  adds  that  these  pheno- 
mena may  be  studied  with  advantage  in  young  acrobats,  in  whom  exag- 
gerated positions  of  the  trunk  and  limbs  will  display  these  movements  of  the 
vertebra. 


LATERAL  SPINAL  CURVATURE. 

By  Obo.  HjlLlbt,  M.  D.,  Kuaaa  Oitf  Medical  OoU«ge. 

We  take  the  following  from  the  Canada  Lancet^  Feb.  1884: — A  few  days 
ago  I  was  consulted  in  regard  to  a  case  where  there  was  very  decided  lateral 
curvature,  that  had  exist^  from  childhood,  and  was  evidently  the  result  of 
an  infantile  paralysis,  with  which  she  was  afflicted  when  quite  a  child.  It 
was  apparently  getting  worse  since  she  had  been  confined  to  a  school-room, 
and  taxed  with  severe  studies;  hence  the  consultation.  Now  what  will  yoa 
do  in  such  cases?  What  are  the  indications?  If  you  follow  the  routine  prac- 
tice, you  will  proceed  to  adjust  the  regulation  plaster-of-Paris  jacket.  Now 
why  will  you  not  put  it  on  in  some  others?  for  it  is,  without  doubt,  a  most 
«xcellent  method  of  treating  a  certain  class  of  these  affections.  If  you  will 
for  a  few  moments  look  at  the  etiology  of  this  case,  you  will  have  no  diffi- 
culty in  answering  the  question  intelligently.  This  case  has  no  diseased 
bone  to  repair,  no  absorbed  intervertebral  substance  to  be  restored,  no  ia- 
flammatory  process  to  arrest  by  stopping  the  irritating  cause.  In  another 
class  of  cases  this  practice  would  be  highly  proper,  but  wha);  would  we  get 
here?  Only  pressure  on  the  already  paralyzed  or  greatly  weakened  muscles; 
whereas,  what  they  do  require  is  rest  and  restoration,  by  friction,  moMage^ 
and  well  regulated  exercise.  I  know  of  no  exercise  so  good  in  this  deformity 
as  that  on  the  horizontal  turning-bar.    Not  for  too  long  a  time  at  first,  not  to 
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tlie  extent  of  tiring — wearing  out  what  little  strenc^h  your  patient  has;  but 
enough  to  fully  empty  the  vessels  of  the  blood  that  is  sluggishly  circulating 
in  them,  as  well  as.  the  lymph  channels.  Then  let  them  rest  in  the  recum- 
bent position.  Shampooing  the  muscles  with  a  warm  dry  flannel  cloth  will 
also  promote  the  circulation,  and  at  the  same  time  give  tone  to  the  muscular 
system. 

Tour  jacket,  while  it  held  the  skeleton  in  its  proper  place,  would  not  only 
have  done  nothing  toward  restoring  the  muscular  disorder,  but  would  really 
have  made  it  worse,  by  depriving  the  muscles  of  their  exercise,  and  impairing 
their  nutrition  by  pressure,  while  they  were  really  the  parts  that  required 
^eatment,  nourishing  and  resting. 

Now  in  this  case  we  shall  order  more  out-door  exercise,  plenty  of  good, 
rich  food,  and  last,  but  not  least,  rest  on  a  good  hair  mattress;  with  massage 
of  those  muscles  that  are  paralyzed  or  partially  so.  I  donH  pretend  to  know 
why  cod- liver  oil  does  so  much  good  in  this  class  of  cases;  but  I  know  it 
does.  You  will  frequently  be  told,  on  making  such  a  suggestion,  that  it  is 
impossible  for  them  to  take  it ;  that  it  always  disorders  their  stomach ;  that 
-they  can't  bear  the  taste  of  that  **  horrid  stuff.*'  I  tell  you,  gentlemen,  after 
a  good  many  years  of  experience,  that  cod-liver  oil  can  always  be  tolerated 
provided  you  do  your  whole  duty  as  a  physician.  First  then,  see  that  you 
have  a  good,  pure,  and  sweet  oil,  and  that  it  is  cod  liver  oil;  for  it  is  not  al- 
ways (^-liver  oil  that  is  sold  as  such.  Nor  is  all  that  is  cod-liver  oil 
fit  to  put  in  your  patient's  stomach.  Now  if  your  patient  can  take  it  straight, 
with  a  tablespoonful  of  whisky  after  it — all  right.  If  the  stomach  revolts 
at  it  or  rejects  it,  you  may  have  ta  make  an  emulsion  of  it  with  pancreatine 
or  a  pancreatic  emulsion,  reducing  it  with  the  oil  till  it  is  of  sufficient  con- 
sistence, and  then  add  some  syrup — syrup  of  hypophosphites  if  you  prefer — 
and  you  have  a  mixture  that  almost  any  stomach  will  tolerate. 

Did  this  case  present  evidence  of  organic  changes  koing  on  in  the  spinal 
column,  I  should  at  once  proceed  to  adjust  some  suitable  external  means  of 
support — ^the  plaster  jacket,  the  felt  jacket,  or  some  other  means  ojf  allowing 
the  bones  and  cartilages  to  assume  their  normal  condition,  if  that  were  stiU 
possible;  and  if  they  had  undergone  such  structural  change  as  to  preclude 
the  hope  of  restoration,  to  at  least  secure  anchylosis  in  the  best  possible  pos- 
ition.— Kas,  City  Med.  Beeord. 


JLNGEL-WING    DEFORMITY.— PAR A.LYSIS    OF    THE    SERRATUS 
MAGNUS  AND  RHOMBOIDS. 

Bj  Thos.  B.  DuruiBt  M.D.,  etc.,  Kingaton,  Ont. 

From  the  Canada  Lancet^  Feb.,  1884.  This  is  a  peculiar  affection  which, 
on  account  of  its  rarity,  is  more  of  a  curiosity  than  otherwise.  In  the  course 
of  twenty-five  years'  practice  I  have  met  with  three  cases  of  it,  and  all  of 
these  have  occurred  within  the  last  seven  years. 

The  disease  usually  commences  by  pains  in  the  shoulder  and  upper  part  of 
the  arm,  at  the  root  of  the  neck,  above  the  scapula  or  immediately  beneath 
it;  the  pains  may  be  of  an  intense  darting  neuralgic  character,  or  dull  and 
aching  so  as  to  produce  a  tired  sensation  rather  than  acute  pain.  Neuralgic 
pain  may  co-exist  in  other  parts  of  the  body.  Loss  of  power  in  the  parts 
and  inability  to  sustain  prolonged  exertion  with  the  arm  and  shoulder,  grad- 
ually make  their  appearance.  When  the  patient's  arms  are  held  loosely  by 
his  or  her  side,  very  little  deviation  from  the  normal  can  be  seen.  By  close 
inspection,  however,  the  inferior  angle  of  the  scapula  on  the  affected  side 
may  be  found  somewhat  nearer  to  the  mesial  line  than  the  other  one,  the  ver- 
tebral b<irder  traced  from  below  upward  thus  assuming  a  direction  more  out- 
ward than  natural,  and  the  lower  angle  of  the  scapula  may  also  be  a  little 
too  far  from  the  chest- wall.  When  the  patient  attempts  to  raise  the  arm,  all 
these  deviations  are  exaggerated  and  can  be  readily  and  distinctly  seen.  The 
arm  can  be  raised  voluutarily  only  to  the  horizontal  position,  and  while  this 
IB  being  done  the  vertebral  border  of  the  scapula  rotates  outward  in  such  a 
XVII.— 7 
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manner  that  the  anterior  surface  of  the  bone  forms  nearly  a  right  angle  iritb 
the  wall  of  the  chest.  This  leaves  a  yery  larse  and  deep  hollow  between  the^ 
thorax  and  the  scapula,  and  thus  exhibits  that  peculiar  outstanding  cou' 
dition  of  its  posterior  border  which  has  given  this  deformity  the  distinctive 
name  of  **an^el-wing.^*  Faradic  reaction  is  lost  and  galvanic  excitability 
greatly  diminished  in  the  paralyzed  muscles.  In  long  standing  cases,  atrophy 
of  the  muscles  supervenes.  This  disease  may  be  from  two  weeks  to  two- 
months  from  the  beginning  of  the  pains  till  loss  of  power  in  the  parts  and 
the  full  characteristic  symptoms  manifest  themselves,  and  it  has  an  indefinite 
duration. 

This  disease  usually  occurs  in  weakly  young  persons,  and  may  result  from 
injury  or  overwork  (and  hence  is  more  common  in  males  and  on  the  right 
side  of  the  body),  from  direct  injuries  to  the  nerves,  from  falls,  blows, 
wounds,  carrying  heavy  weights  upon  the  shoulder,  from  rheumatic  influ- 
ences contracted  by  sittmg  in  draughts,  or  exposure  to  wet;  and  even  the 
syphilitic  poison  has  been  suspected  as  a  cause. 

Putzel  gives  this  disease  the  pathological  name  of  Paralysis  of  the  Serratu» 
Magnus. 

Gross  inclines  to  the  view  that  the  chief  trouble  is  paralysis  of  the  rhom- 
boid muscles;  the  writer  in  *' Holmes' System^'  that  the  serratus  magnus  is 
implicated  as  well. 

My  own  opinion  is,  that  the  serratus  magnus  and  the  rhomboidei  musclea 
must  all  be  more  or  less  paralyzed,  to  produce  the  affection  in  its  fully  de- 
veloped state. 

A  few  words  with  respect  to  the  treatment  of  this  disease  may  not  be  out 
of  place.  As  the  subjects  of  it  are  generally  weakly  and  ill-nourished  of 
over-worked  young  persons,  the  first  great  object  is  to  improve  the  general 
condition  of  the  patien^.  Fresh  air,  gentle  exercise,  good  aiet,  with  the  use 
of  the  shower  bath  or  salt-water  bathing,  friction  over  the  body,  chalybeate 
tonics,  nux-vomica,  and  such  other  remedies  as  adapt  themselves  to  the  cir- 
cumstances of  the  patient.  Putzel,  from  whose  work  I  have  already  quoted, 
recommends  electricity  as  the  great  means  of  cure.  One  electrode  should  be 
placed  over  the  roots  of  the  affected  nerves  (on  the  nick,  above  the  clavicle) 
and  the  other  over  their  distribution,  as  in  the  axilla,  along  the  origins  of 
the  serratus  magnus,  or  behind  the  chest,  between  it  and  the  outstanding 
scapula.  Counter-irritation,  if  there  is  pain,  and  the  use  of  morphia  when 
urgently  demanded.  Many  other  means  will  readily  suggest  themselves  to 
the  attendant  physician,  once  he  is  fully  satisfied  as  to  the  pathology  and  eti- 
ology of  the  disease. 


POTT'S  DISEASE.— THE  MECHANICAL  TREATMENT  OF  DORSAL 

CARIES  WITH  GREAT  DEFORMITY. 

By  CuARLB?  E.  Wkbbter,  M.D.,  Chicago. 

From  the  Journ,  Am.  Med.  Ass'n,  Jan.  1884.  In  the  treatment  of  such  a 
case  we  are  compelled  to  consider  the  general  condition  of  the  patient;  the 
diminished  capacity  of  the  chest;  the  local  irritation  by  the  ribs,  by  lateral 
motion,  and  by  the  superincumbent  weight;  lastly,  the  resulting  deformity. 

For  the  reduction  of  the  deformity  several  methods  are  employed.  But, 
in  general,  it  may  be  stated,  that  any  treatment  of  the  deformity  as  such  is 
baa  surgery. 

To  summarize: — The  general  condition  of  the  patient  is  such  that  exercise 
is  necessary.  The  deformity  is  such  that  constriction  of  the  chest  is  inad- 
miesible.  Irritation  by  the  motion  of  the  ribs  is  unavoidable.  A  posterior 
splint  may  be  harmful,  and  is  unnecessary  if  the  two  ends  of  the  spine  can 
be  kept  in  a  fixed  relation  by  apparatus  that  removes  the  weight  from  the 
diseased  bones.     From  these  premises  I  deduce  the  following  proposition: — 

In  advanced  cases  of  Pott's  disease,  with  great  deformity  of  the  thorax, 
support  of  the  weight  of  the  parts  superior  to  the  disease,  with  slight  ex- 
tension, is  sufficient  treatment,  while  other  interference  may  be  dangerous. 
In  view  of  this   proposition,   I  have  devised,    constructed,   and   by  several 
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yean  of  trial  practically  demooBtrated  the  uaefulneBs  of  an  apparatus,  which 
ooDsiata  of  the  parts : — (e)  The  pelvic  base  carrying  on  either  side  crutches  to 
support  the  arms  and  a  rod  at  the  back  to  support  the  head,  (h)  The  neck 
piece  permitting  the  lateral  motion  of  the  head,  (a)  The  head  piece  permit- 
ting the  nodding  motion  of  the  head. 

The  chief  advantage  of  this  apparatus  consists  in  its  perfect  adaptability 
to  a  class  of  cases  hitherto  the  opprobium  of  the  profession.  Witn  slight 
modification  it  miffht  be  made  to  meet  the  requirements  of  other  classes  of 
cases  now  treated  by  other  methods. 

The  motions  of  the  head  are  of  ^reat  couTenience  to  the  patient,  and  can 
be  permitted  in  every  case,  except  in  disease  of  the  cervical  region.  In  fact, 
the  noddinfj^  motion  mi^ht  be  permitted  in  every  case,  except  in  disease  of 
the  occipito-atioid  articulation.  The  parts  in  contact  with  the  body  are 
perfectly  fitting  and  quite  rigid,  thus  reducing  the  -  local  irritation  to  the 
minimum. 

I  have  diligently  searched  the  literature  of  the  subject,  and  as  far  as  I  can 
learn,  the  support  of  the  spine  by  suspension  of  the  head  aud  arms  from  ap- 
paratus resting  on  the  pelvis  without  constriction  of  the  trunk,  the  head ' 
supporter  permitting  the  free  nodding  motion  of  the  head  on  the  axis  of  the 
occipital  condyles,  as  well  as  the  perfectly  well-fitting  pelvic  base  fully  open 
in  front,  are  new  and  original  inventions. 


EXTIRPATION  OP   THE  SPLEEN. 

By  A..  N.  Blodqktt  M.D.,  Boston. 

This  writer,  in  the  Jour.  Am.  Med.  Ass^n,  for  January,  1884,  gives  in  a 
translation  the  following  summary  of  all  known  cases  of  surgical  interference 
in  the  way  of  excision  or  amputation  of  the  whole  or  any  part  of  the  spleen. 

(a.)  Splenotomy  consequent  to  injury  or  hernia  of  the  spleen.  We  have 
collected  the  details  of  seventeen  observations^detailed  in  the  monographs  of 
Magdelain,  Simon  and  Zesas. 

These  observations  relate  to  partial  and  not  to  complete  extirpations  of  the 
'organ.  In  aU  these  cases  the  result  was  a  cure,  and  in  no  case  were  there 
subsequent  troubles  which  could  be  attributed  to  a  loss  of  a  portion  more  or 
less  considerable  of  this  viscus. 

(b.)  Splenotomy  in  cases  of  tumors  of  the  organ. 

The  numerous  physiological  experiments  by  Malpighi  (1669)  Dobson 
(1830),  have  demonstrated  that  the  spleen  is  an  organ  which  is  not  indispen- 
sable to  life.  More  recently  Vulpian  (1855)  extirpated  the  spleen  from  a 
dog,  which  lived  for  six  years. 

Cred6  (Langenbeck,  Arch.,  1882)  has  collected  30  cases  of  extirpation  of 
the  spleen,  as  the  result  of  errors  of  diagnosis  and  on  account  of  disease  of 
the  organ  itself.     The  list  of  cases  is  given. 

From  it  we  find  that  extirpation  of  the  spleen  has  resulted  fatally  in  every 
case  of  leucocythflemia.  It  is  no  more  rational  to  remove  a  leucocytbsBmic 
spleen,  than  it  would  be  to  remove  glands  which  were  enlarged  as  the  result 
of  infection  from  some  malignant  growth,  without  extirpating  the  growth. 

Leaving  out  case  1,  which  claims  only  historic  interest,  we  learn  from  the 
remaining  29  cases  that  extirpation  of  the  spleen  has  been  successfully  per- 
formed 6  times — twice  for  cysts  of  the  spleen,  and  four  times  in  cases  of 
hypertrophy. 

Condiutidns. — When,  in  consequence  of  a  wound  of  this  region,  there  is 
hernia  of  the  spleen,  the  surgeon  would  be  justified  in  excising  the  protru- 
ding portion.  All  the  observations  relating  to  this  condition  indicate  the 
benignity  of  this  procedure,  and  its  uniform  termination  in  recovery. 

In  disease  of  the  spleen,  its  extirpation  is  contra-indicated  in  the  case  of 
cancer  or  of  symptomatic  hypertrophy,  either  in  relation  to  an  affection  of 
the  liver  or  to  an  intaxUntioti  poiudeenne.  The  results  of  surgical  interfer- 
ence have  been  universally  deplorable. 

Cysts  of  the  spleen  are  curable  by  means  of  treatment  more  easy  or  less 
dangerous  than  extirpation. 
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In  cases  of  wandering  spleen  the  operation  might  be  indicated  if  the  symiv- 
toms  were  alarming.  En  rSiume,  it  may  be  affirmed  that  splenotomy  is  prao* 
ticable  in  the  human  subject  without  altering  the  condition  ol  the  health. 
This  operation  is  indicated  only  very  exceptionally.  It  is  difficult  to  obtain 
a  fortunate  result,  the  chances  being  in  favor  of  a  rapid  termination  in. 
death,  due  to  haemorrhage  or  to  shock  from  the  operation. 


A  SIMPLE  OPERATION  FOR  FACIAL  NEURALGIA.. 

Dr.  J.  F.  Heustis  thus  writes  in  the  Med.  Ifetoa^  December  8,  1888.  A. 
£.  L.,  an  old  gentleman,  past  seventy,  of  fine  constitution  and  very  healthr 
in  every  respect,  except  being  a  sufferer  from  tic-douloureux,  has  consulted 
me  several  times  in  the  last  year  for  his  complaint,  and  has  taken  the  various 
remedies  likely  to  benefit  him,  with  very  little  relief.  As  he  continued  to 
suffer  more  and  more,  I  advised  him  to  let  me  operate  on  him  as  the  only 
means  of  relief. 

He  was  so  weak  at  the  time  of  operation,  that  it  was  a  very  important  mat- 
ter at  his  advanced  age  to  make  the  operation  as  simple  as  possible,  consist- 
ently with  the  hope  of  permanent  relief.  Therefore,  discarding  all  special 
methods  of  operating  I  merely  cut  down  upon  the  infra-orbital  foramen,  and 
with  a  fine  steel  drill,  such  as  dentist's  use,  improvised  of  piano  wire,  drilled 
out  the  nerve  in  its  entire  length,  as  far  back  as  the  spheno-m axillary  fissure. 
The  immediate  effect  of  the  operation  was  to  abolish  all  sensation  in  the  pre- 
viously sensitive  parts,  and  to  enable  him  to  use  his  jaws  without  suffering 
the  darting  pains  he  formerly  had.  And  not  only  was  the  sensitiveness  of 
the  face  relieved,  but  also  that  of  the  side  of  the  head,  showing  that  the 
trouble  was  in  the  distribution  of  the  infra-orbital  nerve,  and  that  the  affec- 
tion of  the  branches  of  the  supra-orbital  was  a  reflex  one.  Barring  some 
swelling  of  the  face,  he  had  no  trouble  afterward.  The  Wound  soon  healed, 
and  he  has  been  able  to  expose  himself  to  the  air,  and  eat  with  impunity,  and 
now,  although  nearly  two  months  have  elapsed,  he  remains  free  from  paia 
and  is  enjoying  excellent  health. 


INGROWING  NAILS. 

The  following  practical  hints  on  the  management  of  ingrowing  nails  ara 
from  the  Journal  o^  Cutaneous  Diseases  : 

The  first  indication  is  to  put  on  a  sock  of  moderate  size  and  to  remain  quiet. 
Afterward  the  nail  is  scraped  on  the  affected  side  till  it  is  sufficiently  thin: 
then  it  is  to  be  seized  with  a  delicate  forceps,  raising  it  in  a  sense  inversely 
to  its  natural  curvature.  This  having  been  done,  a  small  lamina  of  lead  of  & 
few  millimeters'  thickness  is  to  be  inserted  beneath  the  nail,  and,  after  fold- 
ing it  over  the  toe,  it  is  to  be  fastened  there  with  a  strip  of  plaster.  In  this 
manner,  the  granulations  being  no  longer  in  contact  with  the  margin  of  tho 
nail,  tiie  pain  ceases,  and  the  sore  heals  more  or  less  rapidly;  during  th» 
whole  of  which  time  the  apparatus  should  be  frequently  inspected,  so  that 
the  lamina  of  lead  may  not  become  displaced.  Besides  this,  it  is  necessary 
to  scrape  the  nail  every  two  or  three  days,  so  as  too  keep  it  thin  and  flexible^ 
until  the  skin  returns  to  its  natural  state,  and  can  resist  the  pressure  of  the 
nail,  and  then  the  lead  is  removed.  Hebra  treats  ingrowing  nail  in  the  fol- 
lowing manner:  Cut  some  flakes  of  lint  of  the  length  of  the  lateral  groove  of 
the  nail,  or  a  little  longer.  The  lint  is  to  be  placed  on  the  nail,  parallel  to 
its  groove;  then  with  a  flat  probe  introduce  the  lint,  thread  by  thread,  be- 
tween the  flesh  and  nail.  Thiu  the  parts  are  separated,  with  a  little  cushion, 
of  lint  lying  between.  The  sulcus  is  then  to  be  flUed  with  pledgets  of  lint, 
and  finally  long  narrow  strips  of  adhesive  plaster  are  to  be  applied,  always 
from  above  the  inflamed  sulcus  downward,  in  such  manner  that  the  latter  is 
still  farther  removed  from  the  margin  of  the  nail.     With  such  a  dressing  ap- 
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plied  with  sufficient  care,  there  is  do  pain  whatever;  and  the  patient  can  in 
a  short  time  put  on  his  ordinary  stocking,  and  walk  without  trouble.  After 
twenty- four  hours  the  strips  of  adhesive  plaster  are  to  be  removed,  being  pre- 
Tiously  softened  in  a  bath  of  tepid  water.  This  dressing  is  to  be  repeated 
daily ;  and  in  from  two  to  four  weeks  it  will  be  found  that  the  toe  is  entirely 
yrelL^Medieal  Age,  FA,  11,  1884. 


CLUB-FOOT  ;  SIMPLE  MEASURES  FOR  ITS  EARLY  RELIEF. 

S7  DsJoKBXR  WiLLASD,  M.D.,  IiMtarer  on  Orthopedio  Surgery  Sn  the  UnlTeraltjr  of  PennsylTanla. 

(From  the  Transactions  of  the  Medical  Society  of  Pennsylvania).  Simple 
treatment  can  be  so  readily  and  easily  applied  by  every  one  that  it  should  be 
instituted  at  the  very  hour  of  birth,  and  should  be  continuously  employed  until 
a  cure  is  effected,  either  with  or  without  tenotomy.  Any  one  takmg  a  case  of 
moderate  talipes  in  hand  will  perceive  that  slight  traction  will  greatly  improve 
its  condition,  and  he  will  also  note  that  if  hand-pressure  could  be  continuously 
applied  the  deformity  would  be  permanently  cured.  As  this  is  impossible, 
however,  we  must  approximate  this  action  as  nearly  as  possible  by  instructing 
the  mother  or  nurse  to  stretch  every  contracted  tissue,  whether  fascial,  muscu- 
lar, or  ligamentous,  at  least  twenty  times  a  day,  snd  to  the  full  limit  of  the 
child's  endurance.  At  the  same  time  the  weakened  muscles  must  be  stimulated 
to  activity  by  the  use  of  massage ;  friction,  electricity,  etc.  Intelligent  manipu- 
lation is  safe,  easy,  and  effectual,  and  all  forms  of  mechanical  assistance  must 
be  so  contrived  that  the  considerations  mentioned  can  be  secured.  After  many 
experiments  I  have  been  able  to  carry  out  this  idea  in  the  most  simple  manner, 
without  the  use  of  rigid  braces,  with  no  danger  of  sloughs  or  excoriations, 
and  without  interfering  with  the  normal  and  healthful  action  of  the  muscles. 
Furthermore,  the  apparatus  acts  continuously  during  the  relaxation  of  sleep ; 
is  easily  removable  for  massage,  friction,  etc. ;  can  ^  worn  inside  an  ordinary 
shoe ;  does  not  absorb  urine  or  feces,  and  above  all  permits  the  mother  to 
rectify  the  deformity  by  hand-pressure,  without  removal  of  apparatus,  when- 
ever the  child  is  in  her  lap. 

The  cost  is  but  a  trifle,  as  it  consists  only  of  two  strips  of  'Sprinter's 
blanket,  two-ply'^  (gum  with  cloth  facing,  or  ordinary  gum  blanket  will  an- 
swer), two  to  three  inches  in  width,  and  of  length  as  required,  together 
with  a  gum  band  such  as  is  used  for  inclosing  packages  of  papers.  A  shoe- 
maker will  insert  eyelets  or  lace-hooks  in  these  strips  in  five  minutes,  and  one 
is  then  laced  upon  the  leg  below  the  knee  with  the  gum  face  inward,  the 
other  around  the  anterior  part  of  the  foot,  if  the  case  be  one  of  varus.  Be- 
tween the  two  is  stretched  the  gum  band,  the  strength  depending  upon  the 
age  of  the  infant  Sizes,  0|,  00},  OOOf ,  00001,  or  five  inch  will  answer.  The 
advantage  of  girths  of  printer's  blanket  over  cloth  or  wet  sole-leather  simi- 
larly prepared  consists  in  the  fact  that  at  the  temperature  of  the  body  they 
become  slightly  adhesive  and  do  not  readily  slip.  Should  the  encircling 
bands  show  this  tendency,  however,  sheet  guttapercha  softened  in  hot  water, 
or  "gum  soling,"  •♦medium  grade,"  can  be  used  for  cintures,  which  will 
effectually  check  such  turning.  All  of  these  articles  can  be  obtained  at  a 
trifling  cost  by  writing  to  the  Goodyear  or  National  Rubber  Company  stores 
in  any  city.  The  adhesive  property  of  the  gum  prevents  the  necessity  of 
lacing  tightly,  and  thus  interference  with  circulation  is  avoided,  while  fre- 
quent washing  of  skin  and  apparatus  will  prevent  excoriation.  In  infants 
eyelets  are  better  than  projecting  lace  hooks,  and  the  gum  traction  band  can 
bie  secured  by  lacing;  a  slit  cut  in  the  shoe  allows  exit  for  this  band,  yet  is 
Tery  inconspicuous.  The  pulling  power  can  be  increased  as  rapidly  as  the 
strengthening  advances;  and  by  the  time  that  the  child  is  able  to  walk  it  will 
be  discovered,  in  moderate  degress  of  deformity,  that  tenotomy,  at  first 
thought  inevitable,  will  be  unnecessary ;  and  even  if  required  in  severe  cases, 
the  manipulations  and  stretching  will  have  so  assisted  the  operation  that  le- 
kpses  will  be  far  less  frequent.-— ^m^i<Mi;i  Proofittcm^,  Oet.,  1888. 
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ANTISEPTICS.         ♦ 

In  some  researches  on  the  asceptic  power  of  certain  substances  with  refer- 
ence to  bacteria  M.  Miffuel  publishes  a  table  in  which  is  given  the  weiffht  of 
each  substance  required  to  render  imputrescible  a  litre  of  beef  soup  (bouil- 
lon de  boeuf). 
We  give  a  portion  of  the  table  in  the  order  in  which  the j  are  published : — 

OrtmmM. 

Biniodide  of  mercury 0.025 

Bichloride  of  mercury 0.07 

Nitrate  of 'silver 0.08 

Iodine. . . ! , 0.25 

Chlorine  gas 0.25 

Bromine 0.60 

Sulphate  of  copper 0. 00 

Salicylic  acid 1 

Benzoic  acid 1.10 

Mineral  acids 2  to  8 

Essence  of  bitter  almonds 8.20 

Carbolic  acid 8.20 

Permangate  of  potash 8.50 

Arsenious  acid 6.00 

Hydrate  of  chloral 9.50 

Salicylate  of  soda 10 

Sulphate  of  iron 11 

Borax 70 

Iodide  of  potassium 140 

Glycerine 225 

Hyposulphite  of  soda 275 

To  prevent  the  dispersion  of  microbes  from  the  sick  he  advises  treating  the 
dejections  of  patients  with  the  following  solution: — 

Sulphate  of  copper 20  grammes. 

Sulphuric  acid  (66°) 40  grammes. 

Water 1000  grammes. 

Also  the  bathing  of  the  bodies  of  the  patients  with  a  solution  of  iodine  1 
part  to  1,000,  or  of  bichloride  of  mercury  1  to  5,000. — BoaUm  Med.  and  Surg. 
Journal,  Nw&mber  8,  1883. 


ANTISEPTIC  SURGERY  AT  BELLEVUE  HOSPITAL,  NEW  YORK. 

By  Robert  T.  Mobku,  M.  D.»  N«w  York. 

The  following  is  from  the  Medical  Beoord^  Jan.  26,  1884: — ^Various  methods 
and  different  kmds  of  antiseptic  dressings  are  employed  in  the  different  divis- 
ions, but  the  commonest  antiseptic  solutions  are  of  carbolic  acid,  bichloride 
of  mercury,  salicylic  and  boracic  acids.  Iodoform  is  in  constant  use.  Car- 
bolized  gauze,  borated  cotton,  or  prepared  peat,  form  the  larger  part  of  the 
bulky  dressings.  Ligatures  are  carefully  prepared  before  being  used,  and  so 
are  drainage-tubes  and  protection  silk.  The  solutions  of  carbolic  acid  are 
aqueous  ones,  and  in  the  proportions  of  one  part  to  twenty,  one  part  to  thirty, 
or  one  part  to  forty,  in  water.  Bichloride  of  mercury  is  diluted  with  from 
one  thousand  to  five  thousand  parts  of  water.  Salicylic  and  boracic  acids  are 
usually  combined  in  the  proportion  of  one  part  of  the  former  to  six  parts  of 
the  latter,  and  these  are  dissolved  in  five  hundred  parts  of  water.  In  some 
of  the  wards  the  orderlies  and  nurses  are  given  written  directions,  and  the 
following  is  a  copy  of  these : 

**  I.  No  one  shall  touch  a  wound,  or  the  vicinity  of  a  wound,  unless  his 
hands  are  thoroughly  carbolized. 

**II.  No  material  shall  be  allowed  to  touch  a  wound,  or  the  vicinity  of  a 
wound  unless  it  has  been  antiseptically  prepared. 
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''in.  No  sponge  shall  be  employed  about  a  wound  unless  ^he  sponge  has 
been  antiseptically  prepared. 

*'iy.  No  prepared  sponge  shall  be  used  after  it  has  come  in  contact  with 
Any  substance  which  has  not  been  rendered  asceptic. 

''  y.  Sponges  are  not  to  be  touched  by  any  person  whose  hands  are  not 
carbolizea. 

''YI.  Sponges  employed  are  not  to  be  used  at  more  than  one  operation. 

''  YII.  During  an  operation  sponges  that  are  bloody  are  to  be  washed  in  a 
solution  of  carbolic  acid  (1  to  40),  and  by  a  person  whose  hands  are  car- 
bolized. 

"  YIIL  Protective  silk' and  rubber  drainage-tubes  are  to  be  kept  in  bottles 
well  filled  with  carbolic  acid  solution  (1  to  40)  and  these  articles  are  to  be  re- 
tnoyed  by  the  senior  or  junior  assistants  only. 

''IX.  All  material  for  dressings  is  to  be  kept  in  a  perfectly  clean  place,  find 
the  material  shall  be  handled  only  by  carbolized  hands. 

"X.  Dressings  are  to  be  made  up  by  such  persons  only  as  have  carbolized 
hands. 

"XL  Dressings  are  to  be  prepared  on  clean  towels  and  must  not  touch 
aurrounding  objects. 

"  XIL  Instruments  are  to  be  kept  in  carbolic  acid  solution  during  an  oper- 
ation, and  are  to  be  handled  by  asceptic  hands  only.** 


ANTISEPTIC  DRESSINGS  AS  THEY  ARE  USED  AT  THE 

NEW  YORK  HOSPITAL. 

By  BoBSBT  F.  Wsn,  M.  D.,  Bonreon  to  the  New  York  aad  BeOerae  Hoepltals. 

In  a  paper  published  in  the  New  York  Medical  JourruUy  Jan.  19,  1884,  this 
writer  says: 

The  principles  embodied  in  the  dressings  remain  the  same  as  when  set 
forth  by  Sir  Joseph  Lister,  and  in  the  treatment  of  wounds  the  aim  is  to 
place  the  parts  in  such  a  position  as  to  secure  the  best  drainage  and  keep 
them  at  rest  (avoiding  frequent  renewals  of  the  dressing).  To  accomplish 
the  last,  substances  which  will  prevent  decomposition  must  be  used,  for  this 
is  either  caused  by  micro-organisms  or  inevitably  associated  with  the  process. 
Until  recently  this  has  been  done  by  the  use  of  carbolic  acid  and  iodoform. 
A  grave  objection  to  carbolized  gauze  or  jute,  etc.,  is  the  fact  that,  however 
prepared,  the  carbolic  acid  evaporates,  and  leaves  the  material,  if  not  wry 
fresh,  an  unreliable  antiseptic  dressing.  Carbolic  acid  and  also  iodoform  are 
liable  to  produce  toxic  effects.  About  two  years  ago  Dr.  Weir  began  to  use 
the  bichloride  of  mercury,  which  has  displaced,  to  a  very  considerable  extent 
at  least,  both  of  the  above  antiseptic  drugs.  It  is  kept  in  contact  with  wounds 
by  means  of  gauze,  cheese-cloth,  or  mull,  impregnated  with  a  solution,  or  by 
means  of  peat,  first  used  at  Kiel,  and  also  jute,  which  fell  into  disuse  because 
carbolic  acid  evaporated  from  it  so  rapidly.  The  bichloride  solution  used 
varies  in  strength  from  1  to  1,000  parts  of  water  to  1  to  5,000.  One  great 
advantage  which  it  has  over  carbolic  acid  is  durability,  and  a  week  ago  Dr. 
Weir  would  have  said  that  it  was  a  very  stable  chemical.  Bat  investigation 
proved  that  it  is  a  rather  unstable  compound,  that  calomel  forms  at  the  ex- 
pense of  the  bichloride,  both  in  the  solution  and  in  the  dressings  (gauze,  jute, 
«tc.)  To  counteract  this  Prof.  Gibbs,  of  Harvard,  had  suggested  the  addi- 
tion to  the  solution  of  a  small  quantity  of  common  salt,  say  5  parts  to  1,000. 

At  the  time  of  the  operation  a  solution  of  bichloride,  1  to  1,000,  some- 
times 1  to  2,000  of  water,  is  allowed  to  trickle  nearly  continuously  over  the 
incision,  the  parts  having  previously  been  thoroughly  washed  with  soap  and 
water  and  afterward  with  a  solution  of  turpentine  in  alcohol,  of  the  strength 
of  two  drachms  to  the  pint.  The  parts  should  be  washed  the  day  before,  as 
well  as  on  the  morning  of  the  operation. 

The  vessels  are  ligated  with  catgut,  prepared  by  placing  the  material  in 
bichloride  solution,  1  part  to  100  of  water,  for  ten  to  fifteen  hours,  and  after- 
ward wound  on  bobbins  and  kept  in  absolute  alcohol.     The  wound  is  closed 
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"with  the  continuous  suture  of  catgut,  leaving  an  opening  at  each  end  for  the 
drainage-tube,  that  of  black  rubber  being  preferred.  Cleanse  the  wound  by 
injecting  the  drainage-tube  until  the  solution  comes  out  clear,  then  place  a 
piece  of  sublimated  gauze  over  the  centre  of  the  -wound,  over  that  other  pieces, 
and  over  the  -whole  a  compress  of  several  thicknesses  secured  in  position  by 
means  of  a  bandage.  The  expectation  is  to  have  an  amputation  wound  heal 
under  one  or  two  dressings. 

The  possibility  of  toxic  absorption  of  the  bichloride  solution  has  led  some 
to  use  a  milder  antiseptic  during  the  operations,  such  as  that  suggested  by 
Thiersch,  of  Leipsic,  and  composed  of  :  3>  Boric  acid,  6  parts;  salicylic 
"acid,  1  part;  water,  500  parts.  This  is  allowed  to  flow  over  the  wound  dur- 
ing the  operation,  the  final  washing  being  made  with  the  bichloride  solution. 
Cleanliness  on  the  part  of  the  operator  and  the  assistants,  as  well  as  the 
patient,  and  everything  about  him,  is  presupposed.  Finally,  absolute  rest, 
'  so  far  as  possible,  is  enjoined,  and  this  is  secured  (in  cases  of  amputation,  etc.) 
by  means  of  the  tin  splint  enamelled. 

To  use  a  common  expression.  Does  all  this  detail  pay  ?  He  regarded  it 
like  discussing  a  self-evident  proposition,  but  to  show  the  value  of  antiseptic 
treatment  a  few  figures  were  presented.  % 

In  conclusion,  the  author  of  the  paper  repeated  the  words  which  he  had 
used  on  a  former  occasion:  '*The  saving  of  life  which  is  thus  indicated, 
occurring  as  it  now  does,  or  ought  to  do,  over  the  whole  world,  should  en- 
title the  name  of  Joseph  Lister  to  outrank  in  medicine  all  of  his  century,  not 
excepting  the  discoverer  of  aneesthesia.'' 


ANTISEPTIC   SURGERY. 

By  L.  A.  Stdibon,  M.D.,  Surgeon  to  the  FrevbyterUm  and  BeUeyne  HospitaU,  New  York. 

In  discussing  Dr.  Weir's  paper  on  Antiseptic  Dressings,  read  before  the 
N.  Y.  Academy  of  Medicine,  Dr.  Stimson  {Medical  Record^  Jan.  19,  1884)^ 
said  there  was  more  in  antiseptic  surgery  than  the  mere  antiseptic.  It  should 
be  recognized  that  there  are  at  least  two  distinct  parts :  the  first  deals  with  the 
cause  of  the  complications,  which  the  dressing  are  designed  to  prevent;  the 
second  with  the  properties,  the  extent  of  the  various  dressings,  and  the  value 
of  each  in  preventing  those  complications.  For  a  man  who  believes  that 
suppuration  or  fever  occurring  m  the  course  of  the  repair  of  a  surgical 
wound  is  always  the  result  of  the  introduction  of  germs  from  without  the 
question  is  a  simple  one.  It  is  his  aim  to  clean  the  wound  with  an  eflScient 
germicide,  and  to  cover  it  -^ith  a  dressing  which  will  either  filter  out  or 
destroy  all  other  germs  which  may  be  brought  to  it.  But  for  the  man  who 
thinks  there  may  be  some  other  cause ;  that  these  complications  may  arise 
through  the  perverted  action  of  the  elements  of  the  body  itself;  that  they 
may  be  the  result  of  local  disturbances  of  nutrition,  of  tension,  mobility, 
change  of  temperature,  lowered  or  perverted  vitality — for  this  man  the 
problem  is  a  much  more  complex  oue.  He  uses  antiseptics  to  purify  hia 
wound,  his  own  hands  and  those  of  his  assistants,  to  purify  his  patient  and 
his  instruments,  but  after  he  has  done  that,  after  he  has  thus  protected  his 
patient  from  the  dangers  arising  from  one  source,  he  has  to  employ  other 
measures  to  protect  him  from  those  arising  from  other  sources.  He  must 
have  drainage,  rest,  and  pressure,  as  well  as  cleanliness,,  and  does  not  feel, 
safe  even  then.  There  is  still  the  unhnovm  in  the  individual  himself,  that 
hidden  fatal  cause,  whose  action  he  can  neither  foresee  nor  avert,  and  it 
comes  not  only  to  him  but  also  to  the  believer  in  antiseptics,  and  frequently 
enough  to  make  that  absolute  confidence  in  their  power  to  avert  danger 
which  men  have  recently  expressed  seem  inexplicable,  and  action  based 
solely  upon  that  confidence  rash  almost  to  the  verge  of  criminality.  There 
is  a  great  deal  more  in  antiseptic  dressings  than  the  antiseptic  it8elf>  and  each 
has  many  difterent  properties,  and  the  same  properties  are  possessed  by 
several  in  varying  degrees.  The  test  of  experience  alone  dUmg  a  Hngle  Une 
is  not  sufiScient  to  decide  the  question  between  their  respective  merits^ 
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Brilliant  results  and  disastrous  failures  hare  followed  each  and  every  one, 
and  no  single  man's  experience  has  been  found  sufficient  to  cover  all  possible 
variations  of  disease  and  dressings. 

Dr.  Weir,  in  his  interesting  account  of  the  dressings,  had  already  pointed 
out  one  or  two  defects  in  the  argument.  The  argument  is  that  germs  cause 
septicemia,  antiseptics  destroy  germs,  the  use  of  the  antiseptic  method  has 
been  followed  by  good  results,  and,  therefore,  the  good  results  are  due  ta 
the  antiseptics  and  complications  are  due  to  the  entrance  of  germs.  For 
many  years  we  used  carbolic  dressings  and  got  good  results ;  and  then  we 
heard  that  carbolic  acid  evaporates  and  that  the  dressings  we  had  been  usin^ 
were  not  antiseptic.  Bichloride  of  mercury  was  substituted,  and  again  with 
good  results.  Now  Dr.  Weir  tells  us  that  the  bichloride  is  untrustworthy, 
for  it  changes  into  calomel.  All  this  time,  too,  we  have  been  putting  catgut 
ligatures  down  in  the  bottom  of  the  wound,  and  now  we  know  that  the  car- 
bolized  oil  in  which  the  catgut  was  prepared  is  not  antiseptic,  that  the  cat- 
gut was  sometimes  actually  rotten,  that  it  contained  the  very  germs  we 
wished  to  keep  out. 

Again,  putrefaction  has  been  regarded  as  one  of  the  sources  of  the  trouble. 
Now,  take  one  of  the  dressings  the  use  of  which  has  been  attended  with 
good  results,  namely,  peat.  It  was  thought  to  be  in  itself  antiseptic,  and 
was  used  without  previous  purification,  and  it  gave  excellent  results.  At  the 
present  time  it  is  usually  moistened  with  a  bichloride  solution.  To  test  it» 
antiseptic  properties  Dr.  Stimson  had  made  a  series  of  experiments ;  he,  had 
saturated  ^eat  with  a  sterilized  putrescible  liquid,  and  within  forty-eight 
hours  the  liquid  was  swarming  with  bacteria,  while  the  liquid  of  the  **  con- 
trolling "  experiments  was  still  clear.  The  peat  itself  is  full  of  germs.  No 
one  questions  its  value  as  a  dressing,  but  its  value  must  be  due  to  something 
else  Uian  its  supposed  antiseptic  quality. 

There  are  many  things  in  antiseptic  dressings  besides  the  antiseptic,  and 
he  believed  that  the  good  results  which  have  unquestionably  followed  the 
use  of  tliese  dressings  were  due  to  these  other  properties  quite  as  much  as  to 
the  prevention  of  putrefaction. 

While,  therefore,  he  believed  that  the  antiseptic  method  of  treatment  was 
exceedingly  valuable,  he  also  believed  that  the  use  of  the  antiseptic  as  a 
preventive  of  septicemia,  suppuration,  or  fever  followinff  operative  wounda 
or  injuries  is  a  restricted  and  limited  one.  He  believed  that  by  its  use  we 
only  protect  our  patients  from  the  action  of  sped^/le  poisoTwus  germs,  and  that 
to  it  we  must  add  other  elements  in  the  dressing.  Free  drainage  must  be 
established  and  perfect  rest  must  be  secured,  together  with  equable  compres- 
sion and  temperature.  With  the  application  of  these  principles,  to  the  de- 
tails of  which  it  was  not  necessary  to  refer,  he  believed  the  patient  waa 
placed  under  the  most  favorable  conditions  for  a  rapid  recovery  to  ensue. 
He  believed,  therefore,  in  antiseptics  to  purify  the  patient,  the  surgeon,  the 
assistants,  and  the  instruments,  and  then  drainage,  compression,  and  rest 
must  be  secured. 


A  NEW  THEORY  ON  THE  ORIGIN  OF  CANCER. 

Ever  since  the  serious  study  of  embryology  began,  the  parts  played  by  the 
time-honored  layers  of  the  germ  of  the  embryo — the  epiblast,  mesoblast,  and 
hypoblast — in  the  production  of  different  systems  of  tissues  have  been  looked 
upon  by  many  as  of  an  unalterable  nature.  And  pathology  has  not  ^  been 
slow  to  take  on  the  same  principle  of  the  exclusive  origin  of  certain  tissuea 
from  one  lamina  of  the  blastoaerm.  So  it  is  that  the  epithelial  origin  of 
true  cancer,  so  ably  advocated  by  Waldeyer,  is  to-day  the  most  prevalent 
view  of  the  genesis  of  that  disease.  Nevertheless,  the  opinion  that  cancer 
cells  may  arise  by  a  transformation  of  units  derived  from  the  mesoblast  haa 
had,'  and  still  has,  some  able  supporters.  A  fresh  adherent  to  the  views  of 
Comil  and  Ranvier  in  regard  to  this  has  appeared  in  the  person  of  M.  C. 
Sappey  {Lcmcetj  November  8,  1888).  The  results  of  his  latest  researches, 
communicated  to  the  Academic  des  Sciences,  are  brought  forward  to  prove 
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^hat  encephaloid  cancer  ought  to  be  recognized  as  resulting  from  a  profound 
alteration  of  the  leucocytes  of  the  blood.  This  alteration  is  regarded  as 
being  at  first  essentially  local.  ^  But  whilst  passing  the  primary  focus  of  the 
disease,  the  white  corpuscles  of  the  blood  become  transformed,  and  may  take 
one  of  three  directions.  Some  corpuscles  migrate  from  the  capillaries  to  the 
diseased  focus,  and  there  become  the  centre  of  the  formation  of  a  tumor 
which  tends  to  increase  without  limit.  Others  are  carried  to  the  lymphatic 
glands,  which  soon  undergo  a  secondary  transformation.  The  third  portion 
remains  in  the  venous  blood,  and  serves  to  propagate  cancer  more  widely 
throughout  the  organism.  Whether  we  consider  cancer  at  its  commencement 
or  in  its  course,  or  at  its  latest  stage,  it  is  always  the  white  blood-corpuscles 
which  appear  upon  the  scene  and  play  the  principal  rSle,  Such  are  the  views  of 
M.  Sappy.  We  find  it  impossible,  however,  to  concur  with  these  latest  teach- 
ings. The  presence,  in  the  venous  blood  taken  from  the  neighborhood  of  a 
tumor,  of  large  cells  with  segmented  nuclei  and  abundant  fatty  granules,  is  to 
our  mind  of  very  doubtful  significance,  and  certainly  of  but  little  importance. 
If  the  units  were  really  cancer  cells,  of  which  we  have  our  doubts,  there 
seems  to  us  to  be  no  reason  for  supposing  that  they  were  derived  from  the 
leucocytes.  It  is  not  at  all  improbable  that  the  white  corpuscles  of  the  blood 
do  assist  in  the  formation  of  cancers  and  other  new  growths  not  necessarily 
of  inflammatory  origin.  But  on  such  scanty  data  to  postulate  the  doctrine 
that  the  leucocytes  are  the  source  of  encephaloid  cancer  can  only  be  regarded 
as  an  illegitimate  exercise  of  the  scarcely  scientific  imagination. — Medical 
Hecord,  Fd>.  2,  1884. 


TREATMENT  OP  MAMMARY  CANCER. 

The  BoUan  Med.  and  Surg.  Jaiir,,  December  27,  1883,  tells  us  that  KtLster, 
in  a  paper  read  before  the  Twelfth  Congress  of  the  German  Surgical  Society, 
advocates  the  careful  dissection  and  removal  of  the  contents  of  the  axilla  in 
«very  operation  for  cancer  of  the  mamma. 

This  recommedation,  which  is  not  new,  gains  weight  from  his  report  of 
the  careful  microscopical  examination  of  the  glands  in  a  number  of  cases 
where  they  were  seemingly  unaffected,  and  in  which,  nevertheless,  a  com- 
mencing qancerous  change  was  found  in  them. 

To  show  the  effect  of  his  thorough  operation  in  preventing  recurrence, 
K^ter  states  that,  of  sixty  women  whom  he  had  thus  operated  upon  prior  to 
three  years  ago,  thirteen,  or  21.66  per  cent.,  remain  well. 

Gussenbauer,  Langenbeck,  and  Esmarch  spoke  in  favor  of  this  thorough 
operation,  and  Esmarch  even  declared  that  when  the  glands  were  intimately 
adherent  to  the  vessels  and  nerves,  and  yet  there  was  no  appearance  of  the 
disease  in  other  parts,  he  was  in  favor  of  disarticulating  the  arm  to  permit 
of  thorough  removal;  and  he  stated  that  the  only  case  in  which  he  haa  done 
this  recovered,  and  has  never  had  a  return  of  the  disease. — Med.  and  Surg,, 
FSb.  21,  1884. 


THE  INOCULABILITY  OP  CANCER. 

Various  experiments  have  been  made  to  determine  whether  cancer  can  be 
transmitted  from  one  individual  to  another  by  means  of  inoculation.  These 
may  be  divided  into  four  classes: — The  inoculation  of  ** cancer  juice"  be- 
neath the  skin ;  injection  of  cancerous  matters  into  the  stomach ;  injection 
of  the  same  into  the  blood-vessels ;  and  the  transplantation  of  cancer  by 
grafting.  Experiments  made  by  the  first  two  methods  have  given  negative 
results,  and  while  in  certain  cases  tumors  have  been  developed  after  the  in- 
jection of  cancerous  matters  into  the  veins,  the  histological  examination  has 
not  determined  their  cancerous  nature.  Attempts  made  to  transmit  cancer 
from  man  to  the  lower  animals  by  grafting  have  been  unsuccessful,  and  the 
results  obtained  by  grafting  from  one  animal  to  another  of  the  same  species 
have  been  doubtipl.  It  would  seem,  however,  when  the  recipient  of  the 
gcafts  is  already  affected  with  cancer,  or  predisposed  thereto,  that  it  is  pos- 
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«ible  to  transmit  the  disease  in  this  way.  In  the  Betnie  de  Ckirurffie  for  No- 
▼ember,  1888,  Dr.  Nicaise  relates  a  case  in  which  a  secondary  tumor  was  de- 
veloped at  a  punctured  point  in  a  case  of  sarcoma  of  the  uterus.  He  con- 
clndea,  from  a  study  of  the  yarious  experiments  and  clinical  obsenrationSy 
that  the  transmissibility  of  cancer  from  man  to  the  lower  animals,  from  one 
animal  to  another  of  the  same  species,  is  not  proven.  But  in  the  human 
species,  sarcoma,  under  certain  conditions,  is  capable  of  being  developed 
secondarily  in  the  same  individual  by  grafting,  ana  the  same  is  true  concern- 
ing certain  papillary^umors  of  the  ovaries. — Medical  Beeordy  F^.  3,  1884. 


DISLOCATION  OF  THE   HUMERUS  PROM  SNEEZING. 

Dr.  William  Rickbrt  reports,  in  the  Maryland  Medical  Journal^  the  case 
•of  a  man  who,  while  cleaning  a  house,  felt  an  inclination  to  sneeze.  He 
stopped  work  and,  raising  his  left  arm  above  his  head,  supported  himself 
witn  the  other  hand  against  the  side  of  the  stable.  While  in  this  position 
he  sneezed,  and  immediately  felt  that  something  was  wroDg  with  his 
shoulder.  Examination  showed  an  infracclavicular  luxation  of  the  head  of 
the  humerus,  which  was  quickly  reduced  under  anaesthesia. — AtMriean  Prao- 
tiHonar^  2^.,  1888. 


TREATMENT  OP  FISTULA  IN  ANO. 

Dr.  PoiNGT  claims  (Xd  Caurrier  Midicdt)  that  any  fistula  amenable  to 
treatment  by  the  elastic  ligature  may  be  cured  by  simple  drainage  of  the 
fistulous  tract.  The  drainage-tube  is  inserted  by  means  of  a  stylet  passed  up 
the  tract  from  the  external  opening.  .  At  the  end  of  two  or  three  weeks  the 
drainage-tube  falls  out,  after  having  destroyed  the  superficial  wall  of  the 
fistula.  A  granulating  surface  of  small  extent  is  left,  which  rapidly  heals  by 
cicatrization.  The  procedure  is  wholly  painless,  and  the  patient  may  pursue 
his  ordinary  avocations  during  the  entire  course  of  the  treatment.  The  oper- 
ation is  never  followed  by  any  of  those  serious  complications  sometimes  seen 
after  the  cutting  operation. — Medical  Hecord. — Am.  Practitioner^  Oct,,  1883. 


RESPIRATORY  ORGANS. 


ON  THE  TREATMENT  OF  HAY-FEVER  AND  ALLIED  DISORDERS. 

B7  Hajuusoit  ALLBir,  M.D.,  Prof,  of  Physiology  In  th«  Univ.  of  PennsylTanla. 

We  take  the  following  from  the  Am.  Jour,  Med.  Scionces,  Jan.,  1884: — In 
the  number  of  this  journal  for  January,  1880,  page  61,  the  writer  contributed 
an  article  on  the  treatment  of  chronic  nasal  catarrh,  and  drew  the  following 
conclusions  as  the  result  of  the  study  of  an  important  group  of  cases: — '*  Ob- 
struction is  fatal  to  the  efficiency  of  the  nasal  chamber  as  a  respiratory  and 
olfactory  apparatus.  .  .  .  When  a  point  of  contact  exists  between  sur- 
faces which  normally  should  not  touch,  the  indication  for  the  treatment  is  to 
destroy  it.  .  .  .  This  is  accomplished  by  local  remedies  applied  to  the 
mucous  membrane  at  and  about  the  place  of  contact;  or,  in  examples  of  ab- 
normal deflection  of  the  nasal  septum,  by  removal  of  the  offending  portions 
of  the  bone.  In  the  case  of  the  inferior  turbinated  bone,  the  swollen  and 
engorged  tissues  accompanying  the  inferior  meatus  may  be  removed  by  the 
knife.  .  ,  .  Improvement  is  apt  to  occur  at  times  when  occlusions  dis- 
appear. In  a  word,  the  restoration  of  the  nasal  chamber  to  its  proper  use, 
t.«.,  as  a  respiratory  chamber,  is  often  alone  sufficient  to  cure  the  disease. 
«     .     .     As  a  rule,  it  may  be  said  that  obstruction  is  followed  by  loss  of 
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function  and  distress;  and  when  such  obstruction  exists,  it  should  be  re- 
moved when  practicable." 

The  writer  believes  these  conclusions  were  original  with  himself,  and  when 
first  presented  in  a  verbal  communication  before  the  Philadelphia  Coimty 
Medical  Society,  on  the  evening  of  Sept.  24,  1879,  were  allowed  to  go  un- 
challenged as  to  any  claim  to  originality,  while  they  were  vigorously  assailed 
on  their  own  merits.  After  an  additional  experience  of  four  years,  the 
writer  is  able  to  endorse  the  conclusions  formed  at  that  time,  and  to  apply 
them  to  a  yet  larger  group  of  cases.  Reference  is  ftade  especially  to  the 
cases  of  nasal  disorders  orainarily  grouped  under  the  term  **  Hay-Fever.'' 
The  symptoms  of  hay-fever  are  always  associated  with  some  degree  of  ob- 
struction of  one  or  both  nasal  chambers.  A  cause  of  this  obstruction  is 
dilatation  of  the  blood-vessels.  There  is  no  doubt  that  the  local  phenomena 
are  in  most  instances  the  same,  and  that  the  multiform  related  symptoms, 
such  as  injection  of  the  eye,  headache,  malaise,  asthma,  etc.,  are  due  to- 
reflex  vasomotor  disturbances.  But  many  patients  report  for  treatment  who 
exhibit  swelling  of  the  nasal  mucous  membrane,  occlusion  of  the  respiratory- 
passages,  and  mucoid  or  semi- purulent  discharge,  without  any  of  the. related 
reflex  phenomena.  Yet  a  third  and  intermediate  group  exhibit  perhaps  a 
tendency  to  turgescence  of  the  mucous  membrane,  together  with  one  or  more 
of  the  more  common  constitutional  symptoms  of  typical  hay-fever.  Indeed 
there  is  nothing  peculiar  to  the  disease  just  named  save  its  sharply  defined 
periodicity,  particularly  in  that  phase  of  it  where  the  periods  of  recurrence 
happen  to  coincide  with  the  time  of  fruitage  of  certain  plants,  or  the  gather- 
ing of  certain  crops.  In  a  small  ^roup  of  cases  where,  in  addition,  other 
signs  and  symptoms  become  prominent  which  would  invalidate  the  above 
proposition,  I  am  inclined  to  attribute  them  to  mental  impression — in  some 
of  the  varied  phases  of  hysterical  or  neurotic  excitement. 

The  writer  then  details  m  cases  in  illustration  of  periodic  obstruction  of 
the  nasal  chambers.  Yet  all  the  patients  were  relieved  by  essentially  the  same 
plan  of  treatment. 

The  conclusions  to  be  drawn  from  the  study  of  the  cases  are  summarized 
briefly  as  follows : — 

(I.)  That  the  treatment  of  all  conditions  of  obstruction  in  the  nasal  cham- 
bers, no  matter  from  what  cause  arising,  can  be  successfully  carried  out  by 
destroying  the  causes  of  obstruction.  If  the  cause  be  an  overgrowth  of 
bone-tissue,  it  must  be  filed,  sawed,  or  drilled  away  (Case  III.).  If  it  be 
caused  by  a  deviated  cartilaginous  portion  of  the  septum,  such  portion  must 
be  re-set  in  a  new  place  (Case  lY.).  If,  as  is  often  the  case,  it  is  due  to  pe- 
riodic turgescence  of  the  mucous  membrane  or  the  resulting  secondary  hyper- 
trophies, such  growths  must  be  destroyed,  either  by  the  galvano-cautery,  by 
the  snare,  or  by  caustic  acids. 

(II.)  That  the  treatment  of  hay-fever  and  allied  periodically  recurring- 
nasal  affections  in  no  way  differs  from  the  treatment  of  other  nasal  diseases 
accompanied  by  obstruction,  and  that  the  treatment  may  be  conducted  during 
an  attack  as  well  as  in  the  intervals  between  any  two  attacks. 


CONSERVATISM  IN  THROAT  PRACTICE. 

Bj  H.  CLniTOir  McSusbrt,  M.  D.,  Prof,  of  Throat  and  Chest  DisAaiea  in  Baltimore  Polydlnio  and 
Post-Graduate  School. 

From  the  Maryland  Medical  Journal,  January  19,  1884. — There  is  no  longer* 
any  novelty  in  reports  of  successful  removals  of  laryngeal  neoplasms,  but  re- 
cent published  accounts  of  growths  disappearing  from  the  use  of  local  appli- 
cations without  operative  procedure  are  so  rare  that  I  feel  justified  in  calling 
attention  to  this  method  of  treatment,  which,  though  not  new,  is  the  most 
judicious  in  some,  perhaps  in  many  cases.  The  two  questions  in  regard  to 
the  treatment  of  growths  in  the  larynx  which  require  thoughtful  answers- 
are: 

1st,  What  are  the  objections  to  the  evulsion  of  growths,  which,  althouglk 
small,  are  of  sufficient  size  to  allow  them  to  be  grasped  by  the  forceps  ? 


SURGERY.  n 

2d.  Do  topical  applications  e^er  gire  results  which  justify  their  being  em- 
ployed in  the  treatment  of  growths,  which  might  easily  be  removed  at  the 
nrst  sitting,  and  if  so,  in  what  cases? 

In  reference  to  the  first  question,  if  we  exclude  the  danger  of  serious  dam- 
age being  done  by  any  want  of  ezpertness  in  manipulation,  the  issues  that 
must  be  carefully  considered  before  erulsion  is  undertaken,  are,  whether 
there  is  good  reason  for  the  belief  that  recurrence  is  frequent,  and  that  the 
growth  of  the  secondary  formation  is  apt  to  be  more  rapid  and  attain  a  larger 
size  than  the  primary,'  and  also  if  it  is  possible,  that  after  the  removal  ox  a 
benign  growth  it  may  on  its  reappearance  assume  a  malignant  nature,  f 

Speaking  of  papiUomata,  which  constitute  about  seven-tenths  of  all  growths 
occurring  in  tne  larynx,  and  are  the  most  apt  of  all  benign  formations  to  re- 
appear, Morell  Mackenzie  says,  *' in  sixty-seven  cases  the  number  of  recur- 
rences was  four,"  but  he  adds,  **  after  the  operation,  some  were  lost  sight  of 
at  a  comparatively  early  period.  The  proportion  of  recurrences  is  therefore 
in  all  probability  rather  greater  than  my  statistics  indicate. 

The  writer  also  quotes  from  Lennox  Browne,  Cohen,  Stoerk,  Turck  and 
Prosser  James,  and  says : — There  is  no  necessity  to  dwell  longer  on  this  point 
as  laryngoscopists  generally  agree  that  after  removal  of  papulomata  there  it 
irequently  reappearancew 

The  second  point  in  regard  to  the  first  question  is,  do  benign  formations 
«ver  reappear  after  removal  as  malignant  growths? 

Without  attempting  to  enter  into  the  pathology  of  cancer,  I  will  state  that 
the  weight  of  recent  pathological  investigation  favors  its  local  origin,  and 
that  the  cancerous  cachexy  is  secondary. 

Cohen  says  in  this  connection,  *' it  occasionally  happens  that  the  papillo- 
mas became  transformed  into  epithelial  carcinoma  sometimes  form  mere  local 
irritation  from  cough  and  pressure,  and  sometimes  from  irritation  set  up  by 
repeated  and  unsuccessful  attempts  at  removal.^'  He  adds,  adenomas  are 
likewise  liable  to  become  malignant.  I  have  found  six  cases  occurring,  one 
each,  in  the  practice  of  Gibb,  Mackenzie,  Rumbold,  Brunz,  8toerk  and 
Clinton  Wagner. 

In  answer  then  to  the  first  question  we  may  admit  that  there  are  some 
drawbacks  to  the  removal  of  growths,  that  there  is  liability  to  recurrence, 
that  the  secondary  formation  is  usually  of  more  rapid  growth  than  the  prim- 
ary, and  also  that  there  is  the  possibility  of  a  benign  neoplasm  reappearing 
after  removal  as  a  malignant  growth.  We  will  now  take  up  the  second  ques- 
tion. Do  topical  applications  ever  give  results  which  justify  their  being  em- 
ployed in  the  treatment  of  growths  in  the  larynx  which  might  be  removed  at 
the  first  sitting  with  the  forceps,  and  if  so,  in  what  cases?  Of  all  the  growths 
in  the  larynx,  286  in  number,  reported  up  to  1870,  twenty-one  were  treated 
by  astringents  and  caustics  alone,  and  of  this  number  there  were  eleven  cases 
of  cure,  nine  of  improvement,  t.  «.,  the  relief  of  dyspnoBa,  improved  voice 
and  diminished  size  of  the  growth,  and  one  case  which  gave  a  negative  re- 
sult.    Among  these  twenty-one  cases  are  not  included  those  of  multiple  gro  wth. 

Now,  although  from  what  has  been  said,  it  may  be  seen  that  I  think  that 
the  removal  of  some  growths  is  undertaken  not  only  unnecessarily  but  injur- 
iously, there  can  be  no  doubt  that  in  many  cases  the  only  proper  treatment 
is  evulsion  and  it  remains  to  be  decided,  which  those  cases  are,  and  in  what 
instances  it  is  proper  to  make  use  of  local  applications. 

Not  to  make  this  paper  too  long  I  will  state  in  a  general  way  that  I  think 
that  every  growth  which  produces  marked  dyspncBa  should  be  removed,  but 
if  only  slight  hoarseness  and  cou^h  is  occasioned  it  should  not  be  removed  at 
once,  unless  it  produces  very  decided  paroxysms  of  coughing,  or  is  a  polyp 
with  a  small  point  of  attachment.  Further,  I  think  that  every  sessile 
growth  with  a  broad  point  of  attachment  should  be  treated  with  astringents 
and  caustic  applications  a  long  time  before  its  removal  by  operation  is  under- 
taken, unless  some  of  the  urgent  symptoms  mentioned  above  are  present,  but 
if  after  the  prolonged  use  of  local  applications  the  growth  does  not  diminish 
in  size  and  the  diaagreeable  symptoms  continue,  operative  removal  may  be 
undertaken. 
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GLANDERS  IN  MAN. 


Dr.  J.  D.  Arnold  [Clinical  Society  of  Maryland],  reported  two  cases 
which  presented  the  usual  symptoms  and  terminated  fatally.  They  occurred 
in  children,  and  the  origin  was  traced  to  a  horse  which  had  belong^  to  the 
father  of  the  children,  and  had  died  of  glanders.  The  wood  of  the  stall  was 
packed  away  in  the  cellar,  where  the  children  played,  to  be  used  as  fuel. — 
Maryland  Med.  Jour.y  Jan,  5,  1884. 


TUBERCULAR  LARYNGITIS. 

^  By  A.  N,  Ellis,  M.D.,  HAmlltan,  O. 

In  a  paper  read  before  the  Butler  County  Medical  Society,  Dr.  Ellis  refers 
to  the  use  of  the  laryngoscope  in  detecting  lung  troubles,  especially  in  the 
first  stages.  The  following  was  taken  from  the  Cincinnati  Lancet  and 
Clinic  for  February  9,  1884: — A  patient  comes  to  you  with  the  following 
symptoms :  He  complains  that  he  is  losing  flesh  and  has  an  annoying  cough ; 
that  occasionally  night  sweats  afflict  him ;  that  the  slightest  exertion  tires 
him;  that  on  lifting,  or  climbing  up  stairs,  or  walking  up  a  hill,  he  is  obliged 
to  pant  for  breath ;  that  his  voice  is  easily  fatigued,  and  rendered  hoarse ; 
that  he  is  despondent  in  his  feelings;  that  every  little  thing  worries  him; 
that  he  is  Hue  and  out  of  sorts,  without  knowing  just  why. 

So  much  for  what  he  tells  you.  You  now  make  a  careful  examination  of 
the  case  and  find  the  pulse  running  from  85  to  95 — a  nervous,  irritable  beat; 
the  temperature  from  99°  to  100°  F. ;  the  respiration  a  little  quicker;  a 
slight  flush  on  the  cheek ;  a  bright  gleam  in  the  eye,  and  when  you  come  to 
examine  the  lun^s  you  find  a  slightly  diminished  resonance,  with  a  percept- 
ible increase  of  vocal  fremitus,  and  prolongation  of  the  expiratory  murmur. 
Taking  a  glance  at  the  general  system  you  find  some  evidences  of  mal-assimi- 
lation,  leading  to  loss  of  weight.  You  go  over  the  lungs  time  and  time 
again,  but  find  nothing  you  can  reason  by.  Now  it  is  right  here  that  the 
laryngoscope  gives  us  valuable  aid  in  establishing  a  diagnosis,  for  we  must 
not  forget  that  tubercular  disease  may  be  detected  in  the  larynx  before  it 
proclaims  its  presence  in  the  lungs.  Whether  or  not  there  be  tubercle 
actually  developed  in  the  larynx,  or  what  indeed  is  the  nature  of  tubercle,  I 
do  not  care  to  decide.  I  will  only  say  that  in  my  opinion,  that  whenever 
and  wherever  you  find  evidence  of  phthisis  in  the  throat,  sooner  or  later  it 
will  be  found  in  the  lungs. 

Under  a  strong  light  the  larynx  discloses  certain  conditions  of  the  lungs, 
some  parts  of  the  mucous  membrane  are  pale  and  anaemic,  white,  while 
others  have  a  muddy  grayish  look.  The  vocal  cords  are  often  congested. 
The  blanched  part  of  the  larynx  discloses  a  number  of  engorged  capillary 
vessels,  wandering  feebly  and  aimlessly  across  its  surface.  The  epiglottis 
partakes  of  the  anaemic  hue,  and  when  this  state  of  things  is  seen,  should 
induce  the  doctor  to  make  a  careful  examination  of  the  apices  of  the  lungs. 
On  the  lingual  surface  of  the  epiglottis  you  see  the  same  kind  of  engorged 
looking  vessels,  that  you  have  just  seen  on  the  interior  of  the  larynx.  Not 
unfrequently  the  surface  of  the  mucous  membrane  is  studded  here  and  there 
with  small,  white  protuberances,  the  size  of  a  pin -head  or  mustard-seed, 
round  or  oval  in  shape.  Groups  of  such  exudations  are  found  sometimes  on 
the  laryngeal  surface  of  the  ary-epiglottic  folds.  Often  they  remain  un- 
changed in  appearance  for  many  months,  looking  much  like  calcareous  de- 
gcneratives  of  former  tubercles.  Sometimes  we  find  an  appearance  of 
roughness,  wliich  will  increase  until  a  vegetation  sprouts  up,  looking  much 
like  a  papilloma.  Do  not  try  to  remove  this  by  any  operatioQ,  for  if  the  case 
prove  consumption,  the  spot  will  ulcerate,  and  the  patient  be  thrown  into  an 
advanced  stai^e  of  the  disease. 

Two  or  three  mouths  pass  by,  and  quite  a  change  is  noticeable.  The  anfe- 
mic  look  is  gone,  and  in  its  place  we  find  congestion  and  tumefaction.  When 
we  see  this  condition  of  things  we  may  be  pretty  sure  that  deposit  of  tubercle 
in  tlie  lung  has  taken  place. 
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In  the  third  and  last  stage  we  come  to  ulceration.  The  ulcers  are  almost 
always  small  and  scattered.  They  have  a  worm-eaten,  carious  look, 
as  if  the  process  of  degeneration  had  commenced  in  the  deeper  tissues.  The 
interrening  tissue  soon  breaks  down,  and  so  form  lar^e  ulcerating  surfaces.) 
The  ulceration  on  the  surface  of  the  vocal  cords  is  seldom  deep.  As  the  dis- 
ease advances,  narrowing  of  the  glottis  often  takes  place,  but  there  is  never 
any  attempt  at  cicatrization. 

When  we  compare  the  ulceration  and  erosions  of  the  disease  now  under 
consideration  to  those  of  tertiary  syphilitic  laryngitis  we  observe  a  very 
marked  difference,  for  in  the  latter  affliction  they  are  not  deep  but  rather  flat,, 
looking  much  Like  small  vegetations,  sprouting  up  like  ordinary  papillo- 
matous growths. 
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ON  THE  INTRA-VENOUS  INJECTION  OF  SALINE  SOLUTIONS  AS 

A  SUBSTITUTE  FOR  TRANSFUSION  OF  BLOOD. 

By  WiLUAM  T.  Bull,  M.D..  Boigeon  to  the  Chambera  Street  and  New  York  Hospitals. 

In  a  paper  published  in  the  Medical  Beeord  for  January  5,  1884,  he  says : — 
The  use  of  saline  injections  in  Asiatic  cholera  in  the  early  part  of  this  cen- 
tury demonstrated  the  safety  of  such  a  procedure,  and  likewise  its  inefficiency 
in  checking  the  career  of  that  disease.  Within  a  few  years,  however,  this 
method  has  risen  to  the  level  of  a  life-saving  measure  as  a  substitute  for  the 
transfusion  of  blood  in  conditions  of  acute  anaemia  and  collapse.  Of  nine- 
teen patients  who  have  been  subjected  to  the  operation  when  at  the  point  of 
death,  thirteen  have  entirely  recovered.  In  three  death  was  averted,  but 
occurred  later,  and  in  the  remainder  only  temporary  improvement  was 
effected. 

A  study  of  the  cases,  however,  in  which  the  saline  injections  have  been 
practised  will  convince  one  that  they  have  really  accomplished  all  that  is 
claimed  for  them.  In  so  simple  an  operation  for  a  condition  so  familiar,  I 
need  not  give  more  than  the  most  essential  details,  so  I  shall  avail  myself  of 
a  table  compiled  by  v.  Hacker  for  ten  of  the  cases  (with  some  additions), 
supplemented  by  a  note  on  one  case  from  Dr.  Halsted,  of  this  city,  and  re- 
ports of  six  cases  occurring  in  my  own  service,  from  operations  done  by  my 
assistants.  Dr.  Jersey  or  Dr.  Wilkie.  In  most  cases  the  solution  was  that  of 
Schwarz,  consisting  of  distilled  water,  1000.0  grms.  (|xxxij.);  common 
salt,  6.0  grms.  (  3  jss.) ;  liquor  sodee,  gtt.  1j.,  warmed  to  100°-104°  F.  This 
was  allowed  to  flow  into  a  vein  at  the  bend  of  the  elbow,  from  a  glass  irri- 
gator or  funnel,  from  a  height  of  three  feet,  through  a  rubber  tube  to  which 
the  canula  was  attached,  or  injected  by  means  of  a  syringe  into  the  radial 
artery  (peripheral  end).  For  this  latter  procedure,  which  once  resulted  in 
gangrene  of  the  hand.  Dr.  Halsted  substituted  injection  into  the  central  end 
of  the  artery,  with  success.  I  have  employed  the  solution  as  used  by  Szu- 
mann,  and  also  recommended  by  Schwarz,  consisting  of  water,  |  xxxij. ; 
common  salt,  3  jss. ;  carbonate  of  soda,  grs.  xv.,  and  in  place  of  the  irri- 
gator a  tubulated  bottle  with  rubber  tubing  and  canula  attached,  and  have 
had  distilled  water  at  my  disposal  in  but  one  case,  when  a  two  per  cent,  salt 
solution  was  injected.  The  average  duration  of  the  injection  has  been  fifteen 
minutes. 

Dr.  Jennings  recommends  this  solution : — Chloride  of  sodium,  50  grs. ; 
chloride  of  potassium,  3  grs. ;  sulphate  of  soda,  2.5  grs.;  carbonate  of  soda, 
2.5  grs. ;  phosphate  of  soda  (Na,  Po^)  2  grs. ;  dissolved  in  twenty  ounces  of 
water  at  100°  F*,  with  the  addition  of  2  drachms  of  absolute  alcohol,  to  be 
injected  by  means  of  a  siphon  of  rubber  tubing  or  a  brass  syringe. 
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Mr.  Coates  has  also  reported  a  case  of  post-partum  hemorrhage,  in  which 
the  injection  of  twenty -two  ounces  of  water  at  100°  P.  bj  Jefinings*  syphon 
-was  followed  by  recovery  {Lancet^  1882,  ii.,  1110). 
Pi  The  ** record"  of  this  method  of  treatment  justifies  its  further  trial,  and 

I  hope  that  practitioners  will  be  encouraged  by  the  observations  I  have  col- 
lect^ to  adopt  it.  I  have  frequently  heard  men  say,  <'  I  tried  transfusion 
several  times,  but  it  did  no  good.'*  But  we  all  know  that  transfusion  has 
saved  the  lives  of  many  patients,  and  I  believe  that  it  would  have  saved  the 
lives  of  many  more  had  not  men,  in  view  of  its  risks  and  the  circumstances 
attending  it,  deferred  its  performance  till  they  were  sure  that  their  patients 
were  going  to  die — till,  m  fact,  they  were  moribund.  Then  the  operation 
'^  did  no  good.''  Now  the  injection  of  the  salt  solution  is  safe  and  free  from 
all  the  disadvantages  of  blood  transfusion.  We  may  hence  urge  its  trial  at 
■a  much  earlier  moment,  and  may  expect  a  favorable  result.  ]^  seems  to  me 
best,  in  the  face  of  collapse  from  great  loss  of  blood,  to  employ  stimulants 
^hypodermically),  warmth,  and  auto-transfusion  (by  bandaging  the  extremi- 
ties and  raising  the  feet)  for  a  limited  time  onlv,  carefully  noting  the  con- 
dition of  the  patient  If  at  the  expiration  of  from  fifteen  to  twenty  min- 
utes there  was  no  decided  improvement,  I  would  proceed  at  once  to  inject 
the  salt  solution.  In  the  cases  of  gas-poisoning  I  am  sure  that  the  use  of 
the  salt  solution,  to  replace  the  blood  drawn,  accelerated  the  recovery,  and  I 
shall  in  future  be  disposed  to  bleed  these  patients  more  freely  than  I  have 
hitherto  done. 


APHORISMS  CONCERNING  LIGATION  PQR  ARTERIAL 
HEMORRHAGE. 

Dr.  J.  B.  Roberts  (Polpclinic,  Dec.  15th,)  holds  that  styptics  are  prac- 
tically useless  in  general  surgery,  and  that  hemorrhage  should  be  controlled 
either  by  pressure  or  ligation. 

He  offers  the  following  rules : 

I.  In  primary  hemorrhage  do  not  ligate  arteries  not  actually  bleeding,  but 
have  the  patient  carefully  watched,  for  these  reasons: — (a)  It  is  possible  that 
bleeding  has  permanently  ceased,  (b)  It  is  difilcult  to  be  sure  from  which 
arteries  the  bleeding  came,  (c)  All  manipulations  in  wounds  are  to  be 
avoided  unless  demanded. 

II.  In  both  the  primary  and  secondary  hemorrhage  the  ligature  should  be 
applied,  when  practicable,  in  the  wound,  at  the  point  where  the  artery  bleeda 
and  not  above,  in  the  continuity  of  the  vessel. 

in.  If  the  artery  is  completely  severed  both  ends  should  be  ligated ;  if  it 
is  partly  divided  or  punctured,  a  ligature  should  be  applied  on  each  side  of 
such  wound. 

IV.  If  a  large  artery  is  wounded  near  its  origin,  tie  it  below  the  wound, 
and  tie  the  trunk  from  which  it  arises  both  above  and  below  the  point  of 
origin  of  the  branch.  If  a  trunk  'is  wounded  near  the  origin  of  a  large 
branch  tie  the  trunk  with  two  ligatures  in  the  ordinary  manner,  and  apply  a 
third  ligature  to  the  branch. 

Y.  When  ligation  of  the  artery  in  the  wound  is  impracticable,  as  happens 
in  deep  wounds  of  the  pelvis,  ligation  in  continuity  may  be  permitted. — 
Maryland  Med.  Jour.y  Jan.  5,  1884. 


ANEURISM  OP  THE  PEMORAL  ARTERY.— LIGATION  OP  THE 

EXTERNAL  ILIAC— CURE. 

By  W.  O.  BoBUTS,  M.D.,  PlrofeBsor  of  Sorgioal  Pathology  and  Opaiathro  Sniverj  in  tho  Unlvor- 
«  Blty  of  LoaiBvUlo. 

After  detailing  in  the  American  Practitioner  for  October,  1883,  the  history 
of  a  case  in  which  he  ligated  this  artery  successfully,  Dr.  Roberts  says : — 

Ligation  of  the  external  iliac  artery  for  the  cure  of  aneurism  of  the  fem- 
oral was  first  practiced  by  Abernetby  in  1796;  but  it  was  not  until  1806  that 
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be  met  with  success,  the  three  operations  prior  to  that  time  having  termin- 
ated fatally.  Dr.  Dorsey,  of  Philadelphia,  m  1821,  was  the  first  to  perform 
it  in  this  country.  The  tables  of  Drs.  Norris  and  Cutter  {American  JoumcU 
Med,  Sciences)  show  that  the  vessel  has  been  ligated,  for  all  causes,  158  times, 
with  47  deaths:  17  died  of  gangrene;  9  of  hemorrhage;  5  of  peritonitis;  3 
of  sloughing  of  sac ;  8  of  exhaustion ;  d  of  tetanus :  2  of  causes  unconnected 
with  the  operation;  1  of  pleurisy;  1  of  delirium  tremens;  1  not  stated,  and 
1  doubtful.  There  have  been  three  successful  cases  recorded  in  which  both 
external  iliacs  have  been  ligated  in  the  same  patient :  one  by  Arendt.  in 
which  the  interval  between  the  operations  was  only  eight  days;  one  by  Tait, 
the  interval  being  eleven  months,  and  one  by  Watson,  with  an  interval  of 
nine  months. 

Ligation  of  the  external  iliac  artery  is  considered  a  much  safer  operation 
than  that  of  the  common  femoral,  for  several  reasons,  viz.,  that  the  latter 
▼easel,  bein^  so  near  the  aneurism,  its  coats  are  more  apt  to  be  diseased ;  in- 
flammation IS  more  liable  to  attack  the  sac  as  a  result  of  the  close  proximity 
of  the  ligature ;  the  vessel  beizig  so  short,  and  the  origin  of  its  large  branches 
8o  near  together,  render  it  difficult  for  a  solid  coagulum  to  form  above  the 
ligature,  and  the  liability  of  occlusion  of  the  two  great  ^nutrient  vessels  of 
the  limb  with  gangrene  below  as  a  consequence. 

It  goes  without  the  saying  that,  in  li^ating  the  external  iliac  artery,  care 
XQust  be  taken  not  to  wound  the  deep  epigastric  artery,  the  spermatic  cord, 
the  peritoneum,  external  iliac,  or  circumdex  vein,  or  geni to -crural  nerve,  or 
to  injure  the  sub-peritoneal  cellular  tissue.  If  the  deep  epigastric  artery  be 
divided,  of  course  it  can  be  ligated,  but  its  occlusion  would  increase  the 
danger  of  gangrene,  as  an  important  anastomosis  would  be  stopped.  Wound- 
ing of  the  spermatic  cord  is  not  apt  to  occur,  as  it  can  be  easily  detected  and 
avoided.  Wounding  of  the  peritoneum  is  much  less  apt  to  occur  when  the 
abdominal  wall  is  opened  one-half  inch  above  Poupart's  ligament,  as  recom- 
mended by  Sir  Astley  Cooper,  and  when  the  transversalis  is  torn  through  than 
w^hen  it  is  cut  through.  Sometimes  it  is  impossible  to  avoid  injuring  this  mem- 
brane, especially  when  adhesions  exist.  The  vein  is  not  likely  to  be  punctured 
if  proper  care  is  taken  in  passing  the  aneurism  needle  from  it.  The  genito- 
crural  nerve  can  generally  be  seen  and  readily  pulled  aside;  even  were  it 
divided,  no  special  harm  would  be  done.  Should  the  external  iliac  be  found 
diseased,  or  secondary  hemorrhage  follow  its  litigation,  then  by  an  extension 
of  the  incision  the  common  iliac  may  be  secured.  Of  thirty-two  cases  of  this 
operation,  tabulated  by  Dr.  Stephen  Smith,  of  New  York,  only  seven  re- 
covered. To  this  table  Mr.  Erichsen  adds  eight  cases,  and  gives  thirty 
deaths  and  ten  recoveries. 
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ON  THE  VALUE  OP  INTERNAL  (ESOPHAGOTOMT. 

Bj  RwKKi  B.  Suiss,  H.  D.,  Prof,  of  the  Pr«etio6  of  Surgery  In  fha  College  of  Physioians 
and  Snrgeona,  ITew  York. 

Dr.  Sands  in  his  paper  on  this  subject,  published  in  the  proceedings  of  the 
2few  York  Surgical  Society  for  January  22,  1884,  gives  the  particulars  of  an 
aggravated  case  of  stricture  lately  under  his  care  in  which  this  procedure 
was  carried  out  with  a  gratifying  amount  of  success,  and  restricts  his  remarks 
to  simple  stricture,  fibrous  or  cicatricial,  in  as  much  as  the  operation  is  one  of. 
doubtful  utility  in  cases  of  stricture  due  to  the  development  of  malignant 
growth.  He  says:  Simple  stricture  of  the  (esophagus  is  probably  always 
preceded  by  inflammation  or  ulceration  of  one  or  more  of  its  component 
lajen.  From  an  estiological  point  of  view,  (esophageal  strictures  are  distin- 
ffuished  by  the  fact  that  a  vast  majority  of  them  are  due  to  the  reactive  inflam- 
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mation  which  follows  contact  with  some  highly  corroslTe  liquid,  such  as  suT^ 
phuric,  nitric,  or  hydrochloric  acid,  or  a  concentrated  solution  of  caustie* 
potash.  The  eJBTects  produced  by  these  substances,  when  swallowed,  vary 
greatly  in  different  cases.  They  may  be  limited  to  a  part  or  the  whole  of  the 
oesophagus,  or  may  also  extend  to  the  stomach.  If  the  poison  is  undiluted^ 
and  the  quantity  large,  death  usually  occurs  soon  after  the  injury.  The 
slightest  lesion  observed  consists  in  a  destruction  of  the  epithelial  lining,  which 
is  soon  cast  oft  and  regenerated.  The  cases  that  possess  a  surgical  interest  lie 
between  these  extremes.  The  destructive  action  may  be  restricted  to  the 
oesophageal  mucous  membrane,  or  may  involve  the  subjacent  connective  tissue, 
or  even  the  muscular  coat.  It  may  be  confined  to  a  very  short  portion  of  the 
tube,  or  may  extend  throughout  its  entire  length.  Furthermore,  it  may  in- 
clude a  part  or  the  whole  of  its  circumference.  Accordingly,  when  the  sub- 
stance which  has  been  destroyed  and  cast  off  is  replaced  by  adventitious 
fibrous  tissue,  one  or  more  strictures  will  result,  varying  in  situation, 
character,  and  extent. 

Provided  a  stricture  is  permeable  to  instruments  of  moderate  size,  it» 
length  can  usually  be  ascertained  by  the  use  of  a  bulbous  bougie.  CBsopha- 
gal  strictures  may,  like  strictures  of  the  urethra,  be  spoken  of  as  linear, 
fcnnular,  or  tubular.  Another  variety  of  stricture  is  that  in  which  the 
cicatrical  tissue  does  not  embrace  the  entire  circumference  of  the  oesophagus. 

The  writer  then  gives  the  history  of  the  case  in  which  he  operated,  that  of 
a  girl  8  years  of  age  who  had  swallowed,  accidentally,  a  mouthful  of  a  strong 
solution  of  caustic  on  September  27,  1882.  No  alarming  symptoms  occurred 
immediately  afterward,  but  deglutition  was  subsequently  always  more  or  lesa 
difiScult  and  painful,  rendering  necessary  a  fluid  diet.  Dysphagia  began  to* 
be  severe  in  November,  and  when,  on  January  10th,  1883,  Dr.  Sands  first 
saw  the  patient,  she  was  evidently  threatened  with  death  from  starvation, 
and  exploration  revealed  a  light  stricture  of  the  oesophagus,  situated  nearly 
opposite  to  the  middle  of  the  sternum,  at  a  distance  of  eicht  and  a  half  inches 
from  the  incisor  teeth.  Daily  attempts  to  penetrate  it  were  unsuccessful 
until  Jan.  16th,  when  he  was  able  to  introduce  a  filiform  bougie  having  a 
diameter  of  two-thirds  of  a  millimetre.  During  the  ensuing  five  months 
dilatation  was  practised  almost  daily,  but  only  very  blow  progress  was  made. 
On  May  28th  he  was  able  to  pass  bougie  No.  17  (F.).  Whenever  a  single  day 
passed  without  an  attempt  to  dilate  it,  a  contraction  would  take  place^ 
rendering  necessary  the  use  of  smaller  instruments,  the  employment  of  which 
sometimes  caused  considerable  pain.  Being  convinced  that  further  treat- 
ment by  dilatation  would.be  useless,  and  perhaps  dangerous,  by  allowing 
accidental  injury  to  the  oesophagus,  I  decided  to  resort  to  internal  oesopha- 
gotomy  as  the  most  promising  expedient  under  the  circumstances. 

I  was  encouraged  to  anticipate  success  from  the  operation  in  the  present 
case  especially  in  view  of  two  considerations :  First,  I  had  ascertained,  by 
careful  explorations  made  with  demi-bulbous  bougies,  that  the  stricture  was 
due  to  the  presence  of  a  narrow  ring  of  fibrous  tissue,  occupying  only  a 
quarter  of  an  inch  of  the  length  of  the  canal.  Secondly,  on  introducing 
beyond  the  stricture  an  instrument  which  I  devised  for  the  purpose  of  ex- 
amining the  deeper  parts  of  the  oesophagus,  and  which  is  constructed  on  the 
same  principle  as  Dr.  Weir's  urethrometer,  I  found  that  when  the  bulb  was 
expanded  to  its  utmost  limit — No.  28  (F.) — no  other  contraction  could  be 
detected. 

The  dangers  of  internal  oesophagotomy  depend  on  the  important  relations 
of  the  gullet.  In  different  parts  of  its  course  it  is  in  close  proximity  to  the 
pneumogastric  and  the  recurrent  laryngeal  nerves,  the  trachea,  the  left 
bronchus,  the  pericardium,  the  aorta,  the  azygous  vein,  and  the  pleura.  The 
loose  connective  tissue  behind  the  oesophagus  is  prone  to  suppurate  when  in- 
jured, or  when  food  or  other  irritating  substances  come  into  contact  with  it. 
It  is  evident  that  the  chief  danger  of  internal  oesophagotomy  is  either  that  of 
accidentally  cutting  the  healthy  vascular  tissues,  thereby  causing  hsemor* 
rhage,  or  of  making  the  incision  so  deep  as  to  injure  one  or  more  of  the  im- 
portant parts  with  which  the  gullet  is  in  relation.  An  ideal  operation, 
therefore,  would  be  one  in  which  the  cicatricial  tissue  alone  is  divided,  «n^ 
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in  which  the  peri-OMophaffeal  structures  are  left  intact.  We  are  thus  led  to 
examine  the  different  methods  which  hare  been  employed,  in  order  to  ascer- 
tain to  what  extent  these  requirements  have  been  fulfilled. 

Dr.  Sands  then  describes  the  instruments  which  have  been  devised  for  per- 
forming internal  CBSophagotomy,  and  says : — There  can  be  no  doubt  that  the 
safety  of  the  operation  is  increased  when  only  one  blade  is  employed,  which 
can  be  directed  with  precision  toward  any  part  of  the  circumference  where 
division  of  the  cicatricial  tissue  is  indicated. 

The  last  and  most  important  contrast  to  be  observed  is  the  different  depth 
to  which  the  incision  is  extended,  or  may  be  extended,  with  different  instru- 
ments. This  is  great.  Unfortunately,  we  have  no  means  of  determining  in  the 
living  subject  the  exact  thickness  of  the  callous  deposit,  and  are,  consequently, 
left  in  uncertainty  regarding  the  needful  depth  of  the  incision  in  any  given 
case.  A  shallow  cut  may  be  useless;  a  deep  one  may  be  fatal.  Notwith- 
standing our  want  of  knowledge  as  to  the  condition  of  the  diseased  parts, 
we  may,  I  think,  proceed  in  such  a  manner  as  to  overcome  the  constriction 
without  subjecting  the  patient  to  any  extraordinary  risk.  The  depth  of  any 
single  incision  ought  to  be  a  trifle  less  than  the  thickness  of  its  coats,  which 
sometimes  does  not  exceed  two  millimetres. 

Perhaps,  in  a  general  way,  it  may  be  affirmed  that  an  anterior  incisios  the  in 
moet  hazardous,  and  a  posterior  one  the  least  so;  but,  if  we  adopt  the  pre- 
caution of  avoiding  incisions  of  sufficient  depth  to  penetrate  the  entire  thick- 
ness of  the  OBSophageal  wall,  we  may  turn  the  edge  of  the  knife  toward  any 
point  without  incurring  much  risk  of  wounding  important  parts. 

The  most  difficult  problem  connected  with  the  operation  is  that  of  exactly 
regulating  the  depth  of  any  given  incision.  I  believe  that  this  can  be  done 
Only  by  distending  the  stricture  at  the  time  when  the  knife  is  applied  to  it. 
On  this  principle  I  have  devised  a  simple  ossophagotome.  The  shank  of  the 
instrument,  is  a'flexible  tube  made  of  narrow  spiral  steel  plate,  and  is  pro- 
vided with  a  variable  number  of  steel  bulbs,  each  being  furnished  with  a. 
corresponding  knife-blade. 

The  bulb  bein?  conical,  the  operator  can  readily  perceive  when  it  comes 
in  contact  with  the  stricture,  before  he  projects  the  blade.  In  operating,  a 
bulb  must  be  employed  which  exactly  fits  the  stricture ;  the  depth  of  the  in- 
cision will  then  just  equal  the  distance  to  which  the  blade  is  projected  by 
the  action  of  the  screw  in  the  handle. 

Dr.  Sands  then  gives  the  subsequent  progress  of  the  case  in  brief  extracts 
from  his  note-book: 

June  15. — Stricture  contracted  to  15  (P.)  Introduced  cBSophagotome  with 
bulb  No.  15.  Passed  bulb-joint  beyond  the  stricture;  projected  blade  two 
and  a  half  millimetres,  and  incised  the  resisting  tissue  in  the  posterior 
median  line.  The  operation  was  nearly  painless,  and  only  a  few  drops  of 
blood  followed  the  incision.  The  wound  was  allowed  to  remain  undisturbed 
for  twenty-four  hours,  the  patient  meanwhile  being  nourished  by  rectal 
enemata.  On  the  day  after  the  operation  dilatation  was  resumed,  and  the 
stricture  was  found  to  admit  No.  19. 

October  7. — Limit  of  dilatation,  34.  Since  last  date,  treatment  was  once 
suspended  for  eighteen  days,  when  contraction  took  place  from  34  to  26. 
Kade  an  incision  in  posterior  median  line  with  bulb  34,  projecting  the  blade 
two  millimetres. 

dlst. — Dilatation  reached  89,  beyond  which  point^^^it  was  not  thought  best 
to  carry  it. 

November  19. — ^Patient  started  for  home,  being  in  excellent  health,  and 
weighing  sixty-two  and  a  half  pounds,  a  gain  of  twenty-one  and  a  half 
pounds  since  treatment  was  commenced,  nine  months  ago. 

In  a  letter  dated  January  4,  1884,  Dr.  Doughty  writes  that  <Uhere  is  no 
evidence  of  a  tendency  to  recontractlon,  and  the  function  of  the  (esophagus 
is  as  perfect  as  it  was  before  the  injury  was  inflicted.'^  Bougies  are  still 
employed,  however,  in  the  hope  of  obtaining  a  radical  cure.  Continuing, 
Dr.  Sands  says: 

I  am  not  willing  to  assert  that,  in  the  case  I  have  narrated,  a  permanent 
core  has  been  affected ;  but  I  think  it  may  be  afiirmed  that  the  treatment 
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guTsued  has  been  successful  in  preserving  the  child*8  life,  and  in  restoring 
er  to  comparative  health  and  comfort.  Should  dilatation  fail  to  prevent 
recontraction,  I  would  not  hesitate  to  resort  again  to  internal  cesophagotomy. 
Gradual  dilatation  is  usually,  and  in  my  opinion,  j.ustly  regarded  as  the 
safest  and  best  mode  of  treatment,  wherever  it  is  practicable.  It  is  much  to 
be  regretted  that  this  method  is  not  always  resorted  to  as  a  preventive 
measure,  or  in  the  incipient  stage  of  the  disease,  before  cicatrization  has 
taken  place.  I  have  little  doubt  that,  in  many  cases,  the  formation  of  a 
stricture  might  be  obviated  by  the  frequent  introduction  of  a  full -sized 
bougie  while  the  healing  process  is  ^oing  on ;  and  I  believe  it  should  be  the 
rule  to  commence  such  treatment  within  a  week  or  ten  days  after  the  injury 
has  been  received. 

If  a  stricture  is  impermeable  to  instruments,  dilatation  is  of  course  impos* 
sible;  but,  even  when  bougies  can  be  readily  inserted,  dilatation  is  not 
always  successful,  as  some  have  maintained,  in  restoring  the  distensibility  of 
the  contracted  parts.  Nor  is  the  introduction  of  dilating  instruments  always 
safe,  especially  when  the  stricture  is  narrow. 

Finally,  treatment  by  dilatation  often  requires  to  be  continued  indefinitely, 
in  order  to  prevent  recontraction ;  and,  as  in  the  case  of  urethral  stricture, 
persons  suffering  from  stricture  of  the  oBSophagus  are  notoriously  prone  to 
neglect  themselves,  avoiding  dilatation  until  it  becomes  difficult  or  impos- 
sible. 

On  reviewing  the  whole  subject,  we  may  conclude  that  certain  forma  of 
oesophageal  stricture,  which  have  heretofore  proved  unmanageable,  are  no 
longer  beyond  the  reach  of  surgical  art;  and  that,  in  some  of  these,  internal 
oBsophagotomy  is  capable,  not  only  of  saving  life,  but  also  of  reSstablishing 
the  function  of  deglutition,  so  essential  to  its  enjoyment. 


TREATMENT  OF  CANCER  OF  THE  RECtUM. 

At  the  close  of  a  recent  lecture  on  this  subject.  Prof.  TrSlat  drew  the 
following  conclusions: 

1.  Cancers  of  the  rectum  which  do  not  cause  accidents  should  be  left  alone. 

2.  Cancers  of  the  very  extremity  of  the  rectum,  or  of  the  margin  of  the 
anus,  should  be  extirpated. 

3.  Accidents  should  be  treated  as  they  arise,  but  palliative  measures  are  to 
be  avoided.  In  this  respect,  he  is  in  accord  with  Prof.  Verneuil,  but  op- 
posed to  many  English  surgeons. 

4.  When  the  finger  can  be  passed  beyond  the  cancerous  mass,  rectotomy 
should  be  performed,  otherwise  not;  but  a  way  of  derivation  should  be  made 
by  lumbar  colotomy  or  by  forming  an  inguinal  anus. — Bevue  de  Thkrap.^ 
Jan,  16,  19^,— Medical  Newe^  Feb.  9,  1884. 


TREATMENT  OF  BUBOES. 

M.  Kbmfen  recommends  multiple  punctures  with  a  lancet,  plunged  deeply 
into  the  bubo.  The  punctures  should  be  made  early.  The  result  is  very 
ratifying;  in  many  cases,  even  before  pus  forms,  the  inflammatory  tenaioa 
disappears,  and  resolution  proceeds  rapidly.  In  case  pus  has  formed,  it  is 
pressed  out,  and  an  injection  of  a  1-12  solution  of  chloride  of  zinc  made  into 
the  bubo.    A  dressing  of  dry  charpie  is  used. 

When  the  bubo  has  already  reached  the  suppurative  stage,  it  is  punctured 
as  in  the  above-described  manner,  but  not  freely  incised,  and  after  being 
thoroughly  washed  with  carbolized  water,  two  and  a  half  per  cent.,  the  solu- 
tion of  chloride  of  zinc  is  injected,  and  dry  charpie  applied  as  before.  The 
dressing  are  used  three  times  a  day. — Beime  de  Thercip.j  Jan.  15,  1884.—* 
Medical  News,  Feb.  9,  1884. 
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PRIORITY  OF  CLAIM  OF  ABDOMINAL  SECTION  IN  GUN-SHOT 
WOUNDS  OP  TttB  ABDOMEN. 

In  the  July  number  of  the  American  Praetitumer  an  esteemed  contributor, 
Dr.  Faqua,  of  Hopkinsville,  Ky.,  gives  to  Prof.  Hunter  McGuire,  of  Rich- 
mond, Virginia,  the  credit  of  being  the  first  American  surgeon  to  recommend 
section  of  the  abdomen  in  shot  wounds  of  this  cavity.  In  the  October  num- 
ber of  the  same  Journal,  Surgeon  D.  L.  Huntington,  U.  S.  A.,  claims  this 
credit  for  the  late  lamented  Surgeon  George  A.  Otis,  U.  S.  A.  Not  very  long 
before  a  similar  claim^was  set  up  for  himself  by  Mons.  Legouest  in  his  work 
on  military  surgery. 

Each  of  the  three  surgeons  named  believed,  we  are  confident,  that  he  was, 
the  first  to  conceive  both  the  operative  procedure  and  the  conditions  which' 
warranted  its  being  put  into  practice.  No  one  who  knows  either  of  the  two 
Americans,  at  least,  can  have  any  doubt  on  that  point.  But  the  fact  is,  it 
was  advised  to  treat  abdominal  wounds  by  enlarging  them  and  searching  for 
the  injured  parts  more  than  forty  years  ago  by  my  venerable  and  beloved  mas- 
ter, Dr.  Samuel  D.  Gross,  at  that  time  Professor  of  Surgery  in  the  University 
of  Louisville.  The  recommendation  was  based  on  an  elaborate  series  of  ex- 
periments made  in  1841.  1842,  and  1848,  on  wounds  of  the  intestiA.es  of  dogs. 
The  results  of  this  work  were  embodied  in  a  series  of  articles  published  in  the 
Weatem  Journal  of  Medicine  and  Surgery,  edited  by  Drs.  Drake,  my  father, 
the  late  L.  P.  Yandell,  and  Thomas  Colescott.  I  myself  assisted  in  some  of 
these  experiments.  In  the  papers  referred  to,  my  old  teacher  clearly  enun- 
ciated the  practice  which  should  be  pursued  in  injuries  of  the  bowel,  whether 
incised  or  punctured,  attended  with  fecal  extravasation.  In  such  a  case  Dr. 
Gross  says,  *'  He,*'  the  surgeon,  ''has  a  duty  to  perform,  and  that  duty  con- 
sists in  dilating  the  external  wound,  if  it  be  not  already  sufficiently  large,  in 
hooking  up  the  injured  bowel,  and  inclosing  the  solution  of  continuity  with 
the  requisite  number  of  stitches,  at  the  same  time  that  the  effused  matter  is 
carefully  removed  with  tepid  water  and  a  soft  sponge.  ...  By  the  above 
procedure  (which,  under  the  circumstances  pointed  out,  I  should  never  hesi- 
tate to  pursue)  the  patient  is  not  placed  in  a  worse  condition  than  a  female 
who  has  undergone  the  Cesarean  section,  or  a  person  whose  abdomen  has 
been  ripped  open  in  the  first  instance,  recovery  from  both  of  which  is  not,  as 
is  well  known,  of  infrequent  occurrence." 

In  the  same  papers.  Dr.  Gross  recommended,  on  the  basis  of  his  experi- 
ments, excision  of  a  portion  of  badly  wounded  or  gangrenous  bowel,  and 
fastening  together  the  raw  edges  with  sutures.  A  few  years  after  the  publi- 
cation referred  to,  the  late  Dr.  Charles  Luzenberg,  of  New  Orleans,  success- 
fully excised  six  inches  of  the  abdominal  tube  which  had  mortified  in  con- 
sequence of  a  strangulated  hernia.  It  is  needless  to  add  that  since  that  time 
hundreds  of  excisions  of  a  portion  of  the  intestinal  tract  have  been  success- 
fully done. — American  Practitioner,  Dec,,  1888. 


THE  TREATMENT  OP  IRREDUCIBLE  HERNIA  BY  OPERATION. 
By  WiLUioiT.  Bull,  M.  D.,  8iirK«oii  to  the  New  York  and  St.  Lake's  Hospital. 

Prom  the  proceedings  of  the  New  Torh  Surgical  Society,  November  27, 
1883.  With  the  confidence  inspired  by  success  with  antiseptic  wound -treat- 
ment many  surgeons  have  been  encouraged  to  revive  operations  wliich  had 
been  discarded,  and  to  perform  them  with  success.  Among  such  none  have 
attracted  more  notice  than  the  operation  for  the  radical  cure  of  hernia. 
••Modem  radical  operations,"  may  be  reduced  to  three — viz. :  1.  Closure  oif 
the  abdominal  aperture  of  the  hernia  (Steele  and  Marcy).  2.  Closure  of  the 
neck  of  the  sac  by  ligature  or  suture  (Nussbaum).  3.  A  combination  of  the 
two  procedures  (Czemy). 

Reports  of  operations  and  a  number  of  papers  have  accumulated  the  ex- 
perience of  nine  years,  and  we  can  form  a  good  notion  of  the  value  of  these 
operations  by  studying  the  elaborate  statistics  compiled  by  Dr.  Leisrink,  of 
Hamburg.    It  will  be  sufficient  for  my  purpose  to  call  attention  to  the  results 
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of  the  operation  for  all  cases  not  strangulated — i,  «.,  reducible  and  irreduci- 
ble. Of  these  there  have  been  operated  on,  by  one  or  the  other  method,  202 
cjisQs  (109  inguinal,  25  femoral,  8  umbilical  and  ventral),  with  15  deaths, 
\vh!ch  gives  a  death-rate  of  only  7*4  per  cent.  Nine  deaths  were  due  to 
84'ptie  jioisoning,  which  represented  a  death-rate  of  4^  per  cent,  from  this 
cause.  The  percentage  of  relapses,  or  cases  in  which  no  cure  was  obtained, 
i&  Inrga-  Details  are  not  given  in  all  cases,  but  of  those  reported  there  are 
found  S0|  per  cent,  of  relapses.  Of  thirty -two  patients  who  experienced  re- 
la]t«e,  a  decided  improvement  was  claimed  i«  80  per  cent.  Of  the  patients 
oj>erated  on  for  inguinal  hernia,  in  60  per  cent,  it  was  irreducible. 

These  figures  show  that  the  operatiou  is  attended  with  danger  (7  per  cent. 
monality,  4^  per  cent,  deaths  from  sepsis),  and  that  it  fails  to  effect  a  cure  in 
20  per  Cf^nt.  of  the  cases,  while  at  the  same  time  it  holds  out  decided  hope  of 
improvement.  It  can  therefore  hardly  be  recommended  to  patients  with 
hetnja  that  can  be  controlled  by  a  truss. 

The  subjects  of  irreducible  hernia,  on  the  other  hand,  or  at  least  a  large 
majority  of  them,  suffer  frequent  inconvenience,  and  are  in  constant  danger 
of  ££rious  accidents. 

Tbeae  are  the  cases  for  which  I  believe  the  modern  operations  are  desirable, 
and  ahould  be  recommended  when  the  simpler  measures — such  as  rest  in  bed, 
rminnttd  diet,  repeated  taxis  and  compression  of  the  hernia— have  failed.  I 
liavL^  operated  in  all  the  cases  which  have  come  under  my  notice  in  the  past 
lliree  years,  and  with  success.  They  are  three  in  number.  I  have  followed 
only  the  one  method,  that  of  ligature  and  excision  of  the  sac,  and  that  is  the 
odIy  erne,  from  what  1  have  read  of  the  operations  of  others,  that  I  should  be 
wiUiug  to  recommend.  I  think  it  wisest  to  adopt  the  mfest  operation  for  an 
irreducible  hernia,  which  will  make  it  reducible.  A  truss  will  then  control 
it,  niid  at  a  later  date  I  should  endeavor  to  diminish  or  to  close  the  abdominal 
iiperfure  by  the  injec^jon  method. 

While  the  statistics  quoted  above  give  one  a  general  idea  of  the  risks  of 
the  c4>eTation,  it  will  be  apparent  to  all  that  these  will  vary  with  the  condi- 
tions Df  each  individual  case.  A  small  omental  hernia  in  a  woman  is  a  safe 
thing  to  cut  into,  and  a  large  intestinal  hernia  in  a  man  a  very  dangerous  one. 
Iti  the  same  way  the  ligature  or  the  excision  of  the  sac  in  one  case  may  add 
a  trifling  risk,  in  another  a  very  great  one.  Drawing  down  the  peritoneal 
pouch,  tuttmg  it  across,  and  causing  it  to  unite,  is  the  chief  object  to  be  ac- 
€omplisbed.  The  remainder  can  be  left  (and  drained)  if  its  removal  would 
leave  a  wound  with  many  chances  of  septic  infection.  If  not,  it  should  be 
eieiBed. 

I  have  spoken  of  this  operation  only  in  connection  with  irreducible  hernia. 
It  is  [sroper,  however,  to  state  my  convictions  as  to  its  employment  in  strangu- 
lated ioses.  Leisrink's  tables  show  the  mortality  after  operations  for  strangu- 
lated hernia  to  be  as  follows:  Of  186  cases,  there  were  83  deaths,  giving  a 
murtulity  of  17|  per  cent.  This  compares  most  favorably  with  the  rate  of 
niortnlity  in  the  days  before  antiseptic  surgery  was  adopted;  for  the  statistics 
of  Luke,  Malgaigne,  Textor,  South  and  Gosselin  show  a  death-rate  varying 
from  32  per  cent,  to  80  per  cent.  As  to  the  duration  of  the  strangulation, 
the  modern  operations  with  antiseptic  treatment  show : — Twenty-three  cases 
uperared  on  within  50  hours,  2  deaths,  8|  per  cent,  mortality ;  21  cases  operated 
on  after  60  hours,  7  deaths,  38J  per  cent. ;  while  with  the  older  methods  we 
find  ( Gosselin 's  statistics)  25  cases  operated  on  within  50  hours,  8  deaths,  82 
per  ctrut. ;  41  cases  operated  on  after  50  hours,  28  deaths,  65  per  cent. 

Thi^^^  indeed,  convinces  me  that  it  is  safe  enough  to  add  to  the  ordinary 
operation  for  strangulated  hernia  the  measure  I  have  referred  to  above.  In 
other  words,  I  would  urge  ligation  or  suture  of  the  peritoneum  at  or  above 
the  neck  of  the  sac  in  every  case  of  strangulated  hernia,  and  excision  of  the 
sac  besides,  or  its  drainage,  according  to  the  circumstances  of  the  case. 


TOE  MODERN  OPERATION  FOR  THE  RADICAL  CURE  OP  HERNIA, 

Tlie  following  is  from  the  editorial  columns  of  the  Medical  Nmm;  Feb.  9, 
IBM ; — Proffesaor  Czerny,  of  Heidelberg,  in  1879,  published  an  account  of  hU 
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method  of  effecting  a  so-called  radical  cure  of  heraia,  which  coQsists  of  ex- 
posure of  the  sac  by  a  free  incision  under  antiseptic  precautions,  of  reducing 
the  protruded  parts,  of  isolating  the  sac  from  the  surrounding  structures,  in- 
cluding its  neck  in  a  catgut  ligature,  and  cutting  away  the  remainder,  of  re- 
turning the  stump  into  the  abdomen,  and,  finally,  of  uniting  the  refreshened 
-edges  of  the  ring  with  the  continued  catgut  suture. 

Ligature  of  the  neck  of  the  sac,  with  excision  of  the  fundus  and  stitching 
together  the  margins  of  the  abdominal  opening,  appears  to  be  freely  and  suc- 
cessfully practised  by  the  surgeons  of  Liverpool. 

This  opKeration  is  applicable  to  all  kinds  of  hernia,  reducible  or  irreducible. 
According  to  Mr.  Banks  (Liyerpool),  it  should  not  be  performed  in  young 
•children,  unless  the  opening  is  very  wide,  and  the  child  is  unable  or  dislikes  to 
wear  a  truss.  In  adults,  it  is  especially  useful  when  there  is  adherent  omentum 
in  the  sac,  and  in  hernia  complicated  with  undescended  testicle,  conditions  in 
which  a  truss  is  ineffectual.  In  cases  of  this  description,  the  omentum  or 
testicle  should  be  remoired.  In  ordinary  examples  of  reducible  hernia,  it  is 
contraindicated,  unless  life  is  rendered  miserable  by  the  disease,  or  the  sub- 
ject is  rendered  unfitted  for  work.  The  patient  should  remain  in  bed  for  at 
least  three  weeks  after  the  operation,  and  wear  a  light  truss  afterward  for  ad- 
ditional security;  but  in  none  of  Mr.  Parker^s  cases  (Liverpool)  was  a  truss 
4ipplied,  aad  some  of  the  subjects  were  up  within  a  week,  as  he  does  not  think 
that  recurrence  of  the  hernia  is  referable  to  the  absence  of  such  precautions. 

The  modern  operation  for  rupture  is  one  of  expediency,  not  one  of  neces- 
sity. It  may  be  resorted  to  directly  for  curative  purposes,  or  as  a  part  of  the 
operation  for  strangulated  hernia.  Hence,  in  estimating  its  merits  as  to  safety, 
the  former  class  of  cases  can  alone  be  taken  into  account,  as  it  in  nowise  in- 
creases the  dangers  of  the  latter  class ;  while  both  groups  should  be  consid- 
ered in  arriving  at  a  conclusion  in  regard  to  its  curative  effects. 

The  mortality  of  the  Liverpool  cases,  which  number  about  one  hundred 
and  twenty-five,  was  absolutely  nothing,  a  fact  which  refiects  great  credit 
iipon  the  surgeons  of  that  city.  Unfortunately,  little  is  said  of  recurrence  of 
the  trouble. 

In  a  monograph,  entitled  Die  Modeme  Radihal  operation  der  UaterleU^- 
-trUche,  Hamburg,  1833,  Dr.  Leisrink  has  collated  890  cases,  which  throw  the 
desired  light  upon  questions  of  mortality  and  efficiency. 

The  combined  results  of  the  Liverpool  cases,  and  those  collated  by  Leis- 
rink, show  that  of  515  operations  for  reducible  and  stran^lated  herniod  only 
^.3  per  cent,  died,  of  which  about  2  per  cent,  may  be  ascribed  to  the  strangu- 
lation itself,  since  the  mortality  of  the  operation  for  reducible  hernia,  as 
«hown  by  Leisrink,  is  7.4  per  cent. 

The  natural  conclusions  at  which  we  would  arrive  from  a  consideration  of 
the  foregoing  facts  are,  first,  that,  although  the  modern  operation  kills  about 
one  patient  in  every  thirteen  or  fourteen,  and  fails  in  about  one* case  in  every 
five  in  which  it  is  resorted  to  as  a  matter  of  expediency,  it  none  the  less  is  of 
^eat  value  in  restoring  many  persons  to  comfort  and  the  possibility  of  earn- 
ing th^r  living;  and,  secondly,  that  it  should  be  practised  in  all  operations 
Cor  strangulated  hernia  in  which  the  gut  can  be  returned  into  the  abdomen. 


A  PECULIAR  CASE  OP  CONSTRICTION  OF  THE  BOWELS. 

By  D.  H.  Stricklam D,  M.  D.,  A.cttQg  Assistant  Surgeon  U.  S.  Marine  Hospital  Service. 

The  following  interesting  case  was  published  in  the  Med,  and  Surg.  Repor- 
ter^ Dec.  8,  1883:— Thos.  Kerr,  aged  forty  years,  and  a  merchant  marine  em- 
ployed on  the  St.  Judea,  was  admitted  to  the  Hospital,  September  10,  1883, 
^t  10  p.  m.,  suffering  with  severe  pain  in  bowels  (referred  by  him  to  the 
region  of  stomach).  He  stated  on  admission  that  he  had  been  suffering  from 
severe  pain  in  bowels,  and  vomiting  from  early  morning  of  the  day  of  ad- 
mission. When  brought  to  hospital,  vomiting  had  ceased,  but  pain  in  bowels 
'^ras  intense,  and  occurred  spasmodically.  He  was  given  warm  drinks  and  ^ 
gr.  of  morphia  hypodermically  to  control  pain,  which  had  the  desired  effect 
after  second  ^  gr.  of  morphia  was  administered.     He  spent  the  night  tolera- 
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bly  comfortably  under  the  influence  of  the  anodyne.  My  attention  was  called 
to  the  case  early  next  morning,  when  I  found  a  man  of  medium  stature,  witb 
haggard  expression,  indicative  of  great  suffering,  tympanitic  and  distended 
abdomen  (not  overly  sensitive  on  pressure),  vomiting  a  greenish-yellow  mat- 
ter, and  complaining  of  great  pain  in  stomach. 

I  continuea  the  morphine  hypodermically,  applied  large  poultices  of  flax- 
seed-meal,  in  which  a  small  portion  of  oil  of  turpentine  was  incorporated, 
and  gave  him  ice  freely  to  allay  thirst  and  check  vomiting.  He  continued  to 
vomit  for  forty-eight  hours  after  admission,  but  at  no  time  were  the  dejections 
of  a  stercoraceous  character.  Pain  was  kept  in  subjection  by  the  use  of  the 
hypodermic  syringe  and  hot  fomentations  to  bowels.  After  the  lapse  of 
forty-eight  hours  from  time  of  admission,  vomiting  ceased,  from  whicn  time 
he  was  able  to  retain  iced  milk,  beef-tea,  and  milk-punch,  which  was  given 
him  freely.  Pain  continued  the  leading  feature  in  the  case,  and  we  were 
obliged  to  continue  the  morphia  hypodermically.  My  first  impression  of  the 
case  was  that- my  patient  was  suffering  from  some  obstruction  of  the  bowels, 
probably  intussuBceptio  (although  he  informed  me  that  his  bowels  had  moved 
naturally  two  days  previous).  Hence,  after  vomiting  ceased,  I  turned  my 
attention  to  bringing  about  an  action  of  bowels,  and  to  this  effect  I  gave  hin 
10  gr.  hydrg.  submur.  by  mouth,  and  a  large  injection  of  warm  water,  to 
which  was  added  castor  oil  and  oil  of  turpentine,  with  the  instruction  to  have 
the  injection  repeated  in  two  hours,  if  first  should  not  prove  effective.  After 
second  injection  he  had  a  slight  fecal  discharge,  eviaently  from  the  lower 
bowel.  Not  being  satisfied  with  the  character  of  the  discharge,  I  ordered 
him  a  full  dose  of  castor  oil  and  10  grs.  hyd^.  submur.  All  the  milk  and 
beef- tea  he  would  take,  and  with  hypodermic  injection  continued  often 
enough  to  control  pain.  Upon  my  next  visit  I  was  informed  that  he  had 
another  slight  fsecal  discharge.  I  then  ordered  a  tablespoonful  of  oil  in 
whisky  by  mouth,  and  injection  repeated,  with  no  effect.  My  patient  grew 
worse  from  day  to  day,  and  died  on  the  morning  of  the  eighteenth — eight 
days  from  date  of  admission. 

Autopsy  six  hours  after  death.  On  opening  the  abdominal  cavity,  we 
found  a  marked  congested,  blackened  condition  of  the  entire  alimentary 
canal.  No  effusion  in  peritoneal  cavity,  and  upon  further  search  we  found  a 
firm  fibrinous  band  attached  to  the  external  oblique  muscle  of  the  right  side 
four  inches  from  umbilicus,  extending  to  the  left  and  around  the  small  in- 
testine near  the  junction  of  the  ilium,  and  jejunum,  then  down  and  finally 
attached  to  the  small  intestine  near  its  junction  with  the  large  bowel,  com- 
pletely constricting  the  small  intestine  at  the  encircling  point. 

The  interesting  feature  in  the  case  was,  how  could  this  condition  of  things 
have  existed  so  long  without  causing  any  previous  trouble,  as  the  man  stated 
he  had  never  had  a  similar  attack,  and  the  organized  condition  of  the  band 
precluded  the  theory  of  a  recent  formation,  but  rather  gave  evidence  of  aa 
old  trouble  of  long  standing,  or  probably  may  have  been  congenital. 


THE  TREATMENT  OF  DILATATION  OF  THE  STOMACH. 

The  American  Practitioner,  November,  1888,  says: — Under  the  title  of  gas- 
tritis, atrophy  and  dilatation  of  the  stomach.  Dr.  James  Russel  records  (Bir^ 
mingham  Medical  Heview)  the  case  of  a  man  aged  twenty -six,  whose  symptoma 
extended  over  a  period  of  ten  years,  dating  from  an  acute  attack  of  ill- 
defined  nature,  probably  gastritis.  *'This  attack  permanently  changed  the 
digestive  power  of  the  stomach ;  from  that  time  the  patient  lost  the  ability 
to  assimilate  animal  food,  with  the  important  exception,  however,  of  milk. 
Ten  years  afterward  we  found  that  meat,  finely  comminuted  and  given  in 
small  quantity,  remained  for  two  days  in  the  stomach  and  was  then  rejected^ 
unchanged. "  The  patient  was  thin,  but  not  cachectic,  and  there  was  con- 
siderable dilatation  of  the  stomach.  It  was  found  that,  even  when  tried 
most  carefully,  all  kinds  of  solid  albuminoid  food  were  rejected  after  a  more 
or  less  brief  stay  in  the  stomach.  Milk  alone  could  be  retained.  Of  some 
substances  (e.g.^  cod  liver  oil)  the  stomach  was  exceedingly  intolerant  and 
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immediately  rejected  them.  Washing  the  stomach  out  by  means  of  the^ 
siphon- tnhe  was  tried,  but  it  produced  considerable  distress  and  did  no  good. 
In  the  ordinary  forms  of  atrophy  of  the  stomach,  the  peptic  glands  are  the 
chief  suferers,  and  the  patient  is  able  to  assimilate  the  hydrocarbons.  In 
this  case,  however,  the  patient  was  very  thin,  and  unable  to  digest  anything 
but  milk ;  a  condition  of  subacute  or  chronic  gastritis  was  constantly  kept 
up,  and  as  a  result  of  these  changes  and  the  impaired  general  nutrition 
which  necessarily  followed,  a  state  of  dilatation  of  the  stomach  was  induced. 
This,  of  course,  tended  to  keep  up  the  mischief  by  permitting  the  accumula- 
tion of  food  in  the  stomach  and  favoring  its  decomposition.  The  remedy  for 
this  state  of  things  employed  by  nature  is  vomiting,  and  cleansing  the 
stomach  by  means  of  the  siphon-tube  is  therefore  the  proper  line  of  treat- 
ment to  adopt.  In  the  case  above  alluded  to  it  failed,  probably  in  a  great 
measure  owing  to  the  organic  changes  that  had  taken  in  its  structures.  The 
value  of  washing  out  the  stomach  in  cases  of  dilatation  of  that  body  is  well 
shown  by  three  cases  given  at  the  conclusion  of  the  paper,  in  one  of  which 
the  patient  found  such  relief  from  it  that  he  sometimes  resorted  to  it  twice  a 
day. 


DIAGNOSIS  OF  LINGUAL  ULCERS. 


CARCmOMATOUS. 

Age — usually  after  forty-five  years. 
Exceptions. 

Site — ^usually  on  one  side.  Tends 
to  invade  floor  of  mouth. 

Edge — defined,  infiltrated,  everted, 
hard. 


Pain — constant;  darting  into  ear, 
etc 

Fixity — ^marked,  from  tendency  to 
invade  floor  of  nouth. 

Glands — submaxillary  lymphs  soon 
involved  and  hard. 

Progress — steady ;  often  rapid.  Re- 
siats  treatment. 

Origin^in  a  slight  abrasion ;  a  fis- 
sure or  crack;  wart  (rare). 

Previous  history  and  concomitant 
aguB — perhaps  of  irritation. 


SYPHILITIC. 

Age — usually  after  forty-five  years* 
Exceptions. 

Site — on  the  upper  surface ;  often  ui> 
middle  line. 

Edge — less  defined;  may  be  exca- 
vated and  sloughy ;  not  infiltrated  or 
everted.  Another  s.  myositis  intersti- 
tial and  diffuse. 

Fain— comparatively  slight. 

Fixity — not  marked. 

Glands — affected  less  rapidly  and  Uy 
a  much  less  degree.  Post.-cervic.  aa 
well  as  submax.     Grows  less  hard. 

Progress — slow;  often  stationary. 
Amenable  to  treatment. 

Origin — in  a  **lump." 

Previous  history  and  concomitant 
sigiis — of  syphilis. 
— American  Practitioner ^  Oct.,  1883. 


URINARY  AND  GENERATIVE  ORGANS. 


THE  GEOGRAPHICAL  DISTRIBUTION  OP  URINARY  CALCULUS 
WITH  AN  INQUIRY  INTO  ITS  CAUSE. 

By  Sdwabo  L.  Kxyxs,  M.D.,  Prof,  of  Cutanaoiu  and  Genlto-Urinary  DiaeasoB  in  B«I1.  Hospital 
Hed.  CoUflcre,  New  York. 

In  the  OToceedings  of  the  New  York  Surgical  Society  published  March  1^ 
1884,  Dr.  &eyes  says: — It  seems  fair  to  assume  that  whatever  influence  hard 
water  may  have  in  the  production  of  stone  must  be  exercised  in  some  secon- 
dary manner,  as  by  deranging  the  digestion — if  it  operates  at  all — which  may 
be  oonaidered  doubtfuL 
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Probably  no  country  is  entirely  free  from  areas  in  which  stone  formation  is 
relatively  prevalent,  but  the  distribution  of  these  areas. seems  to  be  arbitrary. 
The  writer  of  the  paper  then  gives  an  account  of  the  occurrences  of  urinary 
-calculus  in  England,  France,  India,  etc.,  etc.,  and  says  these  irregularities  of 
•distribution  are  not  satisfactorily  accounted  for  by  any  peculiarities  of  race, 
food,  habits,  soil,  climate,  temperature,  or  water.  He  is  speaking  of  primary 
acid  stone  formation. 

Why,  then,  does  the  fact  exist  that  certain  portions  of  the  earth's  surface 
sre  more  fertile  in  stone  cases  than  other  portions?  Hace  may  have  something 
to  do  with  it.  That  elimate  alone  should  influence  stone  formation,  seems 
improbable.  Social  condition,  habits,  and  occupation  are  not  paramount  setiolo- 
gical  factors  of  stone,  although  they  have  a  certain  bearing  upon  it.  Fifod 
alone  cannot  materially  promote  stone  formation  by  its  quality,  although 
where  the  tendency  exists  it  may  he  intensified  by  the  quality  of  the  food. 

Constitution. — It  is  probably  not  doubtful  that  gout  and  rheumatism  in- 
crease any  existing  tendency  there  may  be  to  stone  formation,  because  these 
diathetic  conditions  are  accompanied  by  acidity  of  the  urine  as  a  rule,  with  a 
tendency  to  abundant  excretion  of  uric  acid,  urates,  and  the  like. 

Allowing,  then,  if  the  foregoing  representations  are  accurate,  that  water, 
climate,  soil,  occupation,  exposure,  digestion,  alcohol,  and  food  are  not 
responsible  for  the  geographical  distribution  of  stone,  granting  some  weight 
to  race  and  social  condition  and  considerable  influence  to  the  rheumatic  dia- 
thesis, what  factor  remains  to  be  considered,  for  surely  these  alone  are  not 
•entirely  suflScient? 

The  only  one  which  seems  capable  of  filling  up  the  gap  is  heredity.  As 
•  gout  is  hereditary,  so  are  the  tendencies  to  stone.  I  have  at  present 
under  observation  a  family  in  which  three  generations,  all  living,  have  strong 
and  constantly  outcropping  tendencies  to  the  appearance  of  fine  uric-acid 
gravel.  The  baby  of  four  years  and  the  grandfather  of  seventy  manifest  it 
About  equally.  Mr.  William  Cadge,  in  discoursing  recently  to  the  Norwich 
Medico-Chirurgical  Society  about  a  woman  with  sacculated  bladder  and 
stone,  mentioned  that  the  patient's  father  had  died  after  lithotrity,  and  that 
her  brother,  living  in  Buckinghamshire,  was  then  said  to  be  suffering  from 
stone.  The  most  celebrated  recorded  instance  of  inherited  tendency  to  stone, 
so  far  as  I  am  aware,  is  that  reported  by  Mr.  Clubbe,  of  Lowestoft,  where 
six  children  all  had  stone,  the  father  and  mother  passed  quantities  of  uric 
acid,  the  grandfather,  grandmother,  great  uncle,  six  uncles,  four  aunts,  and 
s,  cousin,  all  had  had  attacks  of  gravel  or  had  been  cut  for  stone. 

It  seems  to  me  not  very  improbable  that  hereditary  tendency  lies  at  the 
bottom  of  the  regional  distribution,  and  largely  accounts  for  the  peculiar 
geographical  localities  of  stone.  Generation  after  generation,  growing  up  in 
the  same  region  of  country  and  intermarrying,  would  naturally  reproduce  and 
intensify  any  such  physical  trait  as  a  tendency  to  stone.  I  am  aware  that  it 
has  been  claimed  that  strangers  going  to  Norwich  have  developed  stone, 
having  shown  no  tendency  to  it  in  their  own  land ;  but  it  would  take  a  large 
array  of  such  facts  to  constitute  anything  more  than  a  coincidence. 

Food,  drink,  and  surroundings  may  have  intensified  or  modified  these 
natural  tendencies  more  or  less,  but  that  the  essence  of  the  geographical  dis- 
tribution of  stone  (primary,  acid  stone)  lies  in  intensified  and  reduplicated 
hereditary  predisposition  seems  to  me  at  least  plausible  in  lack  of  a  better 
general  explanation. 


CATHETER  FEVER. 

The  editorial  department  of  the  Ifed,  and  Surg,  Beport&r,  Feb.  9,  1884, 
gives  the  following  from  Sir  Andrew  Clark's  paper : — 

First,  that  about  middle  Irfe  in  men  perfectly  healthy,  or  with  no  discov- 
erable evidence  of  disease,  except  perhaps,  low  density  of  urine,  the  com- 
xienoement  of  the  habitual  use  of  the  catheter  is  sometimes  followed  by 
fever  of  the  remittent  type,  which  often  ends  in  death,  and  that  for  the  fatal 
issue  in  such  cases  no  adequate  structural  explanation  can  be  found.  Sec- 
ondly, that  it  is  important  that  such  a  fever,  arising  in  the  midst  of  apparaat 
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health  from  such  a  seemingly  small  cause,  and  leading  so  often  (as  it  cer- 
tainly does)  to  a  fatal  issue,  should  be  well  and  widely  known.  Thirdly, 
that  although  it  is  well  known  that  in  persons  affected  with  renal  disease,  or 
with  chronic  gout,  or  with  grave  disorders  of  the  general  health,  the  com- 
mencement of  ^habitual  catheterism  is  attended  with  peril  to  life  from  sec- 
ondary fever,  the  fact  that  this  fever  may  arise  in  what  seems  to  be  good 
health,  and  without  the  mediation  of  any  visible  structural  lesion,  issue  in 
death  is  not  well  known,  and  has  no  adequate  place  in  English  surgical  liter- ^ 
ature  of  this  time.  Fourthly,  that  this  fever  is  neither  distinctly  urssmic 
nor  distinctly  py»mic ;  that  although,  having  some  of  the  characters  of  each, 
it  has  all  the  necessary  characters  of  neither;  that  probably  it  begins  in  the 
nervous  system;  that  probably  the  disturbance  of  the  nervous  system  reacts 
in  the  first  instance  upon  the  general  metabolism  of  the  body,  and  in  the 
second  instance  upon  the  secretory  organs,  beginning  with  the  kidney;  that 
the  effect  upon  the  kidney  may  consist  in  structural  alterations  of  the  kid- 
ney, invisible  by  the  aid  of  our  finest  instruments  of  research,  or  (as  seems 
to  me  much  more  probable)  in  alteration  of  the  constitution  of  the  blood ; 
and  lastly,  that  the  concurrence  of  these  conditions  may,  and  often  is,  en- 
forced by  septic  reabsorption  into  the  blood.  Fifthly,  that  a  more  complete 
•knowledge  of  this  variety  of  fever,  and  of  the  conditions  of  its  origin, 
maintenance,  and  increase  may,  at  least  we  may  hope,  lead  to  a  material 
diminution  of  its  mortality;  and  that  even  now,  by  treating  in  a  serious 
manner  eu trance  upon  catheter  life  by  taking  the  precautions  set  forth  by 
8ir  Henry  Thompson,  by  great  temperance  in  the  use  of  foods  and  stimu- 
lants, by  rest,  warmth,  and  by  other  general  means,  such  mortality,  may  be 
possibly  considerably  diminished. 

Of  these  propositions,  the  one  at  present  most  open  to  attack  is  the  fourth, 
wherein  it  is  asserted  that  this  fever  is  not  distinctive  and  exclusively  urse- 
mic.  I  ground  my  opposition  to  the  exclusively  ureemic  theory  upon  the 
fact  that  the  phenomena  of  catheter  fever,  not  as  they  exist  at  a.  particular 
moment,  but  in  their  assemblage  and  in  their  progress  together,  are  differ- 
ent from  those  of  the  ordinarily  recognized  ursemia.  The  duration  is  at 
once  longer  and  shorter — longer  than  that  of  the  acute  ursemia,  and  wanting 
itti  headache,  its  perversions  of  sensation,  its  changes  in  the  urine,  its  con- 
vulsions, its  profound  coma;  shorter  than  that  of  chronic  uremic,  wanting 
its  neuralgias,  its  recurring  headaches,  its  defect  of  sight,  its  fleeting  paral- 
jses,  its  itchings  of  the  skin,  its  vomiting,  its  characteristic  breath,  its  at- 
tacks of  dyspnoea  and  palpitations,  its  painful  nervousness,  its  low  tempera- 
ture. Furthermore,  the  urine  of  the  catheter  fever  of  this  variety  is  always 
loaded  with  micro-organisms  of  various  kinds;  and  although  it  is  deficient 
in  urea  and  contains  more  or  less  albumen,  it  deposits  no  tube  casts  and  it  is 
^capable  of  amendment.  Lastly,  whilst  chronic  ursBmic  issues  in  death,  catheter 
fever  may  issue,  sometimes  does  not  issue,  in  complete  recovery. 

Two  questions  of  a  practical  kind  arises  out  of  this  study  of  the  history  of 
<»itheter  fever.  The  first  is  this:  seeing  that  by  almost  universal  assent  the 
^ever  originates  at  least  in  a  disturbance  of  the  nervous  system,  may  it  not  be 
thot  the  fever  is  capable  of  bein^  cut  short  by  the  administration  on  enter- 
ing upon  habitual  catheterism  oi  narcotic  or  anoesthetic  remedies  ?  The  sec- 
ond question  is  this:  assuming  the  presence  of  the  fever,  and  seeing  that  the 
<)uinine  has  signally  failed  in  controlling  it,  what  are  the  drugs  to  be  em- 
ployed on  such  occasions  ?  and  what  is  the  sort  of  hygienic  management  to 
he  followed,  especially  in  respect  of  food  and  alcohol  f  Sir  Andrew  endorses 
Mr.  Syme^s  plan  of  giving  a  grain  or  two  of  opium  from  the  very  begin- 
ning.— LaneeL 

The  London  correspondent  of  the  Medical  Beeord,  in  a  letter  dated  Decem- 
ber 04,  1888,  says: — An  interesting  discussion  followed  the  reading  of  Sir. 
Andrew  Clark's  paper,  and  that  Sir  Henry  Thompson  objected  to  the  term 
-*' catheter- fever"  and  maintained  that  the  condition,  although  supervening 
At  the  commencement  of  '*  catheter  life,"  was  due  to  the  fact  that  the  use  of 
the  catheter  had  been  postponed  too  long,  and  *^had  the  catheter  been  used 
when  there  were  only  six  or  eight  ounces  left  in  the  bladder,  we  should  have 
liewd  nothing  of  catheter-fever." 
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Sir  Andrew  Clark's  views  evidently  did  not  meet  with  unqualified  ap- 
proval, especially  as  regards  the  pathology  of  the  disease.  Had  they  been 
brought  forward  by  a  less  distinguished  physician  they  would  probably  have 
attracted  little  attention. 

Dr.  Robert  F.  Weir  in  clinical  remarks  {N.  T,  Med,  Joumcd^  Jan.  6,  1884) 
made  at  the  New  York  Hospital,  says:-^This  is  not  an  unknown  disease  at 
all;  surgeons  are  constantly  witnessing  such  ill  effects  of  the  introduction  of 
the  catheter,  particularly  in  quite  elderly  people — people  who  have  had 
trouble  with  the  prostate  and  variable,  incomplete  retention  of  urine  for  » 
number  of  years. 

Under  the  heads  of  cystitis,  pyelitis,  and  ''surgical  kidney,"  with  or 
without  appreciable  abscess,  may  be  grouped,  clinically,  the  severer  symp- 
toms produceable  by  the  introduction  of  an  instrument  into  the-  bladder  of 
an  old  or  elderly  man.  '  Now,  this  *»  catheter  fever"  is  something  which 
every  one  of  you  will  run  against  sooner  or  later,  and  what  I  want  to  impress 
upon  you  is  the  fact  that  it  is  more  apt  to  occur  the  longer  the  prostatic 
trouble  has  existed.  This  is  a  strong  reason,  in  my  mind,  for  teaching 
elderly  men  so  affected  to  use  the  catheter  early.  When  as  an  old  man  ha» 
difficulty  in  passing  his  water,  with  incomplete  emptying  of  the  bladder,  h& 
should  be  taught  to  use  the  catheter  so  soon  as  this  is  recognized.  On  the 
first  occasion  he  may  find  that  its  passage  causes  more  or  less  irritation,  per- 
haps a  slight  aggravation  of  his  symptoms  for  three  or  four  days,  and  he 
will  think  that  your  remedy  is  worse  than  the  disease.  He  will  argue  that 
this  trouble  only  compels  him  to  get  up  once  a  night  to  urinate,  and  hi» 
water  is  perfectly  clear;  why,  then,  subject  him  to  this  annoyance?  And 
you  will  find  a  good  deal  of  difficulty  in  leading  your  patients  to  follow  your 
advice;  but  I  can  assure  you  that,  if  you  do  so,  you  will  anticipate  patho- 
logical changes,  and  save  tbem  a  good  deal  of  subsequent  trouble. 

How  are  you  going  to  avoid  this  **  catheter  fever  "  when  you  meet  with  a 
case  of  this  sort  which  has  continued  for  five,  six,  or  eight  years,  or  those 
cases  in  which  it  is  most  common — I  mean  where  the  patient  is  attacked  with 
retention,  and  is  completely  unable  to  pass  his  water.  You  should  do  one  of 
two  things:  either  withdraw  all  the  unne,  and  then  do  as  I  shall  tell  you  in 
a  moment,  or  else  stop  the  fiow  of  urine  when  half  a  pint  has  escaped,  and 
at  each  subsequent  catheterization  draw  off  a  little  more.  I  prefer,  however^ 
that  you  should  act  in  this  way :  let  the  man  pass  what  water  he  can  in  your 
presence,  then  introduce  the  catheter  and  empty  the  bladder,  but  do  nofe 
leave  the  organ  in  its  collapsed  condition.  Instead  of  so  doing,  throw  into 
the  bladder  a  quantity,  equal  to  one-third  or  one-half  of  the  urine  withdrawn^ 
of  a  solution  of  carbolic  acid,  1  to  100,  or  a  solution  of  boric  acid,  od& 
drachm  to  the  pint,  or  ordinary  hot  water,  or,  what  I  like  above  all,  a  solu- 
tion of  bichloride  of  mercury,  1  to  5,000.  The  quantity  of  the  injection  la 
to  be  diminished  gradually  uutil  you  get  the  bladder  used  to  its  contraction. 
The  patient  is  also  to  be  kept  in  the  house  for  a  few  days,  until  tolerance  of 
the  instrument  is  fairly  established. 


MALPOSITIONS  OF  THE  KIDNEYS. 

By  Datid  Nxwxak,  M.D.,  CM. 

The  following  appeared  in  the  New  York  Med.  Abstracty  January,  1884 : —  • 
There  is  a  great  diversity  of  opinion  in  regard  to  the  pathological  import- 
ance and  therapeutic  indications  of  misplaced  kidney,  and  more  particularly 
when  the  displacement  is  associated  with  mobility  of  the  organ.  When  th& 
.  organ  fioats  free  in  the  abdomen,  and  gives  rise  to  serious  symptoms,  the 
surgeon  considers  life  so  much  in  danger,  that  he  does  not  hesitate  to  extir- 
pate the  kidney.  In  regard  to  the  latter  condition,  extreme  views  are  held 
by  Keppler  and  Landau.  The  former  considers  that  a  movable  or  fioatinff 
kidney  should  be  excised  as  soon  as  detected,  and  regards  it  as  a  continual 
source  of  danger,  while  the  latter  says  that  death  does  not  result  from  this, 
condition,  and  in  no  case  is  nephrectomy  justifiable. 
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I.  Simple  Muplacem&nt  tpUhout  Mobility  ii  by  no  means  uacommon.  Per- 
haps no  organs  in  the  body  vary  more  in  their  position.  Without  any  evident 
cause,  malposition  of  the  kidney  within  certain  limits  is  pretty  frequent,  and 
may  exist  without  ^ving  rise  to  disturbance.  Malposition  of  the  kidney 
does  not  necessarily  involve  an  alteration  in  the  position  of  the  supra-renal 
capsule. 

Besides  being  liable  to  congenital  malposition,  the  kidney  may  be  dis- 
placed upward,  downward,  or  laterally  from  the  enlargement  of  other  organs, 
such  as  liver,  spleen,  supra-renal  bodies,  or  pancreas,  or  from  pressure  of 
tumours  near  them.  The  number  of  cases  of  fixed  malposition  of  the  kid* 
ney,  now  upon  record,  are  very  numerous.  Most  of  them,  however,  were 
discovered  after  death,  and  only  in  a  few  was  inconvenience  occasioned  dur- 
ing life. 

XL  ^^IfataNeand  Floating  Kidney  ^^  are  used  by  most  writers  as  synony« 
mous.  It  is  necessary  to  distinguish  between  them.  Movable  kidney  is  mo- 
bile behind  the  peritoneum,  either  within  its  adipose  capsule,  or  in  a  sac 
formed  between  the  peritoneum  and  the  muscular  wall  of  the  abdomen; 
whereas  floating  kidney  moves  about  within  the  cavity  of  the  peritoneum, 
and  is  attached  by  a  mesentery  to  the  spine.  The  distinction  between  mov- 
able and  floating  kidney  was  adopted  by  Sir  William  Jenner. 

Floating  kidney  is  no  doubt  less  common  than  movable  kidney,   but 
whether  the  peritoneum  remains  loose  or  becomes  united  around  the  kidney ' 
does  not  in  any  way  increase  ^  diminish  the  pathological  importance  of  the 
displacement,  although  from  a  surgical  point  of  view  the  former  must  be 
regarded  as  more  dangerous  than  the  latter  condition. 

Movabls  Kidney.  If  the  condition  of  the  kidneys  as  regards  mobility  be 
observed  in  a  large  number  of  bodies,  a  certain  degree  of  movement,  some- 
times amounting  to  two  or  three  inches,  will  be  found  to  be  not  uncommon. 
The  peritoneum  in  many  cases,  particularly  in  women  who  have  borne  large 
Camilies,  is  very  flaccid,  and  its  union  with  the  posterior  abdominal  wall  is 
but  slight;  and  if ,  in  addition  to  the  loosening  of  the  attachment  of  the 
peritoneum,  the  normal  adipose  tissue  surrounding  the  kidneys  has  become 
atrophied,  more  or  less  movements  of  the  organs  may  be  permitted.  The 
right  kidney  is  more  liable  than  the  left,  even  to  slight  disturbance.  This  is 
probably  due  to  the  fact  that  normally  the  nght  kidney  is  not  bound  down 
so  firmly  to  the  abdominal  wall  as  the  left.  This  movement  seldom  exceeds 
l^  inches,  but  to  this  extent  it  is  very  common.  Slight  movement  of  the 
kidney  \b  not  of  great  importance. 

Etiohyy.  In  1,422  patients  which  he  examined,  Skorczewsky  found  that 
32  females  out  of  1,080,  and  8  out  of  892  males,  suffered  from  movable  kid- 
ney. The  age  at  which  this  affection  is  most  frequently  met  with  corres- 
ponds to  the  child-bearing  period  and  a  few  years  succeeding  it. 

The  undue  proportion  of  female  cases  and  the  period  at  which  the  malady 
is  most  comrnqnly  seen,  seem  to  indicate  that  pregnancy  may  have  something 
to  do  with  the  production  of  the  affection,  either  by  causing  an  undue  loose- 
ness of  the  abdominal  walls,  by  pressure  of  the  expanding  or  contracting 
Qtems,  or  by  the  spasmodic  voluntary  muscular  efforts  during  parturition. 

Another  supposed  case  is  tight  lacing.  Dr.  Roberts,  and  other  eminent 
authorities  in  this  country,  agree  with  this  view,  while  Landau  considers  the 
corset  of  little  or  no  importance  as  a  cause  of  movable  kidney. 

Oser,  of  Vienna,  considers  that  pregnancy  is  one  of  the  moat  common 
causes  of  movable  kidney,  and  states  that,  amongst  the  poor  of  Austria,  10 
per  cent,  of  the  women  who  have  borne  children  suffer  from  it,  and  Prof. 
Bartels,  of  Kiel,  has  also  found  it  frequently  amongst  working  women,  but 
attributes  it  to  the  habit  of  wearing  tight  waist  strings  to  hold  up  heavy 
clothing. 

Permanent  relaxation  of  the  abdominal  attachments  is  one  of  the  most 
frequent  causes  of  the  condition  we  are  now  considering. 

Why  is  the  ri^ht  kidney  more  subject  to  this  abnormality  than  the  left  ? 
The  following  is  from  Landau,  who  collected  178  cases — ^and  of  these  the 
right  kidney  was  affected  in  152,  the  Uft  in  12,  and  both  kidneys  were  in- 
volved in  9  cases. 
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The  liyer  has  been  the  organ  most  blamed.  Besides  the  presence  of  tiie 
liTer,  there  are  other  anatomical  peculiarities  on  the  right  side  which  deserre 
notice — the  greater  length  of  the  renal  vessels  on  that  side,  aud  the  fact  that 
the  ascending  colon  is  not  so  firmly  bound  to  the  right  as  the  descending 
colon  is  to  the  left  kidney,  must  have  some  effect  in  rendering  the  displace- 
ment more  easy  on  the  one  side  than  on  the  other. 

Pathological  Anatomy.  The  changes  which  take  place  when  a  kidney  be- 
comes movable  are  limited  to  its  surroundings ;  there  is  not  necessarily  any 
alteration  in  the  structure  of  the  organ,  although  there  may  be  indications  of 
organic  disease.  • 

Physical  Signs  oTid  Symptoms.  In  the  great  majority  of  cases  the  patient 
accidentally  discovers  the  tumour  without  the  attention  having  been  directed 
to  it  by  painful  or  other  sensations.  When,  however,  it  has  become  knowa 
that  one  of  the  kidneys  is  movable,  it  is  not  uncommon  to  find  symptoms  de- 
velop which  are  referred  to  the  condition  of  the  kidney.  When  the  move- 
ment of  the  kidney  is  slight  there  may  be  no  subjective  symptoms  developed, 
and  it  may  be  only  after  death  that  the  condition  is  revealed.  If,  however, 
the  movement  is  considerable,  a  tumour,  of  characteristic  renal  form,  may  be 
discovered  on  careful  palpation. 

As  already  indicatea,  the  subjective  symptoms  may  be  entirely  absent,  or 
so  slight  as  not  to  attract  the  attention  of  the  patient  or  her  medical  attend- 
ant, and  they  may  be  chiefly  of  a  local  character.  In  the  majority  of  cases, 
however,  the  patient  becomes  conscious,  often^accidentally,  of  the  presence 
of  a  movable  tumour  in  the  abdomen,  and  complains  of  a  feeling  of  weight 
and  uneasiness  in  one  or  both  loins.  The  pain  usually  experienced  is  of  a 
dull  character,  but  may  occur  in  severe  paroxysms  resembling  nephritic  colic, 
and  when  the  kidney  is  manipulated  or  pressed  upon,  a  sinking,  sickening 
sensation  is  experienced.  * 

Hydronephrosis  is  often  connected  with  movable  kidney,  but  whether  it  i» 
to  be  regarded  as  a  cause  or  as  an  effect  is  somewhat  difficult  to  determine. 
It  may  be  both. 

Diagnosis.  In  the  great  majority  of  cases  the  presence  of  a  movable  tumor 
or  can  be  easily  made  out.  The  diseased  conditions  with  which  movable 
kidney  is  most  apt  to  be  confounded  are  enlargement  of  gall  bladder,  small 
ovarian  tumors,  tumors  of  mesentery,  and  tumors  of  omentum. 

Treatment.  In  some  persons  the  inconvenience  experienced  from  displace- 
ment of  the  kidney  is  not  considerable,  and  very  little  treatment  is  required^ 

So  far  as  the  physical  condition  is  concerned,  the  evident  indication  is  to 
endeavor  to  replace  the  organ  in  its  normal  position  and  keep  it  there,  and 
for  this  purpose  various  mechanical  appliances  have  been  proposed. 
-  To  patients  suffering  from  this  affection,  all  forms  of  exercise  involving 
active  or  sudden  movements  of  the  body,  such  as  running,  dancing,  jumping, 
or  traveling  over  rough  roads,  must  be  strictly  forbidden,  and  even  long  con- 
tinued standing  or  much  walking  should  be  avoided. 

Operative  Treatment.  There  are  instances  where  the  patient  cannot  bear 
any  form  of  mechanical  appliance  to  her  abdomen.  The  surgeon  is,  therefore, 
sometimes  required  to  consider  the  question  of  operative  interference.  Some 
authorities  regard  operative  interference  as  unjustifiable.  When  the  patient 
is  able  to  move  about,  or  sit  up  in  comparative  comfort,  with  the  assistance 
of  an  elastic  bandage,  then  an  operation  should  not  be  thought  of.  But  it  ia 
otherwise  when  little  or  no  relief  is  derived  from  milder  modes  of  treatment. 

1.  Neph/reetomy.  Eeppler  claims  that  a  movable  kidney  is  a  continual 
menace  to  the  life  of  the  patient,  and  that  the  danger  should  be  removed  by 
excision  of  the  organ  as  soon  as  detected.  Landau,  on  the  other  hand, 
believes  that  it  seldom  threatens  life,  and  regards  nephrectomy  as  unjusti- 
fiable. Of  late  years,  great  advances  have  been  made  in  regard  to  operations 
on  the  kidney,  but  still  the  mortality  from  nephrectomies  is  very  high. 

When  one  kidney  is  excised,  as  a  rule,  the  urine  is  immediately  diminished 
in  amount  by  a  half;  but  if  the  other  kidney  be  healthy,  its  secreting  power 
is  greatly  increased,  so  that,  within  a  few  days,  a  normal  quantity  of  urine  ia 
excreted. 
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In  esses  of  moTsble  kidney,  where  the  orgsns  sre  the  seat  of  organic  dis* 
esse,  unless  the  diseased  conditions  be  strictly  limited  to  the  movable  kid- 
ney,  the  operation  seems  unjustifiable,  on  the  ground  of  the  very  high 
mortality;  and  where  the  case  is  one  of  uncomplicated  movable  kidney, 
then  extirpation  should  not  be  thought  of  till  nephroraphy  has  been  tried 
and  failed.  It  is  not  right  to  excise  an  organ  so  necessary  to  life  as  tho 
kidney,  before  making  an  endeavor  to  save  it  by  a  less  heroic  operation. 

2.  If^phroraphy.  When  I  saw  my  first  case  of  movable  kidney,  in  1880, 
with  Dr.  Yair,  I  proposed  not  to  excise  the  kidney  but  to  stitch  it  to  th& 
abdominal  wall.  Stitching  the  kidney,  by  means  of  sutures,  to  the  abdomi- 
nal wall,  seemed  in  itself  a  less  dangerous  operation  than  excision,  and  the 
future  prospects  more  favorable. 

Up  to  the  present  time  the  operation  of  nephroraphy  has  been  very  suc- 
cessful, no  deaths  having  occurred  as  a  consequence  of  it,  and  in  some  of  the 
cases  the  suffering  of  the  patient  has  been  completely  relieved ;  in  others  the 
symptoms  have  been  modified  considerably. 

The  i>oint  of  importance  to  be  attended  to  in  connection  with  floating 
kidney  is  that  it  cannot  be  reached  by  an  operation  from  behind  without 
opening  the  peritoneum,  and  is  therefore  not  so  favorable  for  nephroraphy  a» 
movable  kidney.  This  should  be  borne  in  mind  while  operating.  It  is  not 
possible,  however,  previous  to  the  operation,  to  distinguish,  by  physical 
examination,  the  two  conditions. 

Fortunately,  floating  kidney  is  a  very  rare  condition,  but  nevertheless  it 
must  not  be  entirely  overlooked  where  an  operation  is  contemplated  for  the 
cure  of  the  more  common  variety  of  displacement  with  mobility. —  Glasgow 
Med.  Jcur.y  AugutA. 


OBSERVATIONS  ON  HYDROCELE,  POUNDED  ON  AN  ANALYSIS 
OP  ONE  HUNDRED  AND  PIPTY  CASES. 

B7  SoBSR  Abbi,  M.  D.,  Bargeon  to  the  Out-Pattoat  I>«p«iin«Dt  of  the  New  York  Hoepltel,  etc. 

In  a  paper  published  in  the  New  Tori  Med,  Jour,^  Dec.  22,  1888,  Dr. 
Abbe  says:  In  reviewing  the  notes  of  over  one  hundred  and  fifty  cases  of 
hydrocele,  treated  by  me  in  private  and  at  the  New  York  Hospital  during 
the  past  four  years,  I  will  cite  a  few  cases  of  special  interest,  and  note  what 
points  of  management  seem  of  practical  importance. 

In  infancy  one  sees  acquired  hydrocele  along  the  cord  or  in  the  tunica- 
vaginalis  sac,  or  those  communicating  with  the  abdomen,  <* congenital,"  so 
called.  Most  of  them,  if  left  alone,  would  be  cured  by  nature  in  the  course 
of  time,  but  if  some  treatment  must  be  instituted,  as  a  rule,  the  simpler  this 
is,  the  better.  I  have  had  them  disappear  rapidly  under  the  continued  ap- 
plication of  evaporating  lotion,  which,  as  it  is  invariably  bound  on  with  the 
clothing,  acts  not  by  evaporation,  but  by  stimulation. 

Long-standing  infantile  hydrocele  commonly  yields  to  puncture.  The 
best  method  is  to  hold  three  or  four  surgical  needles  side  by  side  between 
the  finger  and  thumb,  and  while  making  the  scrotal  sac  tense,  rapidly  re- 
peat the  puncture  stroke,  pricking  as  many  as  thirty  or  forty  points.  En- 
deavor to  evacuate  the  sac  thus,  and  the  fluid  left  under  the  skin  is  quickly 
absorbed.  Hypodermic  aepiration  is  a  simple,  and,  in  time,  effective  remedy, 
but,  as  a  rule,  has  to  be  often  repeated.  The  aeton  is  effective,  but,  unless 
removed  at  just  the  right  time,  say  after  thirty-six  hours,  it  will  set  up  a 
disagreeable  suppuration  of  the  sac,  necessitating  incision. 

In  the  way  of  medication,  I  have  seen  hydrocele  in  children  of  six  months 
to  two  years  disappear  on  the  administration  of  iodide  of  potash,  2  gr.  t.  i. 
d.,  for  two  or  three  weeks,  the  diminution  in  fluid  beginning  soon  after 
treatment  was  begun.  In  the  case  of  one  child,  whose  hy£ocele  I  frequently 
aspirated,  a  cure  took*  place  only  after  circumcision  for  phimosis  and  pre- 
putial adhesions,  after  which  the  hydrocele  got  well  spontaneously,  and,  one 
year  later,  the  sac  was  still  dry. 

In  hydroceles  of  adults  I  have  noticed,  with  few  exceptions,  what  is  not 
noticed  in  the  text-books,  that  an  induration  of  the  epididymis  co-existSy 
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either  as  a  hardness  of  its  entire  bod  j,  or  of  the  globus  major  or  minor  alone, 
showing  a  very  sabacute,  painless,  inflammatory  action.  This  can  be 
noticed  only  after  tapping. 

Encysted  hydroeeU$  are  developed  in  the  cellular  plane  investing  the  epi- 
didymis, and  probably  originate  from  an  obstructed  seminal  duct.  The 
fluid  is  invariably  as  colorless  as  water  (strongly  in  contrast  with  the  straw- 
colored  fluid  of  the  ordinary  variety),  or  slightly  milk^  from  the  spermatozoa 
in  suspension,  which  soon  form  a  sediment  on  standing.  In  some  cases  we 
find,  on  microscopical  examination,  living  spermatozoa.  The  encysted 
hydrocele  is  said  to  be  almost  always  small — half  an  ounce  to  two  ounces  or 
BO— though  Curling  says  he  has  seen  one  as  large  as  twenty  ounces. 

Among  quite  a  number  of  this  variety  I  have  seen  two  much  larger  than 
that — one  of  thirty-eight  ounces,  and  another  enormous  one  of  forty-ei^ht. 
One  drachm  of  tincture  of  iodine  was  thrown  into  each  sac  after  tapping, 
and  a  little  inflammatory  fluid  returned  in  a  month  or  so,  as  is  usual,  but  was 
reabsorbed,  and,  one  year  later,  both  sacs  were  dry. 

Thus,  as  I  have  found  in  smaller  encysted  hydroceles  too,  Gurling^s  state- 
ment, that  this  form  is  not  cured  by  iodine,  is  disproved.  I  think,  in  fact, 
that  its  cure  is  almost  certain.  This  variety  I  have  found  exclusively  in  old 
gentlemen  from  fifty  to  seventy  years. 

Cur<UiDe  TreatmevU, — First.  By  internal  administration  of  iodide  of  potas- 
sium in  selected  cases,  cure  may  be  brought  about  after  tapping,  where  there 
is  well-marked  induration  of  the  epididymis;  even  where  (as  is  most  often 
the  case)  there  is  no  syphiUs  suspected.  Of  course,  if  this  disease  does  eziat, 
potash  must  be  used. 

Second.  Injection  with  iodine  will,  if  rightly  used,  be  a  competent  cura- 
tive method  in  most  cases.  I  have  resorted  to  it  about  forty  times,  and  note 
the  following  points : 

There  is  almost  always  some  little  shock  after  injection.  I  have  once  seen 
very  profound  shock.  I  should  prefer  not  to  use  the  iodine  injection  in  a 
patient  with  weak  heart.  Occasionally,  for  some  unaccountable  reason,  a 
case  is  utterly  rebellious  to  this  method  of  cure.  After  iodine  injection  one 
expects  first  an  accumulation  of  some  inflammatory  fluid,  rapid  for  a  week  or 
so,  then  slow,  and  flnally  a  reabsorption,  leaving  the  sac  dry. 

Third.  Injection  with  pure  carbolic  acid,  as  demonstrated  by  Levis,  of 
Philadelphia,  has  taken  rank  as  probably  the  best  method  of  radical  cure  of 
hydrocele. 

I  have  resorted  to  it  in  about  a  dozen  cases,  and  flnd  that  its  two  decided 
advantages  are,  that  it  gets  up  a  grade  of  ploitic  inflammation  different  from 
and  better  than  that  by  iodine,  and  that  it  is  almost  always  painless  and  gives 
no  shock. 

One  drachm  of  deliquesced  crystals  should  be  thrown  through  the  can- 
nula, distributed  in  the  sac,  and  left.  The  scrotum  should  be  well  greased, 
to  prevent  the  caustic  action  of  the  acid  on  the  skin  if  a  drop  or  two  of  it 
escapes  from  the  cannula.  Carbolic  acid  poisoning  never  follows  this  injec- 
tion. 

Finally,  I  regret  to  report  one  death  followinff  the  simple  operation  of 
tapping  without  injection;  there  ensued  acute  inflammation  of  the  sac^  and 
phlegmonous  cellulitis  of  the  scrotum,  with  fatal  exhaustion,  due  to  his  en- 
feebled condition.  It  was  the  only  serious  result  of  over  one  hundred  and 
fifty  cases,  representing,  perhaps,  five  hundred  tappings. 


THE  TREATMENT  OF  ORGANIC  STRICTURE  OF  THE   URETHRA 
BY  ELECTROLYSIS. 

B7  W.  H.  DinuMAN,  M.D..  of  Glean,  N.  T. 

Dr  DuxBiCAN  has  treated  twenty-eight  cases  during  the  last  two  years  with- 
out a  single  failure,  and  his  experience  in  operating  has  taught  him  that  the 
following  rules  must  be  absolutely  adhered  to.  {Medical  Record^  January  5, 
1884).     Select  a  good  galvanic  battery  which  gives  a  steady,  smooth,  gentle. 
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eoQStant  current  of  the  strength  of  from  five  to  fifteen  volts.  The  urethral  instru- 
ments used  for  the  dilatatioa  of  the  stricture  are  bougies  made  of  metal  and 
insulated  with  rubber  except  the  point,  which  is  a  silver  bulb,  olive-shaped. 
Place  the  patient  in  the  recumbent  poaition,  to  the  positive  pole  attach  a 
aponge  electrode  moistened  with  water  and  placed  Iq  the  patient's  hand  or  laid 
upon  the  thigh.  To  the  negative  pole  attach  the  insulated  electrode  bougie, 
and  the  instrument  should  always  be  inserted  into  the  stricture  before  con* 
nections  to  the  battery  be  made,  in  order  to  avoid  any  shock  to  the  patient. 
The  electrodes  in  position,  make  the  connections  with  one  or  two  cells  of  the 
galvanic  battery,  and  gradually  increase  to  the  desired  strength.  It  is  always 
desirable  to  begin  the  operation  with  a  mild  current  and  increase  one  cell  at 
a  time.  Mild  currents  in  the  majority  of  cases  give  the  best  results.  The 
bougie  must  be  gently  guided,  no  force  should  be  used,  and  Uo  pain  should 
be  inflicted.  The  electrolysis  alone  has  to  do  the  work.  Care  must  be  exer- 
cised to  keep  the  bougie  in  the  line  so  that  the  poiat  will  not  deviate  and 
make  a  false  passage.  The  operation  should  be  repeated  at  intervals  of  from 
two  to  four  weeks,  as  experience  ha»  taught  that  too  frequent  operations  at 
ahort  intervals  are  unsatisfactory. 


CONGENITAL  PHIMOSIS  TREATED  SUCCESSFULLY  WITHOUT 
CIRCUMCISION. 

Bt  William  8.  BrawAiT,  M.D.,  Plrof.  of  Ob«.  aod  Oynaooology  in  the  M«dloo-Chinuv.  Ool]«!«. 

PhlladelphJA. 

In  a  clinical  lecture  published  in  the  Med,  and  Surg,  Reporter y  Feb.  2, 1884, 
Dr.  Stewart  describes  a  plan  of  conservative  treatment  for  congenital  phimo* 
sis.  He  gives  the  history  of  an  illustrative  case  as  follows: — Mrs.  S 
brings  her  child,  aged  eight  weeks,  suffering  from  what  is  called  congenital 
phimosis.  Attempting  to  retract  the  prepuce  over  the  glans  penis,  we  find 
ourselves  unable  to  accomplish  it,  owing  to  an  adhesion  and  contraction  of  the 
mucous  or  lining  membrane,  although  the  integument  is  not  abnormally  af- 
fected. On  examining  this  boy,  we  find  the  penis,  scrotum,  and  surround- 
ing parts,  inflamed  in  consequence  of  his  inability  to  micturate  freely. 

I  hold  in  my  hand  an  instrument  which  although  devised  for  another  pur- 
pose, I  have  used  in  my  private  practice  for  several  years  for  correcting  these 
congenital  accidents.  As  you  see  it  has  three  blades,  and  by  introducing  it 
into  the  narrow  opening  of  the  prepuce  and  expanding  them  we  can  very 
readily  stretch  the  contracted  mucous  membrane  sufficiently  to  permit  us  to 
retract  the  prepuce  until  we  can  pass  it  behind  the  glans.  Since  adopting 
this  method,  I  have  not  had  occasion  to  perform  circumcision,  although  in 
some  instances  the  children  had  been  suffering  two  or  more  years.  Now,  we 
-will  first  place  the  child  upon  the  table,  on  his  back,  and  as  this  will  not  be 
«  very  painful  operation,  we  will  not  administer  any  ansssthetic.  I  will  now 
extend  the  prepuce  in  the  line  of  the  penis,  asking  an  assistant  to  catch  lightly 
one  edge  while  I  hold  the  opposite  edge  in  my  left  hand  thus  separating  the 
parts;  with  my  right  hand  I  press  the  instrument  gently  within  the  orifice  of 
Che  prepuce  until  I  touch  the  glans,  being  careful  that  the  point  of  the  in- 
strument does  not  enter  the  meatus. 

I  will  now  gently  expand  the  blades;  having  completed  the  expansion, 
will  withdraw  the  instrument  and  examine  what  has  been  accomplished. 

We  have  succeeded  in  relaxing  the  redundant  mucous  membrane,  but  on 
withdrawing  the  prepuce  back  over  the  glans,  I  find  persistent  adhesion  ex- 
isting between  them.  This  we  will  carefully  correct  by  using  a  blunt  instru- 
ment, as  for  example,  a  simple  probe ;  and  you  observe  as  I  near  the  corona  I 
find  deposits  of  caseous  matter  which  have  been  secreted,  and  will  be  a  source 
of  irritation.  This  must  be  carefully  removed  and  an  application  made  of 
ting,  petrolei  to  the  parts — this  being  all  that  is  necessary. 

We  have  had  a  bloodless  operation,  and  one  attended  with  little  pain,  com- 
pared with  the  old  method  of  circumcision.  I  will  instruct  the  parent  to  re- 
tract the  prepuce  once  dally,  and  to  annoint  the  parts  with  cosmoline  until 
our  next  clinic,  when  I  will  request  to  have  him  brought  back,  that  you  may 
be  Batisfied  with  the  results  of  this  method  of  treatment 
XVU.— 9 
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-       LATERAL  URETHRAL  STRICTURE;  ITS  DIAGNOSIS  ANI> 

TREATMENT. 
By  John  A.  Wtxth,  M.  D.,  Profesior  of  Suiyery  in  the  New  TorkJ^olyoUnlo,  etc. 

In  a  paper  publiBhed  in  the  i\r.  F.  Med.  Jour,,  Jan.  19, 1884,  Dr.  Wyeth  writes: 
Lateral  urethral  stricture^  that  is,  a  cicatricial  contraction  following  an  inflam- 
matory process  in  any  portion  of  the  urethra)  circumference  and  not  involvings 
the  whole,  is  a  condition  admitted  by  surgeons  almost  without  exception. 

I  propose  to  add  to  the  evidence  that  lateral  strictures  exist,  that  they  may 
be  recognised  and  located,  and  that  the  cicatrix  itself  may  be  divided,  not 
cutting  blindly  into  the  floor  or  roof  of  the  urethra,  as  advised,  but  dividing 
the  constriction  proper,  and  restoring  the  urethra  more  nearly  to  its  iiormal 
condition.  I  do  not  hold  that  lateral  strictures  are  the  rule.  In  my  own 
experience  they  are  exceptional ;  yet,  when  they  do  exist,  the  more  exact  we 
are  in  the  application  of  our  science,  the  more  credit  we  achieve  for  surgery 
in  the  better  results  for  our  patients. 

Dr.  Wyeth  then  quotes  from  Gouley,  Van  Buren  and  Keyes,  Sir  Henry 
Thompson,  Bumstead  and  Taylor,  Agnew,  Gross,  Hamilton,  Holmes  and 
Otis,  and  says :  Of  the  authorities  just  quoted  as  to  the  existence  of  lateral 
strictures  of  the  urethra.  Professor  Otis  stands  alone  in  his  denial  of  such 
lesion,  assertitig  that  a  *'true  stricture  always,  and  of  necessity,  completely 
surrounds  the  urethra.  That  it  may  have  its  origin,  its  commencement,  at 
a  single  point  in  the  circumference,  is  quite  evident;  but,  as  soon  as  the  cal- 
iber of  the  urethra  becomes  lessened  at  any  point,  the  resistance  to  the  flow 
of  urine  which  it  necessarily  occasions  and  the  resulting  interference  with 
the  harmonious  muscular  action  produces  an  irritation  in  its  whole  circum- 
ference at  the  point  of  contraction,  resulting,  sooner  or  later,  in  an  aggrega- 
tion of  fibro-plastic  material  not  confined  to  a  single  ])oint  in  its  circumfer- 
ence, but  around  the  entire  canal."  Holding  Dr.  Otit*  in  high  esteem,  I  can- 
not accept  his  sweeping  denial  of  the  existence  of  lateral  stricture  of  the 
urethra.     The  weight  of  authority  is  against  him. 

Even  if  every  stricture  were  linear  and  lunar,  all  writers  agree  that  the 
opening  is  rarely  in  the  centre.  I  hold,  and  the  point  I  am  making  the  en- 
deavor to  establish  is  this,  that,  when  internal  urethrotomy  shall  have  been 
determined  upon,  the  surgeon  should,  if  possible,  also  determine  the  exact 
and  minute  character  of  the  stricture,  and,  if  it  be  lateral,  instead  of  cutting 
on  the  floor  or  roof  of  the  canal,  he  should  make  the  incision  or  incisions 
through  the  thickest  part  of  the  cicatricial  diaphragm,  no  matter  in  which 
direction  it  requires  the  knife  to  be  turned.  As  to  the  proper  line  of  incision 
in  internal  urethrotomy,  the  difference  of  opinions  is  only  second  to  the  dif- 
ferent results  at  which  urethrologists  have  arrived  in  determining  the  part  of 
the  urethra  which  is  the  most  frequent  seat  of  stricture.  Personally,  when  the 
cutting  operation  must  be  done,  I  prefer  to  make  the  incision  on  the  floor  through 
the  fossa,  on  the  roof  from  the  fossa  to  the  bulb,  and  to  treat  all  strictures  of 
the  membranous  portion  by  continuous  or  graduid  dilalation  when  this  is  possi- 
ble, or  by  external  section  if  patient  efforts  at  dilatation  have  failed. 

When,  however,  in  the  rarer  cases,  a  lateral  stricture  can  be  made  out,  I 
cut  the  cicatricial  band,  no  matter  in  which  direction  the  plane  of  incision  ia 
indicated.  I  have  performed  this  operation  several  times  with  satisfactory 
results.  It  is  not  one  which  will  be  often  necessitated  in  the  experience  of  the 
general  practitioner,  since  the  condition  which  might  demand  it  will  only 
occasionally  exist ;  yet  I  claim  that  it  is,  both  in  the  diagnosis  and  as  aii> 
operative  procedure,  an  addition  to  the  exactness  of  our  science. 


SYPHILITIC  AFFECTIONS. 


SYPHILIS  OP  INFANTS  AND  HEREDITARY  SYPHILIS. 
By  F.  N.  Om,  M.D.,  Olln.  Prof,  of  Yenereal  Diseases  Coll.  Phjs.  and  Bnivs.,  New  Torie. 

In  a  paper  in  the  Aeseulapian,  Jan.  1,  1884,  Dr.  Otis  says  that  mercury^ 
in  some  form,  must  be  introduced  into  the  system  of  the  infected  infant.. 
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It  is  not,  therefore,  a  question  of  the  medidDe,  but  the  form  most  easily 
assimilated,  with  the  least  disturbance  to  functions  of  infantile  life.  To 
avoid  any  possible  disturbance  of  the  stomach  the  mercurial  agent  should 
be  introduced  through  the  skin  by  inuiusbian.  The  skin  should  be  gently  and 
thoroughly  cleansed  with'  castile  soap  and  warm  water  every  other  day  dur- 
ing the  entire  treatment,  and  this  should  be  continued,  not  only  as  long  as 
any  manifestations  of  syphilis  are  present,  but  with  intervals  of  a  week  every 
month  for  six  months  afterward. 

If  mercury  must  be  given  internally  to  very  young  infants,  it  should  be 
Ipven  in  doses  so  small  that  their  efficacy  is  thus,  to  say  the  least,  very  aues-> 
tionable.  In  cases  where  there  is  reason  to  believe  that  the  presenting  diffi- 
culty belongs  to  the  tertiary  period,  the  iodide  of  potassium  alone,  or  in  com- 
bination with  mercury,  should  be  administered  in  the  same  manner,  and  in 
doses  proportioned  to  the  age  or  the  child. 


SYPHILIS  AND  BLINDNESS. 

The  Journal  of  CutoMouB  and  Venereal  DUetueSy  December,  1883,  gives  the 
following  translation  from  the  French : — 

Syphilis  determines  grave  ocular  lesions.  It  inay  produce  blindness;  it  is  a 
frequent  cause  of  loss  of  vision ;  and  this  at  any  age — in  infancy  as  well  as  in 
adult  life.  - 

All  the  membranes  of  the  eye  may  be  attacked  with  specific  lesions,  leading 
to  destruction  of  the  organ. 

Most  often  the  lesions  are  multiple :  they  rarely  remain  localized  in  a  single 
membrane. 

The  ocular  lesions  of  syphilis  are  most  often  indolent,  and  originate  some- 
times without  the  knowledge  of  the  patient.     Exception  is  made  of  iritis. 
~   In  the  majority  of  cases,  it  is  papillary  atrophy  which  occasions  the  loss  of 
vision. 

Ataxia  frequently  shows  itself  in  the  syphilitic  blind.  Mixed  specific 
treatment  has  considerable  influence  upon  the  ocular  lesions  of  syphilis;  a 
cure  is  quite  frequent. — Edward  Binet,  Th,  ds  Paris,  1883. 


HYDROGEN  DIOXIDE  (H,  O^)  IN  THE  TREATMENT  OF 

VENEREAL  DISEASES. 

By  RoBT.  W.  SuaoKR,  M.D.,  of  Chicago,  111. 

In  the  Medical  Record  for  January  19,  1884,  this  writer  calls  attention  ta 
the  use  of  hydrogen  dioxide  (H^^  O^,  or  oxygenated  water,  in  the  treatment 
of  venereal  diseases,  as  a  local  application  for  venereal  sores,  and  as  an  injec- 
tion in  gonorrhosa. 

In  experiments  performed  by  M.  Miguel  H,  O,*  is  recognized  as  the  most 
powerful  destroyer  of  germ-life. 

As  an  application  for  venereal  sores  I  recognize  its  chief  value  in  the  fact 
that  it  answers  every  purpose  of  the  caustics  and  escharotics  used  in  the 
treatment  of  these  diseases,  at  the  same  time  being  painless.  My  observa- 
tions with  this  remedy  extend  over  twenty  cases  of  chancroid,  all  of  which 
were  relieved  in  a  short  time  without  the  use  of  caustics  or  iodoform,  and' 
without  pain  to  the  patient.  My  treatment  consists  in  applying  H,,  O,,  to 
the  surface  of  the  sore  until  all  effervescence  ceases,  then  cleansing  the  parts 
with  plain  water  and  applying  a  mixture  of  vin  aromatic,  glycerin,  and  rose- 
water  in  the  following  proportions:  Vin  aromatic,  3  ij. ;  glycerin,  3  j. ;  rose- 
water,  3  V.  In  the  majority  of  cases  the  healing  process  commences  at  once, 
and  in  a  few  days  the  sore  is  entirely  well. 

As  an  injection  for  gonorrhcea,  alternating  with  astringent  injection,  its 
use  has  proved  most  satisfactory. 

THE  EXCISION  OF  HARD  CHANCRE. 
Dr.  A.  Rayogli  read  a  paper  on  this  subject  before  the  Cincinnati  Acad- 
emy of  Medicine,  which  we  find  thus  summarized  in  the  Oinn.  Lan.  and 
Clinic,  Dec.  8,  1888: 
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1.  The  excision  of  the  hard  chancre  is  a  very  easy  and  innocent  operation. 

2.  Performed  at  the  first  appearance  of  the  chancre,  when  the  lymphatic 
glangia  are  not  affected,  it  can  destroy  the  depot  of  the  syphilitic  virus. 

8.  It  would  be  necessary  to  try  this  operation  when  the  chancre  is  easily 
removed,  not  implicating  the  tissue  of  the  glans,  and  when  it  does  not  leave 
ugly  scars. 

4.  The  excision  of  a  chancre,  if  unsuccessful,  has  no  influence  on  the  con- 
sequent development  of  syphilis. 

In  three  cases  I  had  complete  success,  in  one  case  failure.  The  first  case 
was  operated  on  five  days  after  the  first  appearance  of  the  chancre,  the  sec* 
ond  after  six  days,  the  third  after  nine  days.  The  fourth  case  was  operated 
twelve  days  after  the  appearance  of  the  chancre.  In  the  first  three  cases  the 
chancre  was  seated  in  the  internal  membrane  of  the  preputium,  in  the  fourth 
case  the  chancre  extented  to  the  tissue  of  the  glans.  I  consider  as  a  cause  of 
non- success  in  the  fourth  case,  the  longer  time  during  which  the  chancre  re- 
mained, and  the  site  of  the  chancre  on  the  tissue  of  the  glans,  where  its  ex- 
cision IB  more  difficult. — Med.  and  Surg.  Reporter ^  Dec.  29,  1884. 


AFFECTIONS  OF  THE  EYE. 

SUGGESTIONS  ON  THE  EXAMINATION  OF  THE  EYES  OF 
APPLICANTS  FOR  PENSION. 

By  J.  L.  Tqompsok.  M.  D.,  Prof,  of  Eje  aadJEar  DlBeasM  In  the  Med.  CoU.  of  Indiana. 

The  following  closed  a  paper  published  in  the  Journal  of  the  Am.  Med.  Ae- 
mmationy  January  19,  1884: — 

Cicatrization  of  the  superior  palpebral  conjunctiva,  even  though  the  eye 
looks  perfectly  normal,  is  a  just  cause  for  pension. 

A  Bugbt  nebulous  opacity  of  the  cornea  is  easily  overlooked,  except  by 
oblique  illumination. 

Iritic  adhesions  are  easily  overlooked,  except  by  the  use  of  a  very  delicate 
and  oblique  illumination.  They  are  seeds  of  ultimate  destruction  unless 
loosened.     Look  for  syphilis  when  no  other  cause  is  apparent. 

Progressive  myopia  has  its  origin  in  childhood,  but  may  not  seriously  af- 
fect vision  until  much  later  in  life.  It  is  usually  accompanied  by  staphyloma 
posticum  and  sclerotico-choroiditis-post. 

Nystagmus  (oscillation  of  the  eyeballs)  is  usually  accompanied  by  defective 
vision,  and  usually  has  its  origin  in  early  childhood. 

Strabismus  is  generally  an  affection  of  early  childhood,  and  when  confined 
to  one  eye  it  soon  very  much  impairs  the  visual  acuity,  and  the  subject  has 
not  binocular  vision. 

In  total  destruction  of  the  cornea  and  in  leucoma  (large  white  opacity)  in- 
vestigate thoroughly  for  gonorrhosa. 

Where  the  eye  is  turned  from  paralysis,  and  no  evidence  of  wound  of  head^ 
or  eye,  or  of  brain  or  spinal  cord  is  seen,  look  for  syphilis. 

Senile  cataract  usually  comes  on  long  after  the  applicant  has  left  the  service, 
and  although  he  may  have  evidence  of  granular  lias  or  chronic  conjunctivitis, 
and  may  be  already  on  the  pension  roUs,  still,  in  ninety-nine  cases  out  of  a 
hundred,  the  cataract  is  entirely  independent  of  army  life. 

Presbyopia,  when  occurring  in  hypermetropes,  affects  vision  for  distant  as 
well  as  close  objects,  and  often  leads  the  applicant  to  believe  it  to  be  inci- 
dent to  army  life. 

All  lesions  behind  the  lens  are  a  sealed  book,  objectively,  unless  one  re- 
sorts to  the  opthalmoscope. 

INHERTTABILITY  OF  CONGENITAL  CATARACT. 

Dr»  P.  D.  Kbtbbb,  of  Philadelphia,  in  an  interesting  paper  published  in 
the  Transactions  of  the  Medical  Society  of  Pennsylvania,  for  1888,  gives  an 
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account  of  a  family  in  which  there  occurred  nine  cases  of  congenital  cataract, 
extending  through  four  generations,  as  follows: — 

Great-nimdfather~(Cataract.) 

Grandfather — (Cataract. ) 

Son— (Cataract.)    Nine  children,  four  with  cataract. 

Son — (Cataract.)    One  child.     Cataract. 

Daughter — (Cataract.)    Four  children,  one  with  cataract. 

He  had  at  different  times  operated  for  cataract  on  five  of  the  children. — 
S.  T.^Ifa/ryland  Mod.  Jaum.,  Dec.  15,  1888. 


TEARS  OP  BLOOD. 

H.  Damaltx  has  published  in  the  Archives  d?  Ophthdlmologis  an  interesting 
article  on  this  rare  phenomenon.  A  young  girl,  in  the  service  of  M.  Panas, 
affected  with  non-convulsive  hysteria,  save  an  account  of  being  often  affected 
with  a  discharge  of  blood,  which  soiled  the  handkerchief  used  in  wiping  her 
eyes.  This  discharge  returned  nightly  during  a  specified  time.  Examination 
of  the  eyes  showed  that  they  were  intact,  the  only  noticeable  affection  being 
a  marked  blepharospasm,  with  photophobia  and  facial  neuralgia. 

There  are  a  number  of  similar  remarkable  cases,  the  record  of  which  leaves 
no  question  as  to  the  possibility  of  such  a  haemorrhage ;  in  one  case  of  Has- 
ner's,  and  in  another  of  M.  Brun's,  the  observers  saw  the  eye  fill  with  liquid 
blood  as  it  fills  with  tears,  without  the  possibility  of  fraud.  In  the  latter 
case,  the  microscope  showed  that  the  blood  was  very  nearly  normaL 

But  the  tears  of  blood  are  absolutely  independent  of  any  ocular  alteration, 
and  their  evolution  is  neither  fixed  nor  re^lar.  There  seems  to  be  no  cause 
for  their  effusion.  Without  effort  or  pain  these  patients  weep  blood.  At. 
other  times  there  are  certain  premonitory  symptoms,  such  as  frontal  pain, 
brow  pain,  or  pain  at  the  root  of  the  nose;  or  perhaps  a  tickling  or  pricking 
sensation,  with  a  feeling  of  warmth  to  the  eye-lids;  then,  as  toe  discharge 
occurs,  the  disagreeable  sensations  pass  off.  These  phenomena  are  essentially 
intermittent,  sometimes  regular,  but  nearly  always  transitory  and  coincident 
with  the  different  hemorrhages  of  the  skin  and  mucous  membrane. 

Considered  stiologically,  the  only  fact  which  can  be  determined  from  an- 
alyzing these  observations  is  that  these  tears  of  blood  constitute  a  passing 
anomaly  in  individuals  that  are  anaemic  and  inclined  to  haemophilia,  and  that 
they,  can  act  as  supplemental  to  the  menstrual  fiow,  but  that  they  occur  espe- 
cially in  the  hysterical  women. — Bevue  Medieale. — Jaum,  Am,  Med.  Ass^n^ 
Jim.  16,  1884. 


AFFECTIONS  OF  THE  EAR. 


THE  SUPPOSED  CONNECTION  BETWEEN  EAR  DISEASE  AND 

KIDNEY  DISEASE. 

Bj  Crablm  H.  BinunRT,  M.  D.,  Prof,  of  Diaaues  of  the  Ear,  Philadelphia  Polyclinio. 

In  the  proceedings  of  the  Philadelphia  County  Medical  Society,  Dec.  19, 
1888,  we  find  the  following: 

Early  writers  on  disease  have  shown  a  knowledge  of  the  fact  that  altera- 
tions in  hearing  occur  in  the  course  of  general  diseases,  as  for  exami)le,  in 
diseases  of  the  kidneys.  It  was  supposed  by  them  that  the  alteration  in  the 
functions  of  the  ear,  in  this  form  of  disease,  was  due  to  changes  in  the  audi- 
tory nerve.  But  the  results  of  the  more  reliable  modern  investigations  tend 
to  show  that  if  an  ear  disease  be  due  to  a  kidney  disease,  the  lesion  usually 
occurs  in  the  tympanic  cavity,  and  not  in  the  auditory  nerve. 
"  Certainly,  accidents  of  a  hemorrhage  or  apoplectiform  nature  mi^ht  be 
expected  either  in  .the  tympanic  cavity  or  internal  ear,  in  Bright's  disease, 
when  we  n^ect  upon  the  deterioration  of  the  blood,  and  upon  the  malnutri- 
tion and  friability  of  the  vascular  system,  in  the  latter  stages  of  the  malady. 
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However,  as  late  as  1856,  Rau,  in  bis  "  Ohrenheilkunde^y  published  in  Ber- 
lin in  that  year,  claimed  that  there  was  not  a  solitary  reliable  observation  at 
that  time  on  record,  in  favor  of  any  symptomatic  relation  between  the  ear 
and  the  urinary  organs. 

Dr.  Burnett  then  gives  a  resume  of  the  literature  of  the  subject  as  fur- 
nished by  Schwartze,  G.  M.  Smith,  Roosa,  Paul  Pissot,  Delacharri^rc,  Von 
Troeltsch,  Albert  H.  Buck,  Maurice  Raynaud,  Politzer,  and  others,  and 
reaches  the  followiug  conclusious : 

1.  Evidence  in  favor  of  either  frequent  or  well-marked  aural  lesions,  de- 
pendent upon  renal  diseases,  are  extremely  meagre. 

2.  Those  lesions  in  the  ear,  which  have  been  found  in  connection  with 
Bright^s  disease  and  diabetes  mellitus,  and  which  may  have  been  dependent 
upon  the  dyscrasia  induced  by  these  renal  disorders,  are  in  the  form  of  sero- 
sanguinolent  and  hemorrhagic  effusions  into  the  drum  cavity.  But  the  latter 
must  not  be  mistaken  for  the  sthenic  form  of  otitis  media  hemorrhagica. 

8.  From  the  serious  nature  of  the  membranous  structures  of  the  labyrinth 
organic  changes  might  reasonably  be  expected  in  Bright^s  disease,  but  posi- 
tive proof  of  the  occurrence  of  such  lesions  based  on  ante  and  post-mortem 
history  is  wanting. 


TREATMENT  OF  DISEASES  OF  THE  EAR  IN  VIENNA. 
By  H.  L.  MoBSK,  M.  D. 

This  writer  in  a  letter  dated  Vienna,  Jan,  12,  1884,  and  published  in  the 
Boston  Med.  and  Surg.  Journal^  Feb.  14,  1884,  says: — At  all  the  clinics  for 
simple  otitis  media  purulenta  uncomplicated  by  profuse  granulations  or 
polypi,  after  syringing  and  carefully  drying  the  ear,  very  finely  powdered 
boracic  acid  is  blown  in.  This  powder  is  allowed  to  remain  until  it  becomes 
moist,  when  it  is  immediately  syringed  out,  the  ear  is  again  carefully  dried 
and  more  powder  is  blown  in.  This  should  also  be  done  by  the  patient  at 
home  as  often  as  is  necessary.  As  soon  as  the  powder  remains  dry  m  the  ear 
all  treatment  is  stopped,  and  the  powder  gradually  works  its  way  out  with- 
out the  use  of  the  syringe. 

This  treatment  by  means  of  powdered  boracic  acid  has  entirely  superseded; 
the  use  of  astringent  solutions,  such  as  sulphate  of  zinc,  alum,  etc.,  which  are 
now  only  used  in  exceptional  cases  where  boracic  acid  has  failed  to  check  the 
otorrhoBa.  The  results  obtained  seem  to  very  good  indeed.  The  best  method 
of  obtaining  boracic  acid  of  the  proper  quality  is  by  precipitating  it  from  a,N 
solution. 

For  cases  complicated  by  granulations  which  are  to  small  too  be  removed  by 
the  snare,  and  in  the  cases  of  children  or  adults  who  are  frightened  at  the 
idea  of  being  operated  upon,  alcohol  is  used.  The  ear  is  to  be  filled  with  this 
fluid.three  times  a  day,  and  the  alcohol  is  allowed  to  remain  for  from  twenty 
minutes  to  half  an  hour,  the  patient  in  the  mean  time  lying  with  his  head 
upon  a  pillow.  If  alcohol  in  its  full  strength  causes  pain  it  should  be  diluted 
at  first,  and  its  strength  increased  gradually.  Alcohol  may  be  combined  with 
the  boracic  acid  treatment  or  it  may  be  used  after  the  removal  of  polypi  by 
the  snare.  Larger  granulations  and  polypi  are  removed  by  means  of  the  snare, 
the  sharp  ring,  or  are  touched  with  caustic. 

Ferrum  sesquichloridum  is  recommended  as  a  caustic  at  all  the  clinics.  It 
is  better  than  nitrate  of  silver  as  it  causes  less  pain  and  penetrates  deeper  into 
the  tissues  to  be  removed,  and  so  accomplishes  its  object  more  quickly.  Ur- 
bantschitsch  considers  chromic  acid,  in  its  most  concentrated  form,  the  very 
hett  cauitie  to  use  for  polypi  or  granulations,  but  it  must  always  be  applied 
through  a  speculum,  and  must  not  come  in  contact  with  healthy  tissue,  as  when 
it  does  it  causes  great' pain.  If  granulations  bleed  after  being  touched  with 
chromic  acid  a  tampon  of  cotton  wool  must  immediately  be  inserted  in  order 
to  keep  the  acid  from  coming  in  contact  with  the  walls  of  the  external  cansd. 
For  tough  fibrous  polypi  Urbantschitsch  uses  the  galvano-caustic  snare.  ' 

For  both  acute  and  chronic  catarrh  of  the  fniddle  ear,  besides  the  use  of 
thp  air  douche,  catheter,  etc.,  if  the  calibre  of  the  Eustachian  tube  is  dimin- 


9URGERY.  jiOi; 

lehed,  bouses  are  passed  throagh  a  catheter  to  the  isthmus  tub»,  and  the 
canal  is  ddated  up  to  the  sisse  of  one  and  oae-third  millimetres.  In  some 
cases  these  bougies  are  allowed  to  remain  twelve  hours  in  a  ten  per  cent,  solu* 
tion  of  nitrate  ef  silver,  and  then  dried  before  being  used.  The  ordinary 
bougies  remain  in  the  Eustachian  tube  about  three  minutes ;  those  which  have 
been  soaked  in  nitrate  of  silver  from  half  a  minute  to  a  minute;  but  in  any 
case  if  they  cause  sharp  pain  they  are  immediately  withdrawn.  Besides  di- 
lating the  Eustachian  tube  they  often  act  favorably  in  removing  troublesome 
tinnitus,  and  it  is  not  uncommon  to  find  that  after  their  use  in  one  ear  tinnitus  of 
both  ears  is  improved  or  ceases  altogether. 

Another  method  employed  to  mitigate  tinnitus,  which  is  often  so  annoying, 
18  the  use  of  electricity.  The  constant  current  is  at  first  tried,  and,  if  thia 
fails  to  accomplish  the  desired  end,  the  induced  current  is  used. 

The  anode  (copper  pole)  is  placed  upon  the  tragus,  and  the  kathode  (zinc 
pole)  is  brought  in  eontact  with  some  other  part  of  the  body,  usually  the  side 
of  the  neck,  or  the  hand.  A  very  weak  current  is  at  first  applied,  and  its 
strength  is  gradually  increased,  until  the  patient  feels  a  sharp  stabbing  pain 
in  the  ear,  or  has  severe  tinnitus;  the  strength  of  the  current  is  then  gradu- 
ally diminished,  until  it  is  once  more  at  zero,  ^before  removing  the  poles. 

The  improyement  due  to  electricity  is  sometimes  permanent,— often  only 
temporary, — and  in  some  cases  it  has  no  effect  upon  the  tinnitus.  Electricity 
is  also  very  often  used  by  Urbantschitsch  for  otalgia,  and  gives  very  good, 
and  in  many  cases  permanent  results. 

For  all  recent  cases  of  deafness  due  to  labyrinthine  disturbances,  whatever 
the  primiary  cause  may  have  been,  Politzer  tries  the  subcutaneous  injection  of 
a  two  per  cent,  solution  of  the  muriate  of  pilocarpine.  He  injects  four  drops 
at  first,  and  gradually  increases  the  dose  to  ten  drops  daily.  He  gets  fairly 
good  results  in  about  one  half  of  the  cases.  I  have  seen  three  cases  of  persons 
totally  deaf,  who,  after  being  treated  in  this  way,  could  hear  and  understand 
loud  speech  spoken  at  a  distance  of  a  few  inches  of  the  ear ;  and  Politzer 
has  had  one  case  of  perfect  recovery  of  the  hearing  after  it  had  been  absent 
for  three  years,  and  several  other  very  satisfactory  reSults,  following  the  use 
<)f  this  dru^. 

It  is  considered  here  a  part  of  the  otologist^s  duty  to  examine  and  treat  the 
nose  and  pharynx,  to  remove  adenoid  vegetations,  if  they  are  present,  from  the 
posterior  nares,  to  cauterize  the  mouth  of  the  Eustachian  tube,  etc.  For 
nasal  polypi  the  ordinary  snare,  or  the  galanvo-caustic  snare,  is  used.  For 
adenoid  vegetations  at  the  posterior  nares,  the  galvano-caustic  snare,  or 
'Stoerk's  snare  constructed  for  this  purpose,  is  employed  to  remove  the  growths, 
or  else  they  are  repeatedly  touched  with  nitrate  of  silver,  burned  with  the 
galvano-cautery,  pulled  off  with  forceps,  or  scratched  out  with  the  finder- 
nail.  In  every  case  where  the  nose  is  found  to  be  diseased,  it  is  treatea  at 
the  same  time  with  the  ear,  and  this  is  considered  a  very  important  aid  ta 
the  treatment  of  the  ear  itself. 


AFFECTIONS  OF  THE  SKIN. 


AN  IMPROVED  METHOD  IN  THE  TREATMENT  OF  CERTAIN 

FORMS  OP  SKIN  AFFECTION. 

By  P.  Albert  Mobrow,  M.D.,  CUn.  Lect.  on  Dermatology,  Univ.  City  of  New  York. 

The  method  of  treatment  indicated  in  the  title  of  this  paper  published  la 
the  Medical  Becordy  March  1,  1884,  consists  essentially  in  the  application  of 
medicinal  substances  to  the  skin  in  the  form  of  fixed,  adhesive  preparations. 
For  this  purpose  the  following  methods  have  been  employed. 

First,  applying  the  drug  in  the  form  of  a  powder  or  paste,  and  retaining  it 
in  position  by  means  of  a  protective  coating  formed  by  a  layer  of  collodioa 
•^  a  piece  of  gutta-percha  tissue. 
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Second^  by  an  admixture  of  the  drug  with  a  gelatine  mass,  which  is  painted 
07ar  the  Eurface,  forming  a  thin  adherent  layer,  with  the  addition  of  glycerine 
to  render  it  soft  and  pliable. 

Third,  by  the  application  of  a  thin  layer  of  collodion  or  gutta-percha  solu- 
tion, hoi  ding  the  drug  in  liquid  suspension. 

Fourth^  by  incorporating  the  drug  with  adhesive  plaster  muslins,  the  basis 
of  which  is  gutta-percha,  which  are  cut  into  convenient^jshape  so  as  to  admit 
of  accurate  adjustment  to  the  affected  surface. 

The  advantages  offered  by  fixed,  adhesive  applications  are  given  as  follows: 
^Pirst,  complete  protection,  and  exclusion  of  the  air  from  the  diseased  sur- 
faces; secoDQ,  fixation  of  the  drug  upon  the  affected  parts,  thus  securing 
greater  precision  and  permanence  of  action ;  third,  maintenance  of  a  gentle 
and  UDiform  compression,  thus  modifying  circulatory  changes  and  limiting 
exudativij  products;  fourth,  comparative  cleanliness. 

The  author  believes  he  is  justified,  from  a  careful  study  of  the  results  of 
their  uBe  in  the  hands  of  others,  supplemented  by  his  own  experience,  in 
formulating  the  following  conclusions: — 

Cl).  That  the  introduction  of  fixed,  adhesive  applications  in  the  treatment 
of  certiiin  forms  of  skin  affection,  marks  a  veritable  advance  in  curtaneoua 
therapeutics. 

<2).  Thnt  they  are  admirably  adapted  for  the  employment  of  certain  ^wer- 
ful  stinnilating  drugs  recently  introduced  into  dermatological  practice,  aa 
well  m  other  standard  drugs. 

(8),  That  they  constitute  the  most  effective  mode  of  applying  drugs  in  cer- 
tain pathological  conditions  characterized  by  hyperiemia  of  the  dermas  with 
infiammutary  over- growth  of  the  epithelial  elements,  as  in  psoriasis  and  dry, 
■caly  eczema. 

In  conditions  characterized  by  hyperplasia  of  the  cuticle,  as  in  callosities, 
Gorna,  and  over-growths  of  thickened,  hardened  epidermis,  etc.;  in  condi- 
tions of  capillary  congestions  of  a  passive  character,  as  in  acne  rosacea, 
chronic  erythema,  etc. ;  in  certain  neurotic  conditions,  not  only  in  essentiaUy 
pmri^nouB  diseases,  as' prurigo,  but  in  the  pruritis,  symptomatic  of  other 
aff&ctioiiB;  in  circumscribed  lesions  generally,  as  tinea  circinata,  tinea  capitis, 
eczema  marginatum,  chromophytosis,  syphilitic  scleroses,  lupus,  and,  possi- 
bly epithelioma. 

PAGET'S  DISEASE,  OR  MALIGNANT  PAPILLARY  DERMATITIS 

(THIN). 

By  8.  Shkbwill,  M.  D.,  Att^g  Phyt.  Brooklyn  City  and  L.  L  Coll.  Hospltalt. 

From  Am.  Jour,  Med,  Sciences,  Jan.,  1884.  The  number  of  cases  so  far 
reported,  of  this  rare  and  interesting  skin  lesion,  which  was  first  brought  to 
profeBsional  notice  by  Sir  James  Paget  in  1874,  is  limited,  and  I  have  beea 
able  to  find  recorded  only  27  cases,  including  the  two  herewith  given.  Paget, 
to  my  mind,  gives  the  best  description  of  the  characteristics  of  this  affection 
with  which  I  nave  met,  but  he  does  not  mention  one  peculiarity  upon  which 
Thin  lays  much  stress,  viz. :  the  papillary,  soft  warty  epithelial  projections, 
first  Dcctirring  in  and  around  the  areola,  and  afterward  on  the  parts  nearer 
the  periphery. 

In  coDciusion,  I  will  summarize  what  appear  to  me  to  be  the  diagnostic 
evidenceg  of  this  disease : 

1.  The  subjective  symptoms,  itching,  burning,  etc.,  are  those  of  an 
ecsema^  and  not  those  of  an  ordinary  carcinomatous  affection,  but  they  are 
more  marked  than  in  an  ordinary  case  of  eczema. 

2.  The  objective  appearances  are  like  eczema;  the  discharge  is  absolutely 
aimilar  to  that  of  eczema;  it  stiffens  linen,  and  forms  crusts  entirely  undis- 
tlnguishable  from  those  of  an  impeti^nous  eczema.  The  color  of  the  sut" 
face  IB,  perhaps,  occasionally  more  livid,  but  the  border  is,  in  my  opinion, 
sot  more  sharply  defined  than  is  common  in  that  trouble;  the  somewhat 
elevated  appearance  of  the  patch  simulates  exactly  the  acutely  macerated  and 
swollen  conditions  of  the  lower  epithelial  layers  we  so  frequently  find  m 
eczemas.  Sir  James  Paget  compares  the  appearance  to  that  of  balanitis,  an 
excellently  apt  illustration. 
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8.  The  disappeanmce  of  the  nipple  is  spolcen  "of  by  Henry  Morris  as  a 
'^ melting  away.*'  I  hare  used  the  term  two  or  three  times,  as  it  seems  the^ 
best  to  describe  its  gradual  obliteration ;  certainly  nothing  like  rapid  ulcera- 
tion takes  place  in  typical  cases,  scarcely  what  could  be  dignined  by  the 
name  of  erosion.     It  disappears. 

4.  The  retraction  of  the  nipple  or  tissues  immediately  beneath,  if  retractioiir 
there  be,  is  not  to  be  distinguished  as  such,  as  is  so  easy  in  ordinary  cancer. 

5.  The  *'  malignant  papillary  "  feature,  as  described  by  Thin,  was  a  marked 
element  of  my  first  case,  but  much  less  so  in  the  second.  It  is  a  very  diag- 
nostic point,  and  would  of  itself,  I  think,  instantly  resolve  any  doubts  aa 
between  Paget's  disease  and  a  true  eczema. 

6.  The  extreme  length  of  time  may  be  noted  in  my  cases  before  the  ap- 
pearance of  anything  like  positive  evidence  of  carcinoma.  It  will  be  noticed 
that  Sir  James  Paget  gives  the  limit  as  to  this  as  two  years.  In  my  first  ca^e- 
twelve  years  elapsed  from  the  beginning  of  the  attack  to  death,  the  latter 
event  not  seeming  in  any  way  connected  with  the  skin  lesion.  In  the  second 
case  considerably  over  the  time  mentioned  by  him  has  passed. 


NAPHTHOL-ITS  MEDICINAL  USE  AND  VALUE. 

Bj  JOHH  Y.  Bhoxm AKSE,  M.  D.,  Fhyaictan  to  the  PhiladelphU  Hospital  for  Bkin  DIft 

We  take  the  following  from  the  Tran$.  of  the  Philadelphia  Co,  Med,  Society  r 
Naphtbol  is  one  of  *the  remedies  of  recent  introduction,  and  of  the  two  pro- 
ducts of  that  name  the  fi  naphthol  is  the  one  which  was  first  used  by  Prof. 
Kaposi  as  a  substitute  for  the  tar  preparations  in  skin  diseases.  It  waa 
thought  by  him  to  be  the  essential  and  curative  ingredient  of  tar,  while  it 
was  free  from  the  objectionable  features  of  the  latter. 

As  carbolic  acid  has  many  disadvantages,  and  is  not  the  decordant  or  anti- 
septic p<ur  eoKellenee^  the  inodorous  naphthol  can  certainly  take  its  place  in 
every  respect. 

I  have  found  it  to  fully  sustain  the  claim  that  Kaposi  had  made  for  it  in 
scabies,  psoriasis  and  chromophytosis,  as  well  as  in  some  of  the  chronic  forms 
of  eczema,  in  which  it  not  only  allayed  the  itching  attendant  thereon,  but 
lessened  the  infiltration  as  well.  In  wounds  and  indolent  ulcers  I  have  found 
it  a  moat  useful  detergent  and  deodorant,  removing  the  fetor  and  establishing 
healthy  action  of  the  parts.  Aqueous  solutions,  containing  half  a  grain  to 
the  ounce,  I  have  used  to  great  advantage  as  vaginal  injections,  especially  in 
leucorrbsea  and  uterine  carcinoma,  as  well  as  in  gonorrhoea!  affections,  both 
in  male  and  female.  In  diphtheritic  throat  affections  it  made  a  most  useful 
gargle,  as  well  as  to  remove  the  fetor  of  catarrhal  and  other  affections  of  the^ 
bnocal  cavity.  Its  greatest  value,  however,  arose  from  its  disinfectant  action 
of  the  evacuations  of  fever  patients  and  rooms  containing  them,  while  by  its 
absence  of  odor  it  did  not  tend  to  produce  inconvenience  both  to  patient  and- 
attendants.  Combined  with  powdered  talcum  or  starch,  or  both,  and  dusted 
into  the  shoes  or  stockings  of  those  affected  with  fetid  exhalations  of  the 
feet,  it  acts  most  satisfactorily,  and  its  effects  are  equally  as  good  in  the  same 
affection  involving  the  hands,  axillary  and  inguinal  regions.  Combined  with 
other  ointments  in  the  proportion  of  from  one  to  ten  grains  to  the  ounce,  it 
not  alone  preserves  the  unguent  from  decomposition,  but  exercises  also  an^ 
antiseptic  action  to  the  parts  and  the  exudation  therefrom.  A  slight  admix- 
ture to  an  experimental  sample  of  lard  has  preserved  the  same  in  excellent 
condition  throughout  the  hot  summer  months.  In  chronic  psoriasis,  particu- 
larly when  there  is  great  infiltration,  a  five  to  fifteen  per  cent,  ointment  haa 
frequently  been  attended  with  good  results.  It  has  also  been  very  effective  ii> 
squamous  and  fissured  eczema,  used  in  combination  with  lard  or  gelatin. 

After  using  naphthol  so  long  and  successfully  without  any  untoward  oc- 
currence, I  read  to  my  astonishment  and  alarm  that  Dr.  A.  Neisser,  in  the- 
CmbrtMiaU  fiifr  die  liediainischm  Wiesensehqften,  1881,  No.  80,  reported  most 
extraordinary  toxic  effects  obtained  with  naphthol,  and  that  also  Ejiposi  re- 
ported having  seen  hsBmaturia,  ischuria,  vomiting,  unconsciousness,  and 
eclamptic  attacks  in  a  boy  after  the  external  application  of  naphthol.  Also-, 
tiiat  &aiiire  reports  in  the  Britiih  Medical  Journal,  January  14,  1883,  of  ita- 
prodocmg  blisters  and  irritating  the  skin. 
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Dr.  Piffard  regards  it  as  a  dangerous  remedy,  and  Prof.  Rapon,  while  he 
reports  good  results  with  it  {British  Medical  Journal^  p.  750)  in  scabies, 
prurigo,  and  eczema,  advises  in  prolonged  cases  simple  ointment  to  be  sub- 
^stituted  every  fourth  week,  to  avoid  any  possible  risk  of  absorption. 

To  verify  the  accounts  published  concerning  its  toxic  effects  I  instituted  a 
series  of  experiments  on  rabbits  and  human  bSngs. 

Arriving  at  a  reiwme  of  my  experiments,  I  must  certainly  proclaim  the 
odorless  napbthol,  wliich  I  had  received  from  Dr.  Wolff,  as  not  a  toxic 
agent.  It  must  be  borne  in  mind  that  all  my  remarks  apply  to  odorless 
naphthol — and  that  I  consider  that  alone  as  safe  for  medicinal  use. 


TREATMENT  OF  URTICARIA. 

Dr.  McGall  Anderson  publishes  a  lecture  on  this  subject  (Br.  Med,  Jour.), 
from  which  we  deduce  the  following  on  treatment:  First,  find  out  and  re- 
move the  cause.  In  acute  cases  a  sharp  purge  is  useful,  especially  if  there  be 
indigestion.  If  indigestible  food  is  still  in  the  stomach  give  an  emetic. 
Avoid  stimulating  diet.  In  chronic  cases  by  varying  the  diet  we  may  trace 
the  offending  article  of  food — malt  liquor,  spirit,  white  wine,  vinegar,  fruit, 
-sugar,  fish,  vegetables,  etc.  In  some  cases  complete  change  in  diet  is  not  of 
the  slightest  avail.  When  no  cause  is  apparent,  or  the  disease  continuing 
after  its  removal,  we  must  treat  empirically.  Most  is,  perhaps,  to  be  ex- 
pected here  from  atropia  (^^^  grain  subcutaneously  at  -night  or  night  and 
morning),  and  bromide  of  potash  (gr.  x  three  times  a  day).  Continue  till 
physiological  effects  are  apparent.  Occasionally  a  continuous  current  twice 
a  day  is  useful,  the  positive  pole  being  placed  at  the  top  the  negative  at  the 
bottom  of  the  spine.  We  may  also  try  sulphuric  ether,  20-40  drop  doses,  or 
quinine  in  full  doses,  or  arsenic.  Complete  change  of  air,  scene  and  occupa- 
tion, may  become  necessary  and  a  visit  to  Vichy  is  sometimes  advantageous. 
Relief  is  obtained  by  sponging  with  vinegar  and  water,  Cologne,  or  Q. 
Acidi  carbolici  cyst.,  3ij;  glycerin!  (Price),  3vj;  eau  de  Cologne,  §j; 
aquae  destillatse,  |iv,  or  3-  Chloralis  hydratis,  camphoree,  SS  §ss;  misce  et 
adde  glycerini  (Price),  3  j,  unguenti  simplicis  ad,  |  j,  or  tarry  preparations, 
as  a  lotion  of  e<jual  parts  of  tar,  soft  soap  and  rectified  spirit;  the  last  may 
exceptionally  yield  permanent  benefit. — Maryland  Med,  Jour.,  Jan.  5,  1884. 


THE  LOCAL  TREATMENT  OF  ACNE   SIMPLEX  AND  ROSACEA. 

In  a  recent  thesis,  an  abstract  of  which  we  find  in  the  Journal  of  Cuta- 
neous and  Venereal  Diseases^  M.  Morin  says  that  this  can  be  satisfactorily 
carried  out  only  by  direct  action  upon  the  malady  at  its  original  seat.  He 
takes  a  fine  darning-needle,  having  an  eye  somewhat  longer  than  that  of  a 
sewing  needle.  Holding  this  by  the  point,  he  introduces  it  into  the  affected 
gland  by  a  rotary  movement  which  causes  some  of  the  sebaceous  matter  to 
lodge  within  the  eye  of  the  instrument.  The  hitter  is  withdrawn,  cleansed, 
and  re-introduced,  and  the  operation  is  repeated  once  or  twice  until,  the 
gland  being  emptied,  its  fioor  is  touched  by  the  needle,  when  a  slight  prick- 
ing sensation  is  experienced.  The  same  needle,  or  another  similar  one,  held 
in  the  same  way,  is  then  dipped  in  an  alcoholic  solution  of  iodine — of  greater 
or  less  strength,  but  never  weaker  than  that  of  the  French  pharmacopeia — 
and  is  again  passed  into  the  gland,  charged  with  a  drop  of  the  iodine  tinc- 
ture, which  is  thus  brought  into  immediate  contact  with  the  focus  of  the- 
disease.  After  a  few  minutes  a  clear  liquid,  slightly  colored  by  the  iodine, 
will  exude  from  the  gland,  sometimes  in  a  drop  as  large  as  a  tear,  This  flow 
will  cease  within  an  hour.  Twenty-four  hours  later,  in  cases  of  acne  sim- 
plex, the  inflammation,  when  unaccompanied  •  by  suppuration,  will  have 
wholly  disappeared.  If  suppuration,  however,  had  existed,  it  will  be  founds 
perceptibly  diminished,  needing  only  two  or  three  repetitions  of  the  procsss 
to  effect  its  entire  cessation,  followed  by  a  permanent  cure.  Rosacea,  being 
of  a  more  intractable  character,  requires  the  application  to  be  made  several 
.times,  when  results  equally  favorable  will  certainly  be  obtained.  The  treat- 
ment produces  no  additional  disfigurement.  — Ifew  York  Medical  Journal.—^ 
Jim.  Practitioner, 
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AND  DISEASES  OP  WOMEN  AND  CHILDREN. 


THE  PREVENTION  AND  TREATMENT  OP  PUERPERAL  FEVER. 

By  T.  6aillakx>  Thomas,  M.D.,  Clinical  Profasaor  of  Diseanes  of  Women  and  Children  in  the  Collar* 
of  Pbyslciona  and  Surg^eons,  New  York. 

This  paper  appeared  in  the  i\r.  T,  Med.  Jour,,  Dec.  15,  1888,  and  the  writer 
says : — Of  all  the  great  benefits  which  have,  within  the  past  quarter  of  a  cen- 
tury, been  conferred  by  the  advancing  science  of  medicine,  none  has  been  more 
Important  than  that  relating  to  the  prevention  and  the  cure  of  the  febrile  con- 
<dition8  incident  to  the  puerperium.  The  personal  communicability  of  these 
dangerous  diseases  was  fully  recognized,  but  it  was  left  for  the  establishment 
•of  the  ^rm  theory  of  disease  to  render  their  extreme  contagiousness  fully 
appreciated ;  to  impress  the  facts  that,  with  proper  precautions,  prevention 
was  within  the  range  of  possibility,  and  that  treatment  based  upon  the  knowl- 
edge thus  given  us  might  be  made  effective,  and,  to  a  great  degree,  certain. 

Dr.  Thomas  then  refers  to  the  views,  which  from  time  to  time,  since  the  days 
of  Hippocrates,  have  been  advanced  concerning  the  cause  and  nature  of  puer- 
peral fever.  From  this  he  passes  to  the  consideration  of  the  condition  of  the 
woman,  general  and  local,  during  pregnancy  and  the  puerperal  period,  di- 
recting special  attention  to  the  local  solutions  of  continuity  which  favor  ab- 
sorption of  septic  material. 

The  natural  history  of  the  ordinary  local  results  of  human  parturition  is 
^ven  in  the  foregoing  sketch,  and  in  every  case  the  offensive  fluid,  called 
lochia,  poisons  these  freshly  made,  unprotected  wounds.  And  yet  what  are  ' 
the  usual  results?  Recovery,  uniformly,  I  might  say  universally,  unless  some 
unusual  occurrence  manifests  itself  to  prevent  this  happy  consummation! 
Theorizing  about  the  matter,  one  would  suppose  that  the  mortality  resulting 
from  such  a  state  of  things  must  be  excessive.  And  yet  the  facts  are  these : 
only  one  or  two  in  every  one  hundred  parturient  women  ordinarily  die  when 
properly  cared  for  during  labor,  even  in  public  hospitals.  But  now  and  then 
all  this  is  changed. 

And  now  comes  naturally  the  question,  What  is  the  pathology  of  that  af- 
fection styled  puerperal  fever?  My  observations  have  led  me  to  adopt  the 
views  of  those  who  believe  that  pu^peral  fever  is  puerperal  Mptiecsmta,  It 
matters  not  what  form  it  assumes,  the  essence  of  the  disorder  is  a  poison, 
which  is  absorbed  into  the  blood  of  the  paturient  woman  through  some  solu- 
tion of  continuity,  and  which,  in  the  appropriate  soil  of  the  puerperal  condi- 
tion, fructifies  and  produces  the  result  known,  in  its  ensemble  of  pathological 
phenomena,  as  puerperal  fever. 

Prophylactic  measures  which  should  be  adopted  in  aid  midwifery  eases,  whether 
they  occur  in  hospital  or  in  private  practice : — 

1.  The  room  in  which  the  confinement  is  to  take  place  should  have  the 
fiooT,  walls,  and  furniture  thoroughly  washed  with  a  ten-per-cent  solution  of 
•carbolic  acid  or  mercuric  bichloride,  1  to  1,000,  and  the  bedstead  and  mat- 
tresses should  be  sponged  with  the  same  solution.  Curtains,  carpets,  and 
upholstered  furniture  should  be  dispensed  with  as  far  as  possible. 

2.  The  nurse  and  physician  should  take  care  that  all  their  clothing,  both 
under  and  upper,  be  clean  and  free  from  exposure  to  the  efiiuvia  of  any  septic 
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affection.  Should  either  of  them  have  been  exposed  within  a  fortnight  to 
the  effluvia  of  such  affections  as  scarlet  fever,  typhus,  erysipelas,  septicaemia, 
or  the  lilse,  they  should  change  every  article  of  clothing  and  bathe  the  entire 
body,  especially  the  hair  and  beard,  with  a  reliable  antiseptic  solution;  tiiat 
-which  I  prefer  for  this  purpose  is  a  saturated  solution  of  boracic  acid. 

8.  As  labor  sets  in,  the  nurse,  having  thoroughly  washed  her  hands, 
cleaned  her  nails  with  a  stiff  nail-brush,  and  soaked  them  in  antiseptic  fluid, 
should  administer  to  the  patient  a  warm  vaginal  injection  of  antiseptic  char- 
acter; bathe  the  vulva  and  surrounding  parts  freely  with  the  same;  repeat 
this  every  four  hours  during  labor;  and  keep  a  napkin,  wrung  out  of  the^ 
warm  antiseptic  fluid,  over  the  genital  organs  until  the  birth  of  the  child. 

4.  Before  the  moment  of  labor,  both  doctor  and  nurse  should  wash  the 
hands  thoroughly  with  soap  and  water,  »erub  the  nails  with  a  stiff  nail-brush, 
and  soak  the  bands  for  several  minutes  in  a  bichloride  solution,  1  to  1,000. 

5.  The  third  stage  should  be  efficiently  produced ;  all  portions  of  placenta 
and  membranes  removed ;  and  ergot  administered,  in  moderate  dose,  three 
times  a  day,  and  kept  up  for  at  least  a  week,  for  a  complete  closure  of  the 
uterine  cavity,  expulsion  of  clots,  and  occlusion  of  the  utero-placenlal  vessels. 

6.  The  doctor,  taking  nothing  for  granted,  should,  at  the  conclusion  of 
the  labor,  carefully  examine  the  vulva  of  the  patient.  If  the  perinseum  be 
lacerated,  it  should  be  clo6ed«at  once  by  suture,  and,  should  slight  solutiona 
of  continuity  be  found  in  the  labia  or  the  vulvar  extremity  of  the  vagina, 
these  should  be  dried  by  pressure  of  a  linen  cloth,  touched  with  equal  parta 
of  sol.  ferri  persulph.  and  carbolic  acid,  again  dried  thoroughly  by  pressure 
with  the  cloth,  and  then  painted  over  with  gutta-percha  collodion.  If  thia 
be  thoroughly  done,  absorption  will  be  prevented  at  these  points  for  at  leaal 
three  or  four  days,  when  the  application  may  be  repeated. 

7.  After  the  labor,  when  the  patient  has  rested,  the  vagina  should  be 
syringed  out  with  an  antiseptic  solution,  and  a  suppository  of  cocoa  butter, 
containing  from  three  to  five  grains  of  iodoform,  should  be  placed  within  it, 
under  the  os  uteri.  A  syringe  with  intermtttent  jet  should  be  used,  which 
will  wash  away  with  gentle  force  all  blood-clots.  ' 

8.  These  vaginal  injections  and  suBpositories  should,  in  cases  of  normal 
labor,  be  repeated  every  eight  hours;  in  cases  of  difficult  or  instrumental  la- 
bors, twice  as  often;  and  they  should  be  kept  up  for  at  least  ten  days,  the 
nurse  observing  to  the  last  the  precaution  already  mentioned  of  washing  her 
hands  before  every  approach  to  the  genital  tract  of  the  patient. 

9.  When  catheterization  becomes  necessary,  it  is  safest  to  employ  a  new 
gum-elastic  catheter,  which  before  use  should  be  thoroughly  immersed  in  anti- 
septic fluid,  and  which  should  be  destroyed  at  the  conclusion  of  the  case. 

10.  Last,  but  by  no  means  least,  let  the  physician  inform  himself  by  per- 
sonal observation  as  to  the  competency  of  the  nurse  to  syringe  out  the  vagina 
thoroughly,  to  place  the  antiseptic  suppositories  just  where  they  should  be, 
and  to  use  the  catheter  without  injury  to  the  patient. 

It  is  clear  that  all  this  will  make  the  process  of  parturition  in  the  future  a 
more  important  event  than  it  has  been  regarded  in  the  past,  and  she  who  is 
about  to  bring  forth  will  be  treated  as  one  about  to  go  through  the  perils  of 
a  capital  operation.  This  is  just  what  I  think  ought  to  take  place,  and,  when 
it  does  so,  thousands  of  valuable  lives  which  are  now  lost  will  be  saved. 

Before  leaving  this  part  of  my  subject,  let  me  in  the  strongest  manner  record 
my  protest  against  the  use  of  intra-uterine  injections  as  a  prophylactic  measure, 
except  after  very  severe  operations  within  the  uterine  cavity,  which  render  the 
occurrence  of  septicsemia  almost  certain.  Asa  preventive  measure,  to  be  uni- 
formly adopted,  I  look  upon  it  as  to  the  last  degree  rash  and  reprehensible. 

Treatment  of  Puerperal  8eptic€Bmia, 

1.  As  soon  as  a  diagnosis  of  septicsemia  is  determined  u^n,  all  pain,  nerv- 
ous perturbation,  shock,  and  mental  anxiety  should  be  quieted  by  the  hypo- 
dermic  administration  of  ten  minims  of  Magendie's  solution  of  morphine,  un- 
less some  special  and  very^^  decided  idosyncrasy  with  reference  to  opium  be 
ascertained  to  exist;  and  throughout  the  severity  of  the  attack,  whenever 
suffering  of  mind  or  body  occurs  (perhaps  it  will  be  about  once  in  every  six 
or  eight  hours),  this  should  be  repeated. 
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2.  The  physician  must  now  decide  whether,  in  his  opinion^  the  septic  dis- 
ease which  is  developinK  has  originated  in  the  wounds  situated  between  the 
OS  internum  uteri  ana  tne  vulva,  or  in  the  endometrium,  above  the  former 
point.  If  he  decide  in  favor  of  the  former  view,  he  should  persist,  for  a  time 
longer,  in  the  more  thorough  use  of  vaginal  injections ;  if  of  the  latter,  in- 
trauterine injections  should  be  at  once  resorted  to. 

That  the  use  of  antiseptic  uterine  injections  after  parturition  is  attended 
by  danger  is  beyond  question ;  but  these  can,  to  a  very  great  extent,  be 
avoided  by  care  in  the  details  of  their  administration. 

The  frequency  of  the  intra- uterine  injections  should  vary  greatly  with  in* 
dividual  cases.  In  mild  cases  of  septicaemia,  where  the  temperature  comes 
readily  down  after  the  uterus  has  been  washed  out,  and  rises  very  slowly,  they 
need  only  be  used  once  in  every  five  hours;  and  in  bad  cases  they  are  required 
once  every  hour.  These  injections  should  always  be  administered  by  a  phy- 
flician,  should  always  be  carried  fully  up  to  the  fundus  uteri,  and  should  al- 
ways be  used  with  every  care  and  precaution. 

8.  The  uterus  having  now  been  thoroughly  cleansed,  and  the  patient  en- 
tirely quieted,  attention  should  be  turned  to  controlling  the  temperature. 
For  this  purpose  I  formerly  relied  upon  the  affusion  of  cold,  or  tepid  water, 
the  patient  lying  upon  Eibbee's  cot;  at  present  I  accomplish  the  same  result 
more  easily  and  more  pleasantly  for  the  patient  by  the  use  of  Chamberlain's 
rubber  tube  coil. 

Its  prolonged  use  alone  develops  and  illustrates  its  great  benefits;  and  re- 
moving it  from  the  body  for  an  hour  at  a  time  damages  its  influence  very 
much.  I  have  never  seen  evil  result  from  the  chilliness  which  it  excites,  if 
hot  bottles  be  kept  at  the  soles  of  the  feet,  and  in  not  one  instance,  out  of 
hundreds  of  cases,  have  I  seen  pneumonia  or  pleurisy  excited  by  it. 

4.  The  nervous  system  should  be  so  kept  under  the  influence  of  febrifuge 
medicines  as  to  keep  under  control  the  tendency  to  chill  and  pyrexia.  For 
this  purpose  fifteen  grains  of  the  sulphate  of  the  quinine  should  be  given  in 
capsule  or  by  suppository  night  and  morning.  Lastly,  to  the  same  end  the 
salicylate  of  sodium  may  be  employed. 

5.  The  patient^s  diet  should  consist  entirely  of  fluid  food,  given  often  and 
in  small  amounts.  The  staple  article  should  be  milk,  but  animal  broths  and 
gruels  may  be  alternated  with  it  with  advantage. 

6.  At  the  very  commencement  of  such  a  case  the  attending  physician 
should,  in  the  patient^s  interest,  surround  himself  with  efficient  and  abundant 
assistance. 

The  antiseptics  which  have  heretofore  been  tried  under  these  circumstances 
are  thymol,  boric  acid,  salicylic  acid,  carbolic  acid,  and  mercuric  bichlo- 
ride. For  all  antiseptic  purposes  outside  of  the  uteris,  the  bichloride  is  now 
very  generally  employed  in  the  strength  of  1  to  1,000,  and  the  uteris  has 
Dow^n  washed  out  with  this  excellent  germicide,  1  to  2,000,  often  enough 
to  make  us  regard  its  use,  as  an  intra-uterine  injection,  as  entirely  warrantable. 


THE  PREVENTION  AND  TREATMENT  OF  PUERPERAL  FEVER. 
Bj  FoKDTOB  Babxbb,  M.  D.,  LL.D.,  Preftident  of  the  New  York  AaAemy  of  Medicine. 

We  take  the  following  from  the  If.  F.  Med,  Jour,y  Feb.  9  and  16,  1884. 
In  the  paper  we  are  now  to  discuss,  the  author  distinctly  avows  his  belief, 
without  any  qualification,  that  **  puerperal  fever  is  puerperal  septic«mi!^" 
and  that  ''it  matters  not  whether  it  assume  the  form  of  metritis,  phlebitis, 
cellulitis,  peritonitis,  or  lymphangitis,  the  essence  of  the  disorder  is  a  poison^ 
which  is  absorbed  into  the  blood  of  the  parturient  woman  through  some  so- 
lution of  continuity." 

The  tendency  to  this  pathological  view  has  been  rapidly  growing  within 
the  past  few  years,  excited  chiefly  by  the  important  investigations  of  our 
German  co-workers,  who  have  so  zealously  studied  the  character  and  effects 
of  the  micro-organisms  in  puerperal  women  in  hospitcUs,  No  one  as  yet  has 
maintained  t^at  the  process  of  parturition  and  the  puerperal  state  exempt  a 
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woman  from  those  causes  whicli  induce  local  inflammation  in  the  non-puer- 
peral, or  will  deny  that  the  process  of  parturition,  and  other  attendant  con-, 
ditions  besides  the  absorption  of  septic  poison,  may  be  the  efficient  cause  of 
local  inflammation;  ana  I  here  state  my  conviction  that  in  private  prac- 
tice, when  there  is  no  epidemic  influence,  twenty  cases  of  local  inflammation, 
due  to  such  causes,  will  be  met  where  one  wUl  be'  found  due  to  septic  ab- 
sorption. 

The  author  of  this  paper  regards  certain  conditions,  which  always  arefoun<t 
following  normal  labor  and  always  occur  in  normal  puerperal  convalescence^ 
as  pathological,  but  which  I  believe  to  be  purely  physiological.  The  lochia  are 
described  as  an  offensive  fluid,  made  up  of  dead  and  decaying  animal  tissues, 
which  poisons  freshly  made  unprotected  wounds.  Can  it  be  true  that  th& 
process  necessary  for  the  birth  of  the  human  race  is  always  attended  with 
the  development  of  a  deadly  poison  whose  malignant  effects  must  inevitably 
prevent  the  spontaneous  and  kindly  healing  of  such  little  traumatisms  as  al- 
ways result  from  the  process,  and  that,  therefore,  it  is  the  duty  of  the  ac- 
coucheur to  take  preventive  measures  of  the  character  proposed?  Does  every 
parturient  woman,  in  performing  the  function  of  maternity,  physiologically 
generate  a  fatal  poison  in  a  corresponding  locality,  which  the  obstetrician 
must  guard  against  by  means  that  are  most  inconvenient,  alarming,  and  not 
altogether  free  from  danger  ? 

All  we  know  of  any  disease  is  derived  from  the  study  of  its  aetiology,  it» 
clinical  phenomena,  and  its  anatomical  lesions.  This  epidemic  disease  differs 
in  all  characteristic  points  from  what  is  known  as  septicemia.  It  differs  in 
its  origin,  its  modes  of  attack,  its  symptoms,  and  its  anatomical  lesions. 
The  symptoms  are  frequently  manifested  a  day  or  two  before  or  even  during^ 
labor,  even  when  the  child  is  subsequently  born  alive.  In  septiceemia  the 
symptoms  are  never  observed  before  or  during  labor,  except  when  the  foetus 
is  putrid.  Puerperal  fever,  originates  from  epidemic  causes,  and  from  con- 
tagion and  infection.  Septicaemia  from  nosocomial  malaria,  from  autogenetic 
infection,  and  from  direct  inocculation.  Can  a  woman  after  childbirth  be 
exposed  to  the  danger  of  receiving  the  poison  which  produces  septicaemia  in 
larger  doses  than  when  she  has  retained  in  her  uterus  a  portion  of  putrid,  de- 
composed placenta?  Yet  I  do  not  believe  there  is  a  single  person  who  haa 
had  considerable  obstetric  practice  for  twenty  years  who  has  not  had  more  than 
once  to  remove  portions  of  putrid  placenta  which  has  been  retained  for  days, 
and  the  patient  has  had  no  aisturbance  of  such  severity  that  he  would  call  it 
puerperal  fever. 

Before  leaving  this  part  of  the  subject,  I  will  briefly  allude  to  one  other 
point,  which  strikingly  illustrates  the  difference  between  puerperal  fever  and 
septicsemia.  I  think  there  can  be  no  doubt  that  the  majority  of  the  profes- 
sion believe  that  all  those  causes  of  nosocomial  malaria,  such  as  .aggregation, 
bad  ventilation,  contact  with  septic  material,  etc.,  which  have  a  tendency  ta 
induce  septicaemia  in  surgical  cases,  have  an  equal  tendency  to  develop  the 
disease  known  as  puerperal  fever  in  women  recently  confined.  But  this  doea 
not  prove  that  the  diseases  are  identical,  for  I  think  there  is  abundant  evi- 
dence that  while  these  causes  are  always  requisite  for  the  development  of  sur- 
gical septicaemia,  puerperal  fever  may  be  a  very  epidemic  when  these,  causea 
are  wholly  wanting. 

From  these  considerations,  I  think  that,  if  all  the  knowledge  of  this  dis- 
ease be  derived  from  authors  who  have  studied  it  in  hospitals  exclusively,  it 
will  be  limited  and  one-sided,  and  the  deductions,  both  as  to  its  pathology 
and  as  to  its  treatment,  must  in  many  instances  be  erroneous  and  unsafe. 
My  conviction  is  strong,  based  partly  on  individual  experience,  but  chiefly 
on  a  careful  study  of  a  clinical  midwifery  reports  of  private  practice  and  all 
the  literature  of  the  subject  in  my  possession — and  this  is  very  full  as  regarda 
the  English  and  French  languages — that,  outside  of  hospitals,  less  than  two 
per  cent,  of  the  puerperal  diseases,  and  not  half  of  one  per  cent,  of  the  deatha 
after  childbirth  are  due  to  septicaemia.  There  are  no  statistics  of  private 
practice  which  demonstrate  the  error  of  this  opinion.  The  belief  of  the  sep- 
ticaemists  that  terrible  dangers  threaten  every  woman  in  childbirth  is  based  . 
wholly  on  theory. 
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With  regard  to  the  prophylactic  measures  which  should  he  adopted  in  all 
zoidwifery  cases,  if  all  or  even  a  considerable  part  of  the  details  mentioned 
are  necessary  **to  save  thousands  of  lives  which  are  now  lost,"  then  it  seems 
to  me  evident  that  the  State  should  make  child-bearing  a  penal  offence  for 
all  of  those  families  who  do  not  have  sufficient  annual  income  to  make  it  pos- 
sible to  carry  out  all  these  requirements. 

As  to  diagnosis,  I  cannot  regard  the  symptoms  mentioned,  even  in  their 
totality,  as  pathognomonic  of  septicsBmia,  as  all  of  them  are  to  be  found  in 
other  puerperal  affections,  when  there  is  no  evidence  of  septic  absorption, 
unless,  with  the  author,  it  be  assumed  that  all  puerperal  disturbances  are  due 
to  this  cause  alone. 

In  puerperal  fever,  as  met  with  in  private  practice,  we  have  to  treat  the 
^OMequeneei  of  some  form  of  blood-poisoning.  This  may  or  may  not  be  sep-. 
tic  poisoning.  In  private  practice,  I  think  it  is  generally  due  to  some  occult,, 
possibly  atmospheric,  epiaemic  influence;  in  hospital  patients,  nosocomial 
malaria,  often  associated  with  septic  poisoniDg. 

No  treatment  which  interrupts  the  normal  physiological  processes — such  as 
the  retrograde  metamorphosis  of  involution,  the  fatty  transformation  of  the 
component  fibres  of  the  uterus,  or  the  cicatrization  of  its  internal  surface  by 
th^  exudation  of  organizable  lymph,  and  the  development  of  a  new  layer  of 
mucous  membrane,  or  the  healing  of  traumatic  lesions — can  be  justified,  un- 
less positive  spmptoms,  now  well  understood  in  science  demonstrate  their 
necessity. 

Antiseptic  injections,  both  vaginal  and  intra-uterine,  are  of  great  service 
when  the  indications  for  their  use  are  clearly  shown  by  local  signs  or  general 
symptoms,  but  they  cannot  be  recommended  with  safety  as  a  routine  practice 
on  theoretical  grounds,  as,  for  obvious  reasons,  they  may  be  most  detrimental 
in  retarding  the  cicatrization  of  lesions  and  the  other  processes  of  normal  con- 
Talescence,  and  are  otherwise  sometimes  dangerous. 

In  regard  to  refrigeration  as  a  means  of  reducing  fever  in  puerperal  dis- 
eases, I  have  no  question  that  it  may  be  useful  in  some  cases,  but  niy  own  ex- 
perience in  this  method  of  treatment  has  not  been  favoruble. 

Very  early  in  my  practice  I  began  to  direct  the  use  of  vaginal  antiseptic  in- 
jections for  the  first  week  after  labor,  the  antiseptic  being  Labarraque^s  solu- 
tion. When  i  went  on  duty  in  Belleviie  Hospital,  now  nearly  thirty  years  since, 
this  was  made  the  invariable  rule  in  the  lying-in  wards.  Subsequently  car- 
bolic acid  was  substituted,  and  I  gave  a  formula  for  its  proportions  in  the 
work  on  *' Puerperal  Diseases."  I  have  habitually  directed  its  use  in  all  my 
obstetric  cases  until  the  past  two  or  three  years. 

Since  September,  1882,  it  is  only  in  a  small  proportion  of  my  obstetrical 
cases  that  I  have  seen  any  reason  for  ordering  even  vaginal  injections,  and  Dr. 
A.  A.  Smith,  who  frequently  visits  my  patients,  informs  me  that  this  is  true 
of  his  own  cases.  We  both  can  declare  that  since  that,  including  even  in- 
strumental deliveries,  we  have  not  had  a  single  case  in  our  practice  which 
during  the  puerperal  period  has  given  us  any  anxiety  or  required  more  than 
an  ordinary  attendance  of  one  daily  visit  for  nine  days. 

[Discussion  continued.     From  the  Medical  Record^  Feb.  16,  1884J. 

Dr.  W.  M.  Chamberlain,  Vidting  Phytieian  to  CMrity  Hospitaly  while 
commenting  on  the  criticisms  made  concerning  the  tube  which  bears  his 
name,  said : — This  suggests  a  point  of  much  diagnostic  value,  as  it  seems  to> 
me,  in  determining  in  what  cases  intra- uterine  injections  should  be  employed 
and  when  they  should  be  omitted,  or  if  employed,  suspended.  There  are 
different  grades  of  septicaemia,  such  as  sometimes  follows  after  slight  breaks 
in  the  mucous  membranes  of  the  genital  passages,  a  little  tear  of  the  cervix, 
Tagina,  or  perineum,  and  is  marked  by  a  gradual  rise  of  the  temperature  day 
by  day,  until,  a  week  or  more  after  delivery,  the  patient  may  come  into  a 
criticaJ  condition.  This  is  the  analogue  of  surgical  fever,  and  is  to  be  dis- 
tinguished from  the  explosive  form,  which  is  generally  seen  within  forty- 
eignt  or  seventy-two  hours  after  delivery,  ushered  in  by  a  sharp  chill,  lochial 
fetor,  rapid  rise  of  temperature,  restlessness,  anxiety,  and  prostration.  When 
this  exists,  so  far  as  I  know,  it  always  suspends  the  process  of  involution. 
the  uterus  becomes  relaxed,  the  discharges  accumulate  in  it,  and  are  partially 
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retained,  and  the  aterus  becomes  a  hot-bed  where  the  spawn  of  microbes  will 
fructify  in  profasion  or  the  virus  of  putridity  may  ferment  unrestrained. 
These  are  the  cases  I  believe,  which  require  antiseptic  uterine  injections,  and 
in  these  the  os  is  so  patulous  and  so  soft  that  a  large  tube  will  pass  readily, 
by  its  firmness  will  give  a  leverage  which  will  lift  the  soft  anterior  lip,  and 
leave  beneath  it  a  space  for  free  exit  of  the  injected  fluid. 

I  repeat  it,  that  I  find  no  occasion  for  irrigating  an  uterus  in  which  the  pro- 
•eess  of  involution  is  going  on  at  or  about  the  normal  rate,  for  such  an  uterus 
does  not  contain  the  septic  material  to  be  washed  away. 

Dr.  H.  T.  HA17K6,  A$n$tant  Surgeon  to  the  Woman^i  SotpUal,  says: — ^I 
have  obtained  from  the  President  of  the  Board  of  Health  the  statistics  of 
deaths — not  cases  treated — from  puerperal  causes  during  the  last  four  years, 
And  I  find  that  the  startling  fact  is  here  manifest,  that  for  the  last  four  years 
in  New  York  City,  out  of  120,418^puerperal  women,  there  have  been  1,005 
deaths  from  puerperal  fevers  or  one  death  in  every  120  women  who  have 
borne  children. 

During  the  last  fifteen  years  I  have  had  two  and  sometimes  three  cases  of  puier- 
peral  fever,  not  always  three  deaths,  from  so-called  puerperal  fever.  I  have 
had  no  case  that  I  could  not  satisfactorily  explain  as  caused  by  absorption  of 
the  poison  at  a  certain  point  of  the  genital  tract.  / 

Commenting  on  the  prophylactic  measures  recommended  in  the  rules  laid 
down  in  the  paper  by  Dr.  Thomas,  he  says: 

In  the  treatment  of  puerperal  septicaemia  I  can  only  concur  with  every  sug- 
gestion Dr.  Thomas  has  made,  and  would  add  only  one  remedy  to  the  Ust  of 
therapeutic  agents  which  he  has  recommended,  and  this  is  aromatic  spirits  of 
ammonia,  given  in  one-half  teaspoonful  dose,  diluted  with  brandy-and-water 
and  generally  given  every  two  hours. 

Mr.  PauIj  F.  Mundb,  Visiting  Physician  to  Maternity  and  Mt,  Sinai  Ebe- 
pitals,  says :  More  recently  it  had  become  his  custom  to  treat  puerperal  fever 
locally,  precisely  as  though  the  case  were  one  of  septic  wound  and  he  had  arrived 
at  the  conviction  that  puerperal  fever  was,  properly  speaking,  puerperal  sep- 
ticaemia. Although  be  had  reached  this  conclusion,  he  wished  to  qualify  the 
statement.  He  had  seen  cases  in  which,  in  the  entire  absence  of  evidence  of 
infection  of  the  uterus  or  of  the  perineum,  he  could  not  help  feeling  that  the 
condition  was  something  difierent  from 'what  is  found  in  cases  of  septic  in- 
fection. He  could  not  help  feeling  that  there  were  cases  in  which  one 
could  not  exactly  trace  the  source  of  the  trouble  to  septic  infection* 
He  was  obliged  to  subscribe,  in  short,  to  the  views  of  the  honored  pres- 
ident, that  there  were  some  forms  of  puerperal  fever  which  we  could  not 
call  puerperal  septiceemia.  Regarding  the  etiology  of  puerperal  fever,  it 
seemed  we  would  have  to  subscribe  either  to  the  view  that  puerperal  fever  was 
puerperal  septiceemia,  or  else  that  there  was  a  peculiar  form  of  puerperal 
fever,  puerperal  fever  proper.  At  any  rate,  whenever  he  had  a  case  of  fever 
during  the  puerperal  state,  with  offensive  lochia,  he  took  the  risk  of  washing 
out  the  uterus,  and  if  it  were  not  necessary,  he  felt  that  if  properly  done  it 
probably  would  do  no  harm.  Concerning  vaginal  injections  as  prophylactic 
treatment,  he  himself  had  employed  them,  although  he  must  admit  that  the 
objections  which  had  been  offered  to  the  practice  might  have  some  founda- 
tion. He  agreed  with  Dr.  Lusk,  that,  when  the  temperature  remained  high 
despite  the  injections,  the  victorious  army  had  probably  gone  on  into  the 
general  system,  and  our  washings  simply  brought  away  the  rear-guard,  and 
were  liable  to  do  more  harm  than  good  if  continued. 

Dr.  William  Thompson  Lusk,  Professor  of  Obstetrics  and  Diseases  of 
Women  and  Children  in  the  BeUevue  Soepital  Medical  OoUege^  etc  While 
it  is  my  desire  to  confine  my  remarks  to  the  local  treatment  of  puerperal 
fever.  I  would  say  that,  in  my  opinion,  surgical  fever  and  puerperal  fever 
are  not  simply  analogous,  but  are  essentially  one  and  the  same  process. 

Much  confusion  has  been  occasioned  by  the  failure  to  classify  as  distinct 
from  puerperal  fever  the  action  on  the  puerperal  woman  of  certain  extraneoua 
poisons,  such  as  those  of  scarlatina,  of  typhoid,  and  malaria,  which  are  so 
modified  by  the  puerperal  state  as  to  lose  some  of  their  characteristic  features, 
and  to  present  many  of  those  usually  attributed  to  puerperal  fever* 
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Again,  certain  differences  in  the  symptoms  of  surgical  and  puerperal  fever 
3re  due  to  differences  which  are  purely  anatomical.  The  entrance  of  poisons 
into  the  system  through  a  clean-cut  stump  necessarily  would  be  attended  by 
phenomena  somewhat  different  from  what  would  be  produced  by  the  same 
poison  when  introduced  through  a  puerperal  wound. 

Again,  it  should  not  Ji>e  forgotten  that  in  puerperal  woman  a  special  danger 
exists  in  the  proximity  of  the  peritonsBum  to  the  seat  of  infection. 

But,  even  where  differences  in  symptoms  are  not  explicable  upon  anatomi- 
<»1  grounds,  we  still  find  surgical  and  puerperal  fever  linked  together  by  the 
presence  of  the  round  bacteria.     Both  diseases  are  of  septic  origin. 

With  regard  to  prophylaxis,  my  experience  does  not  entitle  me  to  expect 
^re&t  results  from  washing  the  floors,  walls,  and  furniture  with  antiseptic 
solutions.  At  least  in  the  lying-in  hospitals,  where  I  have  witnessed  many 
«pidemic8  of  puerperal  fever,  there  has  been  a  time  when  everything  was 
vigorously  scrubbed ;  but  I  have  never  observed  that  these  precautions  ex- 
erted the  slightest  influence  in  the  prevention  or  the  stamping  out  of  puer- 
peral fever.  The  fumes  of  sulphurous  acid  have  since  been  substituted  for 
Ihe  old-time  scrubbings  with  the  best  results,  and  I  would  strenuously 
xecommend  the  modes  of  disinfection  employed  by  the  Board  of  Health  in 
all  cases  where  there  has  been  previously  scarlatina,  diphtheria,  typhoid,  or 
erysipelas  in  the  household.  I  would  here  state  that  a  woman  ought  never 
to  be  confined  in  the  chamber  adjacent  to  the  bath-room,  as  I  believe  that 
puerperal  women  are  extremely  sensitive  to  sewer-gas  poisons. 

In  normal  confinements  there  is  no  evidence  that  decomposition  ever  oc- 
curs normally  in  the  uterine  cavity.  In  the  vagina,  on  the  contrary,  all  the 
conditions  favor  putrefaction.  Where  labor  has  been  normal  and  there  has 
been  no  needless  interference  with  its  progress,  if  the  vagina  is  thoroughly 
cleansed  it  is  rarely  necessary  to  carry  the  injection  into  the  uterine  cavity. 

In  cases  of  difllcult  labor,  on  the  contrary,  where  the  hands  or  instruments 
have  been  introduced  into  the  uterus,  the  intra- uterine  douche  is  often  the 
direct  means  of  saving  our  patients'  lives.  It  will,  however,  be  far  better  if 
the  disinfection  is  employed,  not  after  the  symptoms  of  poisoning  have  de- 
veloped, but  immediately  after  labor.  The  douche  is  then  harmless,  it 
stimulates  the  uterus  to  contract,  and  is  a  powerful  means  of  preventing 
subsequent  dangers.  The  douche,  however,  is  not  infallible.  Washing  the 
uterus  after  the  pelvic  tissues  are  infiltrated  with  septic  microspores  may  cut 
off  the  reinforcements,  but  does  not  prevent  the  progress  of  puerperal 
septicsemia.  I  would  advise,  therefore,  not  to  continue  the  uterine  douche 
in  cases  where  the  results  of  the  first  thorough  injection  furnish  the  evidence 
of  its  impotence. 

Dr.  T.  Gaillabd  Thomas  closed  the  discussion,  and  said :  "Mr.  President 
and  Gentlemen :  I  shall  not  detain  you  long.  I  have  little  to  say,  for  Dr. 
Barker's  attack  calls  for  no  rebuttal,  and  demands  no  argument  on  my  part. 

80  far  as  lean  gath&r^aryything  certain  from  hu  dUeumve  paper,  the  pivotal 
idea  of  Dr,  Barker's  attack  seems  hosed  upon  the  belief  that  I  regard  the  lochial 
discharge  as  a  poisonoits  fluid,  which,  by  absorption,  by  abrasions  in  the  genital 
trodst,  gites  rise  to  puerperal  septieamia,  1  need  not  tell  you  that  such,  no 
absurd  idea  ever,  obtained  foothold  in  my  brain  or  enunciation  from  my 
tongue.  Look  at  my  essay,  which  is  now  in  print,  and  you  will  see  that  I 
stated  merely  that  the  lochial  discharge  was  a  material  ready  to  take  on  thos^ 
alterations  which  ^e  effected  by  micro-organisms  of  bad  character,  which, 
changing  its  nature,  render  it  poisonous  to  the  abraded  tissues. 

The  crucial  questions.  Fellows  of  the  Academy,  which  are  before  you  to- 
night are  these:  1.  Are  you  to  look  upon  puerperal  septicaemia  as  a  poison 
due  to  the  development  of  micro-organisms,  and  are  you  by  every  means  in 
your  power  to  guard  against  the  contact  of  these  with  the  genitalia  of  the 
puerperal  woman  ?  2.  When  the  disor4er  is  developed,  is  it  best  for  you  to 
Keep  youif  patient  semi- narcotized  and  quininized,  while  the  distended  abdo- 
men is  covered  with  stupes  of  turpentine  or  poultices,  and  await  the  result,. 
as  has  formerly  been  done;  or  are  you  to  seek  to  counteract  the  septic  pro- 
cess which  has  invaded  the  genital  tract,  by  local  applications?  These  are 
the  momentous  questions:  the  other  points  are  non-essential  ones,  and, 
XVn.— 10 
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although  importaDt  in  some  respects,  sink  into  insignificance  when  comparecl' 
•with  them.  , 

As  to  the  use  of  vaginal  injections  every  eight  hours,  beginning  eight 
hours  after  delivery.  The  arguments  which  have  been  brought  up  against 
this  practice  since  I  read  my  paper  have  had  great  weight  with  me ;  I  con- 
fess that  I  feel  less  firm  in  my  convictions  upon  this  point  than  I  did,  and 
that  in  future  I  shall  examine  the  question  carefully  before  I  determine  to 
adhere  to  my  plan.  You  may  ask,  Why  this  change  of  opinion  ?  My  answer 
is  that  I  strive  to  mend  the  fault  of  yesterday  with  wisdom  of  to-day. 

With  regard  to  intra-uterine  injections,  I  fear  that  I  have  expressed  my- 
self in  such  a  way  as  to  allow  it  to  appear  that  I  resort  to  them  with  very 
little  provocation  and  upon  all  occasions  when  hyperpyrexia  supervenes  after 
childbirth.  No  impression  could  be  more  erroneous.  No  one  could  have 
striven  more  than  I  have  done  to  keep  within  proper  bounds  the  indiscrimi- 
nate use  of  this  valuable  but  dangerous  resource. 

I  have  not  been  surprised  to  notice  a  tendency  on  the  part  of  some  to 
ignore  the  necessity  for  them,  especially  in  private  practice.  That  thia 
would  in  all  probability  be  done  I  suggested  in  my  paper,  and  I  capie  here 
this  evening  prepared  to  use  some  statistics  which  would  invalidate  this 
position. 

And  now  methinks  I  hear  a  whisper  to  this  effect:  '^ These  are  the  statis- 
tics of  hospitals ;  the  disease  must  be  rare  in  private  practice,  for  does  not 
Dr.  A.  tell  us  that  he,  out  of  500  cases,  has  had  no  deaths ;  Dr.  B.  that  out 
of  1,000  he  has  had  none;  and  Dr.  C.  that  out  of  1,500  he  has  met  with  only 
one.'*  Patients  are  constantly  dying  from  this  cause  in  private  practice, 
nevertheless.  It  is  now  just  two  months  since  I  read  my  paper,  and  during 
that  time  I  have  been  called  to  five  cases  of  puerperal  septicaemia,  four  of 
them,  at  least,  in  the  higher  walks  of  life,  and  all  four  of  the  most  desperate 
character. 


ANTISEPTIC  OBSTETRICAL  METHODS. 

By  W.  W.  Jaooard,  M.  D.,  of  Ghlcagv,  III. 

In  the  Medical  NetoSy  January  26, 1884,  this  writer  says:  Prof.  Carl  Brauk 
practised  antiseptic  methods  in  obstetrics  with  critical  exactness  in  the 
Vienna  Lying-in  Hospital  before  the  discoveries  of  Weber,  Billroth,  Pasteur^ 
Schwann,  Eoch,  and  Lister  were  made  known.  It  is  the  object  of  this  paper 
to  sketch  briefly  one  of  his  contributions:  Vienna  Antiseptic  Obstetrical 
Methods. 

I.  Hospital  Ventilation.     Ten  wards  of  the  so-called  new  wing  of  the 
Vienna  General  Hospital  have  been  used,  toUhout  interruption^  from  1884  to- 
the  present  time,  for  the  practical  instruction  of  physicians  in  obstetrics. 
The  paramount  importance  of  perfect  ventilation  received  immediate  recogni- 
tion upon  Braun's  accession  to  the  control  of  the  hospital. 

Braun  says  upon  the  subject  of  hospital  ventilation  {Qyndkologie,  p.  884) : 
"  I  have  arrived  through  practical  observation  at  the  recognition  of  the  fact^ 
that  the  rapid  and  effective  prevention  of  putrefaction  by  means  of  generoua- 
and  adequate  ventilation,  is  to  be  regarded  as  a  good  prophylactic  rule 
against  puerperal  fever;  that  not  the  greater  number  of  puerperal  women, 
who  are  annually  cared  for  in  a  hospital,  and  not  the  greater  number  of 
puerperal  women  in  one  room,  but  the  insufiicient  change  of  air  in  a  cell  for 
one  individual  in  the  smallest  hospital,  is  to  be  regarded  as  the  important 
factor  in  the  spread  of  puerperal  fever;  that  puerperal  women,  therefore,  ia 
order  to  be  effectually  ^uaraed  against  puerperal  fever,  must  be  isolated,  not 
by  insulated  houses  and  gardens,  not  by  stone  walls,  but  by  the  continuous 
conveyance  of  large  quantities  of  fresh,  pure,  warm  air  by  means  of  a  cheap, 
practicable,  easily  executed  method." 

II.  Treatment  during  last  weeks  of  Pregnancy,  During  the  period  ^rior  ta 
confinement — a  space  of  four  or  six  weeks — the  pregnant  woman  ia  com- 
pelled to  take  baths  at  regular  intervals,  and  her  axillary  temperature  ia 
carefully  noted.  Her  last  act  before  entering  the  lying-in  chamber  is  to  take 
a  warm  bath,  in  which  soap  is  vigorously  applied. 
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in.  Treatment  during  ParturUicn.  Fpon  entering  into  the  lyiny-in  cham- 
ber in  the  first  stage  of  labor.  If  her  temperature  is  pathological,  she  is 
transferred  at  once  to  another  ward.  Vaginal  examination  is  permitted  an 
individual  upon  the  conditions :  (1)  that  for  the  space  of  twenty-four  hours 
preceding,  he  has  not  been  within  the  sphere  of  contagion  of  any  zymotic 
disease,  and  that  his  hands  have  not  come  in  contact  with  any  wound  or 
cadaver;  (2)  that  his  hands  are  absolutely  clean. 

After  a  vigorous  application  of  soap  and  nail-brush  in  a  two  and  a  half  per 
cent,  solution  of  carbolic  acid,  the  hands  are  rendered  thoroughly  antiseptic. 
Before  making  the  examination  it  is  customary  to  dip  the  exploring  finger 
into  a  solution  of  hydrochloric  acid  in  glycerine. 

During  parturition  it  is  usual  to  douche  from  time  to  time  the  external 
genitals  with  some  antiseptic  fluid.  In  every  case  of  protracted  labor,  after 
rupture  of  the  bag  of  membranes,  sitz  baths  at  regular  intervals  are  enjoined. 

When  operative  procedure  is  indicated,  the  vulva  and  vagina  are  thoroughly 
irrigated  with  a  two  per  cent,  solution  of  carbolic  acid  before  the  introduc- 
tion of  any  instrument.  Extreme  attention  is  paid  to  the  exclusion  of  air 
from  the  uterine  cavity  during  the  process  of  irrigation.  After  the  comple- 
tion of  the  irrigation,  a  bacillus,  containing  five  grammes  of  iodoform,  iq  in- 
troduced within  the  uterine  cavity;  and  equal  quantity  is  usually  placed 
within  the  vagina. 

Perineal  ruptures  and  episiotomy  wounds  are  carefully  cleansed  and  im- 
mediately united  by  terresJineB  or  sutures.  Contused  and  lacerated  wounds 
of  the  vagina  are  painted  over  with  neutralized  tincture  of  sesquichloride  of 
iron,  acetic  clay,  tincture  of  iodine,  Goulard's  extract,  thymol,  or  carbolic 
•il.     All  wound  surfaces  are  finally  dusted  over  with  iodoform  powder. 

The  axillary  temperature  of  each  patient  is  taken  and  recorded  at  intervals 
of  three  hours,  during  the  entire  period  of  parturition.  If  the  temperature 
becomes  abnormally  high,  the  patient  is  at  once  isolated. 

In  a  recent  lecture  upon  this  subject  Braun  said:  '* I  am  perfectly  con- 
vinced that  every  parturient  woman  in  a  febrile  condition  on  account  of  en- 
dometritis, with  or  without  tympanites  uteris  possesses  the  capability  of 
infecting,  during  her  stay  in  the  room ;  whether  the  transport  of  the  perni- 
cious infiuence  is  effected  by  the  examining  finger  or  by  the  polluted  air 
penetrating  the  vagina,  I  should  like  to  leave  undecided.  I,  myself,  hold 
that  the  one  as  well  as  the  other  mode  of  transport  is  possible." 

lY.  Treatment  during  the  Puerperium.  Immediately  after  labor  the  soiled 
linen  is  removed,  and  the  patient  enveloped  in  linen  sheets  heated  to  100''  C. 
[312''  F.]  After  the  patient  has  had  a  brief  period  of  sleep,  the  midwife 
cleanses,  with  a  bit  of  absorbent  cotton,  the  skin  of  thighs,  abdomen,  and 
vulva,  and  wipes  the  surfaces  dry  with  a  clean,  warm  towel.  Sponges  have 
been  for  years  banished  from  the  clinic.  The  rules  for  the  further  treatment 
of  the  puerperal  condition  are : 

1.  A  rapid  healing  of  the  uterine  wound  is  best  effected  by  quiet,  restricted 
diet,  and  absolute  cleanliness.  To  maintain  cleanliness,  it  is  seldom  neces- 
sary to  inject  lukewarm  water  into  the  vagina,  and  still  more  rarely  are  we 
compelled  to  irrigate  the  uterine  cavity. 

2.  To  prevent  the  resorption  of  the  pus  secreted  by  the  uterine  surface  (a) 
to  fill  all  the  bloodvessels  to  their  maximum  capacity,  by  the  exhibition  of 
generous  quantities  of  lukewarm,  sweetened  drinks;  (&}  avoid  depletion  by 
diuretics,  diaphoretics,  or  purgatives. 

3.  Secure  uterine  contractions  during  the  third  stage  of  labor,  and  in  the 
early  hours  of  puerperium,  even  if  no  poat-partum  hemorrhage  is  threatened. 
This  rule  is  especially  imperative  during  the  existence  of  epidemics  of  puer- 
peral fever.  Uterine  contractions  may  be  secured  by  massage  of  the  abdo- 
men and  fundus,  application  of  a  binder,  or  the  exhibition  of  ergot. 

4.  Puerperal  ulcers  of  the  genitals,  caused  by  the  irritant  action  of  the  lochial 
secretion  upon  the  traumatic  effects  of  labor,  must  be  rendered  proof  a^^ainst 
the  resorption  of  pus,  during  the  first  eight  days,  by  the  local  application  of 
potassium  permanganate,  basic  sesquichloride  of  iron,  or  tincture  of  iodine. 

5.  To  arrest  the  fermentation  process  in  the  blood,  or  to  limit  its  perni- 
cious tendencies,  five  to  fifteen  grains  of  quinine  may  be  exhibited  daily  with 
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advantage.     Axillary  temperature  of  89®  C,   [102°  P.]  pulse  frequency  of 
100,  dysphoria,  constitute  indications  for  the  immediate  use  of  the  drug. 

A  PLEA  AGAINST  PROPHYLACTIC  INJECTIONS  AFTER 
NORMAL  LABOR. 

By  BiMOK  Babuoh,  M.  D.,  New  York. 

The  following  is  from  the  N.  T,  Med.  Jour.^  Jan.  5,  1884: — At  this  junc- 
ture it  would  indicate  a  certain  degree  of  temerity  to  raise  a  voice  in  opposi- 
tion to  the  doctrines  now  promulgated  in  this  country  in  favor  of  antiseptic 
injections  for  purposes  of  prophylaxis  in  labor  and  childbed.  But  I  cannot 
subscribe  to  the  necessity  of  resorting  to  vaginal  antiseptic  injections  even  /or 
purposes  of  prophylaxis.  The  idea  cannot  be  successfully  maintained  that 
there  is  any  similarity  between  an  artificial  traumatism  and  the  utero-vaginal 
surface  after  labor  in  the  matter  of  prognosis. 

The  natural  course  of  an  artificial  wound  is  in  the  direction  of  kindlj 
healing;  this  is  exemplified  in  severe  fractures  (subcutaneous).  In  gynasco- 
logy  the  same  conditions  exist  as  in  other  surgical  operations.  But,  when, 
we  come  to  the  utero-vaginal  tract  c^er  labor,  quite  another  experience  con- 
fronts us.  Here,  too,  we  have  a  traumatism,  not  artificially,  but  naturallj 
induced  in  a  physiological  process,  and  the  vast  majority  of  puerperal  womea 
escape  sepsis  altogether.  The  latter  is  chiefly  prevalent  in  maternity  hospi- 
tals, and,  in  late  years,  since  the  gospel  of  eleanliness  has  been  diffused  amonfir> 
the  profession,  these  institutions  present,  in  many  instances,  as  good  a  record 
as  can  be  found  in  private  practice. 

Although  I  earnestly  oppose  antiseptic  injections  for  purposes  of  prophy- 
laxis, I  would  enter  zealously  into  the  ^'curative  measures''  proposed  by  Dr. 
Thomas,  especially  on  the  first  symptoms  of  a  rising  temperature  attributable 
to  septic  or  unknown  causes.  But  even  in  these  cases  I  would  suggest  that  aa 
over- anxious  interference  by  energetic  and  frequent  uterine  irrigation  maj 
not  be  necessary,  and  should  be  reserved  for  the  more  serious  cases. 

If,  therefore,  I  should  observe  after  any  normal  labor  a  rise  of  temperatuve, 
not  attributable  to  causes  unconnected  with  the  local  puerperal  conaition,  or 
even  not  traceable  to  any  known  cause,  I  would  give  the  patient  the  benefit 
of  the  doubt  and  begin  antiseptic  treatment.  The  same  should  be  resorCed 
to  if  the  lochia  present  evidences  of  decomposition,  or  if  a  chill  or  general 
malaise  cannot  be  accounted  for. 

The  disinfecting  injections  and  the  iodoform  pencil  (150  grs.  pulverized 
iodoform,  15  grs.  each  of  gum  arable,  glycerine,  and  pure  starch)  should  be 
renewed  whenever  the  lochia  again  becomes  ofi^ensive,  or,  if  the  temperature 
continues  to  rise,  each  time  preceding  the  pencil  by  irrigation  with  a  solutioa 
of  bichlordc  of  mercury,  1  to  2,000,  or  even  weaker.  It  is  important  that 
the  solution  should  not  be  hot,  because  a  high  temperature  will  constringe 
the  parts  for  a  time,  and  prevent  the  local  action  of  the  iodoform ;  a  tempera- 
ture of  about  90""  F.  is  proper. 

THE  TREATMENT  OF  RETAINED  SECUNDINES  AFTER 

ABORTION. 

By  JoHK  W.  BRANHAir,  M.D.,  of  Colorado  Bprlngt. 

The  following  is  a  synopsis  of  a  paper  published  in  the  Bo$tan  Med,  and 
Burg,  Joum.,  Feb.  14,  1884:— 

The  gyneecologist  insists  upon  the  immediate  removal  of  the  retained  mem- 
'  branes  and  placenta  by  manual  or  instrumental  means;  the  general  practi- 
tioner believes  that  this  is  nature's  task,  and  that  the  physician  should  not 
interfere  unless  the  symptoms  are  urgent.  The  former  fears  the  present  risk 
of  haemorrhage  and  the  future  risk  of  septicemia;  the  latter  fears  inflamma- 
tion as  a  result  of  uterine  manipulation.  Such  is  a  brief  statement  of  the 
points  at  issue  between  the  disputants. 

On  consulting  the  obstetrical  literature  of  the  last  twenty-flve  years  we 
find  the  same  dmerence  of  opinion  that  now  exists  in  the  profession.     The 
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earlier  writers  of  this  period,  however,  are  agreed  in  advising  the  expectant 
treatment  of  retained  portions  of  the  ovum :  Tyler,  Smith,  Bedford,  Meigs, 
Bamsbotham,  Hodge,  Charchill.  Leishman  advises  us  to  preserve  an  expect- 
ant attitude  if  the  membranes  are  retained,  unless  the  haemorrhage  be  alarm- 
ing.   In  the  latter  case  he  tampons  the  vagina. 

We  now  approach  the  period  in  which  modem  gynaecology  has  made  its 
greatest  advances,  and  its  influence  upon  its  kindred  branch  of  mc^dicine,  ob- 
stetrics, is  at  once  seen.  Barnes  says  that  the  first  indication  is  to  <*  empty 
the  uterus.'^  Playfair  tampions  the  vagina  and  gives  ergot  in  cases  of  alarm- 
ing haemorrhage  or  of  undilated  os  uteri.  If  the  os  still  remains  closed,  he 
employs  sponge  tents  for  its  dilatation,  even  though  there  be  no  urgent 
symptoms. 

Prof.  A.  R  Simpson  advocates  the  nse  of  a  sponge  tent,  previously  disin- 
fected, as  soon  as  the  abortion  appears  unavoidable.  He  also  gives  ergo- 
tine  hypodermically. 

Schroeder  employs  the  tampon  if  the  hsemorrhage  is  alarming  or  the  ovum 
IB  retained. 

Angus  Macdonald  says  that  in  the  ordinary  run  of  cases,  in  which  the 
haemorrhage  is  not  specially  profuse,  we  ought  to  trust  to  ergot  by  the  mouth, 
or  ergotine  subcutaneously,  and  that  we  shall  most  probably  find  that  all  will 
go  on  all  right,  except  that  we  shall  have  to  hurry  the  conclusion  of  the  case 
with  slight  manipulation,  and  that  wholesale  imperfect  plugging  of  the  va- 
gina is  to  be  strongly  deprecated. 

Lusk  endeavors  to  empty  the  uterus  as  soon  as  possible.  If  the  cervix  is 
open  he  uses  the  finger;  if  it  is  closed  he  employs  the  tampon,  giving  it  three 
trials,  each  tampon  being  left  in  the  vagina  for  twelve  hours.  If,  after  the 
removal  of  the  third  tampon,  the  cervix  is  still  undilated,  he  resorts  to  sponge 
tents. 

T.  Johnson  Alloway,  of  Montreal,  advocates  the  immediate  removal  of  the 
secnndines  with  the  curette,  not  the  finger,  either  with  or  without  previous 
dilatation  of  the  cervix. 

Dr.  Mund6  gives  it  as  his  opinion  that  '*  the  future  safety  of  the  patient 
demands  that  the  secundines  should  be  at  once  removed  after  expulsion  of 
the  foetus  in  every  case  of  abortion  in  which  such  removal  can  be  accom- 
plished without  force  sufficient  to  injure  the  woman.** 

Dr.  W.  H.  Fan*  is  in  favor  of  the  immediate  removal  of  the  membranes 
after  abortion.  He  employs  the  curette  forceps,  and  opposes  the  use  of  the 
finger  as  being  dangerous. 

Dr.  Walter  Coles,  of  St.  Louis,  opposes  the  immediate  removal  of  the 
membranes  as  a  matter  of  routine  in  every  case  of  abortion.  If  the  immedi- 
ate symptoms  are  urgent,  the  placenta  should  be  at  once  removed  by  the 
finger,  forceps,  or  curette,  the  cervix  having  been  previously  dilated  if  neces- 
sary. If  there  are  no  urgent  symptoms  the  expectant  plan  should  be  pur- 
sued. Dr.  Coles^s  paper  was  read  before  the  St.  Louis  Obstetrical  and  Gynae- 
cological Society.  A  general  discussion  followed,  and  it  was  evidently  the 
sense  of  the  Society  that  the  expectant  plan  is  safer  than  the  immediate  re- 
moval of  the  secundines  by  manual  or  instrumental  means. 

From  the  foregoing  extracts  it  is  seen  that  dilatation  of  the  closed  cervix 
with  tents  and  extraction  of  the  secundines  with  the  finger  or  forceps  is  the 
usual  method  of  procedure  of  those  who  advocate  the  immediate  removal  of 
retained  portions  of  the  ovum.  Mund6  claims  that  this  manipulation  is  so 
free  from  danger  that  every  physician  can  employ  it.  Thomas  writes: 
*' There  is  always  danger  in  dilating  the  cervix  by  tents,  though  it  is  by  no 
means  so  great  as  to  make  one  hesitate  in  employing  them." 

It  appears,  then,  that  the  first  part  of  Mund6^s  manipulation  is  attended 
with  danger.  Let  us  now  consiaer  the  extraction  of  the  membranes  by  the 
finger,  curette,  or  forceps.  Barnes,  Playfair,  Simpson,  and  Lusk  deprecate 
the  nse  of  the  curette  or  forceps  as  being  hazardous.  They  employ  the  finger, 
and  consider  it  safe  and  satisfactory.  Alloway  and  Farr,  on  the  other  hand, 
regard  the  use  of  the  finger  as  highly  dangerous,  and  claim  that  the  curette 
gives  better  results.     We  thus  have  testimony  from  the  gynaecologists  them- 
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selyes  that  the  forcible  extraction  of  the  secundines,  whether  manual  or  in- 
strumental, ia  not  free  from  danger. 

Haying  shown  that  active  interference  in  imperfect  abortion  is  a  dangeroua 
procedure,  we  have  now  to  inquire  into  the  necessity  of  the  operation.  If 
the  placenta  does  not  soon  follow  the  foetus  or  is  not  forcibly  removed,  what 
happens  in  the  majority  of  cases?  Published  statistics  on  this  point  would 
be  valuable  and  interesting,  but,  unfortunately,  there  are  none.  We  must 
rely  upon  our  individual  experiences  for  an  answer  to  this  question.  I  think 
that  practicing  physicians  will  bear  me  out  in  the  assertion  that  the  great 
majority  of  these  cases  take  care  of  themselves,  or  at  least  require  but  Tittle 
assistance  from  us.  The  placenta  comes  away  in  the  next  twenty-four  hours, 
or  within  a  few  days,  or  at  the  next  menstrual  period.  By  far  the  larger  pro- 
portion of  abortions,  as  of  deliveries  at  term,  fall  to  the  care  of  the  general 
practitioner,  the  family  physician ;  only  a  very  small  percentage  reach  the 
gynaecologist  in  the  first  instance.  Tlie  latter  sees  the  exceptional  cases,  the 
cases  which  have  resulted  badly,  and  therefore  seek  his  special  skill. 

Having  argued  to  prove  that  active  interfereDce  in  abortion  is  as  a  rule  un- 
necessary and  dangerous,  it  follows  that  I  agree  with  those  who  follow  the 
expectant  plan  of  treatment.  This  does  not  mean,  however,  that  abortions 
should  be  *'  neglected,"  as  the  gynaecologists  express  it. 


LIGATION  OF  THE  FALLOPIAN  TUBE  FOR  INTERNAL 
HEMORRHAGE. 

By  Chaklrs  K.  Bbiddoh,  M.D.,  Sanreon  to  the  Presbytorian  Hoepital,  etc. 

In  a  paper  read  before  the  N,  T.  Surgical  Society,  Nov.  13,  1883,  Dr.  Brid- 
don  reported  a  case  of  tubal  gestation,  in  which  rupture  occurred  at  the  end 
of  the  second  month,  and  in  which  he  performed  abdominal  section  and  ligated 
the  tube  for  the  internal  hemorrhage.  The  patient  was  twenty-eight  years  of 
age,  a  short,  stout  brunette,  the  mother  of  two  children,  and  had  always  en- 
joyed good  health.  Death  occurred  from  shock,  forty-seven  hours  after  the 
operation. 

Sectio  Cadaveris, — October  Stst,  It  p.  m.  Abdomen  only  moderately  dis- 
tended. Abdominal  wound  agglutinated,  but  easily  separated.  Omentum 
adherent  to  peritoneal  surface  in  the  neighborhood  of  the  line  of  incision ;  no 
general  diffuse  peritonitis.  About  two  ounces  of  odorless  bloody  fluid  in  the 
cavity  of  the  pelvis;  the  left  broad  ligament  adherent  to  anterior  wall  of  rec- 
tum ;  uteris  enlarged  to  nearly  twice  its  normal  dimensions.  At  the  junction 
of  the  left  oviduct  with,  and  encroaching  upon  the  comua  itself,  was  an 
ovoid  swelling  about  one  inch  in  diameter,  darker  than  the  surrounding 
structures,  of  a  mottled  violaceous  maroon  color.  Near  the  junction  of  the 
posterior  wall  of  the  duct  with  this  swelling  was  a  ragged  opening,  half  an 
inch  in  length,  and  leading  into  a  cavity  formed  mainly  out  of  that  portion 
of  the  duct  which  traverses  the  uterine  wall,  so  that  the  specimen  might  be 
said  to  represent  the  variety  known  as  interstitial,  or,  more  correctly,  sub- 
interstitial.  On  incising  that  portion  of  the  cavity  which  was  developed  at 
the  expense  of  uterine  textures,  it  was  found  filled  with  adherent  coagulum. 
The  cavity  of  the  uterus  was  not  lined  with  decidua,  and  the  uterine  opening 
of  the  oviduct  was  impervious.  Outside  the  rent  were  found  the  ligatures 
applied  during  life,  and  which  had  effectually  controlled  the  hemorrhage. 

Jiemarks, — About  twenty  years  ago,  a  surgeon  of  this  city,  the  late  Dr. 
Stephen  Rogers,  was  a  vigorous  advocate  for  the  performance  of  laparotomy 
in  cases  of  internal  hemorrhage  due  to  rupture  of  the  oviduct,  but  the  pro- 
fession at  that  time  was  not  prepared  to  accept  the  proposition.  The  great 
advances  that  have  been  made  in  abdominal  surgery  since  then  have  paved 
the  way,  and  although  I  am  not  aware  that  the  operation  has  been  performed, 
I  can  state  advisedly  that  the  matter  has  been  much  debated,  and  that  the 
views  of  Dr.  Rogers  are  now  generally  approved.  Grailey  Hewitt  says,  in 
the  last  edition  of  his  work  on  the  pathology,  diagnosis,  and  treatment  of  the 
diseases  of  women : — 


MroWIFERT.  131 

**ln  cases  of  Fallopian  pregDancj,  if  it  were  possible  to  make  aa  exact  di- 
agnosis of  these  cases  of  rupture  and  hemorrhage  during  life,  it  would  un- 
doubtedly be  better  to  open  the  abdomen,  and  endeavor  to  secure  the  bleed- 
ing vessels  than  to  allow  the  patient  to  die  of  hemorrhage.  No  operation  of 
the  kind  has  ever  been  attempted,  but  the  subject  has  formed  the  matter  of 
discussion  on  more  than  one  occasion  at  the  meetings  of  the  Obstetrical  So- 
ciety of  London." 

Lawson  Tait,  in  his  recent  book  On  the  Diseeues  of  the  OvarieSy  says:  '*  I 
have  very  little  doubt,  however,  that  many  of  these  cases  would  be  saved  by 
prompt  action.  The  difficulty  is,  of  course,  in  the  diagnosis,  some  certainty 
of  which  is  requisite  before  an  abdominal  section  can  be  performed.  I  have 
twice  been  on  the  point  of  performing  abdominal  section  on  account  of  sus- 
pected rupture  of  a  Fallopian  tube,  and  have  been  prevented  by  scruples  as 
to  the  correctness  of  the  diagnosis.  In  both  cases,  post-mortem  abdominal 
section  showed  that  the  suspicion  was  correct,  and  I  believe  both  of  these 
patients  might  have  been  saved.*' 

Other  authorities  might  be  quoted,  endorsing  the  opinions  thus  expressed, 
but  I  think  these  will  suffice  to  show  the  general  conclusions  of  those  most  fa- 
miliar with  the  subject.  In  the  case  which  forms  the  basis  of  this  communi- 
cation, the  subject  of  transfusion  was  entertained,  and  rejecfed.  Previous  to 
the  operation,  I  could  only  conceive  that  it  would  have  been  harmful  where 
we  have  to  deal  with  concealed  hemorrhage,  and  there  are  such  doubts  as  to 
its  precise  location  and  character  as  may  render  it  questionable  whether  we 
are  warranted  in  adding  the  shock  of  an  operation  to  that  already  existing. 
The  issue  of  the  case  wul  depend  upon  the  success  with  which  we  can  keep 
the  circulation  at  a  minimum  consistent  with  life.  If  we  resort  to  means 
which  raise  arterial  tension,  we  shall  interfere  with  the  conservative  progress 
which  we  initiate  with  more  or  less  success  in  the  application  of  hemostatics, 
and  certainly  cause  further  leakage  from  partially  occluded  vessels.  In  this 
case,  after  the  blood-supply  was  cut  off  by  the  application  of  ligatures,  I  had 
faitU  in  the  natural  robustness  of  the  patient,  and  though  she  hovered  be- 
tween life  and  death  for  twenty-four  hours,  the  condition  of  the  pulse  after 
that  time  and  up  to  within  a  few  hours  of  death  justified  the  confidence  I 
had  placed  in  those  resources.  The  heart  failure,  which  occurred  more  than 
forty  hours  after  the  bleeding  was  arrested,  I  attributed  to  shock,  which  I 
did  not  think  could  be  beneficially  influenced  by  transfusion,  and,  conse- 
quently, did  not  feel  warranted  in  resorting  to  a  means  that  I  certainly  do  not 
regard  as  free  from  danger. 


TREATMENT  OF  LACERATED  PERINEUM. 

By  T.  JoHirsoir  Allow'at,  M.D.,  L.B.C.S.  and  P.  Edlnborgh,  Consulting  Physician  ^fontresl 

Dispensary. 

The  Amer.  Jour.  Ohs.y  January,  1884,  contains  a  long  paper  on  immediate 
section  of  a  lacerated  perineum,  with  the  following  cooclusions: — 

1.  Examine  carefully,  with  your  ei/es,  every  perineum  after  removal  of  pla- 
centa.    If  lacerated  to  more  than  a  quarter  of  an  inch,  apply  the  suture. 

2.  Use  one  of  Emmet's  long,  straight  perineum  needles,  with  a  silk  suture. 
By  the  aid  of  a  holder,  force  the  needle  through  the  skin  on  the  left  side  of 
the  tear,  half  an  inch  from  its  edge,  at  any  point  between  the  beginning  and 
end  of  tear,  but  the  nearer  to  the  beginning,  that  is,  the  higher  up,  the  bet- 
ter will  be  the  result.  Now,  with  the  two  fingers  of  left  hand  in  the  rectum, 
press  up  the  rectal  wall  and  recto  vaginal  cellular  tissue,  so  that  the  needle 
can  be  rapidly,  though  steadily,  made  to  glide  beneath  this  tissue  and  over 
the  rectum,  hugging  the  latter  as  closely  as  possible,  to  make  its  exit  at  a 
corresponding  point  on  the  opposite,  or  right  side.  In  tying  the  suture, 
avoid  doing  so  too  tight,  as  it  is  a  good  plan  to  allow  for  swelling,  which 
generally  lasts  for  some  days. 

.  2.  Be  sure  that  the  needle  in  no  part  of  its  course  makes  an  exit  in  the 
▼aginal  surface;  if  so,  you  will  probably  have  a  pus  pocket. 

4.  The.  operation  is  very  simple,  and  can  be  performed  by  any  physician  of 
•binary  experience. 
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5.  The  after-treatment  consists  in  washing  out  the  vaginal  passage  night 
and  morning  with  any  anttsepttc  solution  the  physician  is  accustomed  to  use.' 
But  he  must  do  it  himself;  the  nurse  would  be  as  likely  to  pass  the  tube  below 
as  above  the  suture,  and  MU  all  your  joy.  As  regards  antiseptics,  I  use  iit 
such  cases  a  solution  of  corrosive  sublimate  -g^z  ounce  in  twenty-four  hours, 
administered  at  night.  I  find  this  solution  as  handy  and  harmless  as  carbolia 
acid.  Tell  your  chemist  to  make  a  3  ij.  alcoholic  solution  of  hyd.  bichl.; 
each  drachm  of  the  solution  to  contain  seven  and  one-half  grains  of  the  salt. 
One  teaspoonful  of  this  mixture  added  to  a  pint  of  water  will  give,  almost 
to  a  fraction,  one  part  in  one  thousand.  I  have  used  this  solution  in  cases  of 
metreia  three  times  in  the  twelve  hours  for  two  consecutive  days  without  any 
evidence  of  toxic  effects  from  absorption.  It  is  probably  due  to  the  formationr 
of  an  insoluble  albuminate  of  mercury,  which  seals  up  all  breaks  in  the  sur- 
face for  a  time. 

6.  The  suture  had  better  be  allowed  to  remain  in  situ  for  nine  or  ten  days. 
I  am  strongly  in  favor  of  the  silk ;  the  wire  suture  is  liable  to  produce  » 
bleeding  point  or  two  on  removing  it.  This  accident  might  prove  trouble- 
some from  absorption,  which  is  so  active  at  this  period  of  convalescence. 

7.  The  nurse  ^  the  only  assistant  you  will  require,  and  is,  of  course,  lit 
your  confidence. 


THE  ELASTIC  LIGATURE  FOR  THE  UMBILICAL  CORD. 

Dr.  John  J.  Rei1>,  of  New  York  city,  in  a  paper  published  in  the  Med.  and 
Surg,  Reporter,  Dec.  1,  1883,  says: — 

In  the  majority  of  cases  the  ordinary  ligature  is  sufiicient  to  tie  the  umbili- 
cal cord,  but  in  certain  cases  fatal  hemorrhage  follows  its  use,  and  presuma- 
bly in  the  hands  of  competent  practitioners.  Hemorrhage  is  most  likely  to 
occur  in  cases  in  which  the  cord  is  large,  and  where  there  is  an  abundance  of 
gelatinous  matter.  In  such  cases  where  desiccation  and  consequent  contrac- 
tion takes  place,  suflScient  pressure  is  removed  from  the  vessels  to  permit 
bleeding. 

I  have  proved  satisfactorily  to  myself  that  a  fine  strong  ligature  tied  av 
tight  as  possible  with  a  surgeon's  knot,  and  tied  again  and  again  in  the  same 
channel  with  the  intention  of  causing  as  much  pressure  as  possible,  failed  to 
prevent  hemorrhage.  I  thus  became  convinced  that  to  prove  serviceable  the 
ligature  must  be  elastic  to  compensate  for  the  shrinkage. 

The  method  I  adopted  was  to  carry  in  my  pocket  a  piece  of  black  rubber 
tubing  of  the  kind  and  calibre  ordinarily  used  for  drainage  purposes.  From 
the  piece  of  tubing  I  cut  off  a  ring  about  an  eighth  of  an  inch  in  length,  and 
slip  it  on  the  prongs  of  a  dressing  forceps.  The  forceps  is  then  opened  and 
the  umbilical  cord  grasped  about  two  inches  from  its  extremity.  The  rub- 
ber ring  is  then  slipped  down  and  over  the  fold  of  cord  embraced  by  the 
forceps. 


HEMATOMA  VULV^. 

In  the  Trane.  of  the  Ohs,  8oe.  of  Cincinnati,  as  published  in  the  Obe.  OoiettSy 
Dec.  1883,  we  find  the  report  of  a  case  by  Dr.  W.  H.  Wenning.  It  had  been- 
his  good  fortune  to  meet  with  three  cases  of  affections  of  the  external  female 
genitals  within  a  comparatively  short  time. 

The  first  was  one  of  hypertrophy  of  the  labia  minora,  reported  before  the 
Cincinnati  Obstetrical  Society  at  the  meeting  of  April  12th,  1888,  the  second 
was  one  of  enormous  fungoid  vegetations  on  the  labia  and  anus,  which 
growths  were  successfully  removed  by  Paquelin's  thermo- cautery,  and  the 
third  was  a  hematoma  or  thrombus  vulvae. 

The  most  interesting  feature  in  this  affection  is  the  cause.  Aside  of  trau- 
matism which  may  take  place  during  pregnancy — and  is  then  more  apt  to  be 
followed  by  an  effusion  of  blood  into  the  cellular  tissue  on  account  of  the 
greater  vascularity  of  the  parts — as  well  as  in  the  non-pregnant  state,  there' 
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mxut  be  some  predisponng  cause  by  which  the  vessels  are  more  easily 
ruptured.  Most  authors  mention  varicose  veins  afe  one  the  causes,  although- 
the  majority  of  them  agree  that  thes^  enlarged  vessels  are  only  a  secondary 
and  not  a  primary  factor  in  the  production  of  this  accident,  while  some,  as 
Bpiegelberg,  regard  their  presence  as  only  accidental.  Barker  even  goes  so 
far  as  to  say  that  varicose  veins  predispose  against  hematoma,  although  he 
does  not  consider  it  worth  while  to  give  the*  reason.  Of  the  48  cases 
collected  by  Perret  only  two  resulted  from  varicose  veins.  Winckel  found 
varicose  veins  only  six  times  in  fifty  cases,  Scanzoni  but  once  in  fifteen, 
Outrepout  none  in  four,  Braun  none  in  eleven  and  McClintock  and  Barker 
never  saw  an  instance  in  their  large  number  of  cases  of  hematoma  vulvae. 
Wemich,  who  reported  a  very  remarkable  case  before  the  Berlin  ObttetricaV 
Society  a  few  years  ago,  considers  the  vascularity  of  the  corpus  cavernosum 
of  the  clitoris  especially  the  predipposing  cause  of  hemorrhage,  and  in  proof 
of  this  mentions  a  case  of  accidental  rupture  of  the  parts  from  a  fall  which 
he  saw  in  consultation  with  another  physician,  where  the  profuse  hemorrhage 
that  followed  was  shown  to  proceed  from  an  injury  to  the  corpus  cavernosum. 
Even  the  unskilful  use  of  the  forceps,  unfortunately  so  common  a  cause  of 
injury  to  the  soft  parts,  can  in  this  instance  be  but  rarely  accused  of  having 
produced  a  hematoma. 

Although  hematoma  vulva  is  still  a  dangerous  complication,  especially  if 
the  effusion  be  very  large,  the  mortality  is  not  now  near  so  lar^e  as  formerly. 
The  earlier  statistics  date  from  the  years  1830  to  1840  when  it  was  common 
to  incise  these  tumors  at  once  to  let  out  the  effused  blood,  in  consequence  of 
which,  no  doubt,  fatal  hemorrhage  must  have  often  resulted.  Almost  all 
authorities  of  the  present  time  recommend  the  opposite  course,  namely,  to 
apply  cold  compresses  and  to  wait  for  the  absorption  of  the  clot,  interfering 
only  when  the  size  of  the  swelling  should  obstruct  the  passage  of  the  head 
during  labor.  Scanzoni  and  Barker,  however,  urge  opening  and  turning  out 
the  clot.  Their  reason  for  so  doin?  is  to  prevent  the  formation  of  an  abscess^ 
and  possibly  subsequent  septicemia;  but  even  they  recommend  this  proce- 
dure only  when  the  first  inflammatory  symptoms  have  passed  off  and  the 
swelling  has  ceased  to  fill  with  blood. 

Dr.  Rbaht  had  seen  four  cases,  and  said :  Where  a  tumor  of  this  kind  is 
opened  at  all  by  incision,  it  should  be  free,  and  bold,  thorough ;  and  com- 
pression with  antiseptic  dressings  secured. 


THREATENED  MAMMARY  ABSCESSES. 

The  Med,  and  Surg,  Reporter^  Jan.  26,  1884,  refers  to  the  treatment  adopted 
by  Dr.  James  Braithwaite  for  aborting  mammary  abscesses,  and  published  in 
the  Lomeet:  **In  cases  of  threatened  mammary  abscess,  I  have  for  many 
years,  with  very  successful  results,  given  three  consecutive  doses  of  ten 
grains  of  quinine  at  intervals  of  twelve  hours,  at  the  same  time  using  the 
usual  local  application  of  belladonna.  The  best  cases  for  the  treatment  are 
those  occumng  during  lactation,  and  it  is  less  suitable  immediately  after 
labor.  It  is  unsuitable  if  the  bowels  are  confined  and  the  tongue  furred. 
There  are  some  patients  who  do  not  bear  such  large  doses  of  quinine,  in 
which  case  a  first  dose  of  ten  grains  may  be  followed  by  two  or  five  grains- 
each.  I  originally  saw  this  treatment  recommended  in  a  French  medical 
journal,  and  claim,  therefore,  no  originality.  I  have  frequently  seen  the- 
pain  and  tenderness  disappear  within  forty-eight  hours,  although  a  little 
hardness  will  remain  for  some  days  or  longer,  and  the  infiammatory  symp- 
toms may  recur,  and  may  be  again  at  once  checked  by  the  same  treatment. 
A  recurrence,  however,  is  rendered  less  likely  if  the  belladonna  is  continued 
for  a  time,  although  pain  has  ceased.  No  doubt  some  will  say  that  the  suc- 
cess of  the  treatment  is  owing  to  the  belladonna,  and  not  to  the  quinine.  I 
used  the  belladonna  for  years  before  I  used  the  quinine  in  addition,  and  was- 
struck  vnth  the  greater  rapidity  and  certainty  of  the  result  when  the  quinine 
also  was  used.  At  the  same  time  I  admit  the  difiSculty^  when  two  drugs  are 
employed,  of  apportioning  to  each  its  real  value." 
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A  CASE  OF  TEMPORA.RY  BLINDNESS  POLLOWINQ  CHILD-BIRTH. 

By  £.  0.  Bbvbh,  M.  D.,  Corning,  O. 

The  following  case  was  published  in  the  Obs,  Oaeette,  Jan.  1884:  On 
December  17th,  1883,  at  six  o'clock  A.  M.,  Mrs.  W.,  of  this  place,  gave  birth 
to  a  large  female  child,  it  being  her  fifth  confinement.  The  labor  was  short 
and  very  easy,  a  few  pains  expelling  the  child  and  the  placenta.  There  was 
no  unusual  hemorrhage  and  the  patient  congratulated  herself  on  feeling  so 
well  and  upon  having  so  trifiing  a  labor. 

At  4  P.  M.,  same  day,  I  visited  her  and  found  her  feeling  well,  all  doing 
nicely,  but  that  night,  at  one  o'clock,  I  was  sent  for  and  found  her  suffering 
with  intense  frontal  headache  and  also  complete  loss  of  sight.  The  latter  she 
had  discovered  about  an  hour  before  my  -arrival.  The  room,  to  her,  was  dark 
-and  she  asked  her  husband  '*  why  he  had  taken  the  lamp  away? ''  He  replied 
that  the  lamp  was  on  the  mantel  as  usual  and  she  realized  that  she  was  blind. 

I  gave  opiates  to  relieve  the  pain  and  on  inquiry  and  examination  found 
•everything  as  it  should  be,  except  the  headache  and  blindness.  Pulse  76 
beats  per  minute ;  no  fever. 

Dec.  18th,  9  A.  M.  Headache  entirely  gone,  patient  feeling  well  in  every 
^ay  but  still  blind.  At  7  P.  M.,  same  day,  the  patient  says  she  **  thinks  she 
•can  tell  whether  the  lamp  is  in  the  room  or  not."    No  fever;  pulse  100. 

Dec.  19th,  9  A.  M.  Mrs.  W.,  thinks  she  can  distinguish  the  windows  and 
''see  shadows  when  anyone  passes  between  her  and  the  li^ht."  Pulse  99,  no 
fever.  At  6  P.  M.,  same  day.  Sight  slightly  improved  during  the  day. 
Pulse  96. 

Dec.  20th,  9  A.  M.  Patient  slept  well  all  night.  Had  an  evacuation  of 
the  bowels  without  aid.  Says  she  can  **  make  out  her  friends  but  their  faces 
look  like  wax- work  and  their  eyes  like  bright  dark  beads."    Pulse  100. 

Christmas  she  could  see  as  well  as  ever  and  in  every  respect  was  improving. 

The  confinement  and  subsequent  recovery  was  ail  any  woman  or  physician 
could  wish.  There  was  really  nothing  out  of  the  usual  order  of  things,  ex- 
cept a  few  hours  headache  easily  relieved,  and  the  fact  that  she  was  entirely 
blind  for  about  thirty-six  hours  and  for  a  few  days  partially  so.  The  re- 
covery of  sight  was  very  gradual  as  can  be  seen  from  this  report.  Had  an 
opthalmoscopical  examination  been  made  it  might  have  revealed  some  cause 
and  it  might  not.  This  would  have  been  done  had  it  been  practicable.  The 
appearance  of  the  eyes  was  as  usual  and  th^  pupils  acted  properly. 

Some  works  on  obstetrics  mention  cases  of  this  kind  following  complica- 
tions, such  as  fiooding,  severe  labor,  etc.  Cazeaux  knew  of  or  mentioas  one 
case  and  that  followed  flooding. 


WHEN  NOT  TO  GIVE  CHLOROFORM  IN  PARTURITION. 

In  a  paper  read  by  Dr.  Savill  before  the  East  Surrey  District  of  the  South- 
eastern branch  of  the  Medical  Association,  he  lays  down  the  following  rules 
to  be  observed  in  not  giving  chloroform  during  labor : 

Ist.  Never  give  it  to  a  woman  who  has  a  tendency  to  flood  during  every 
confinement,  or  to  those  who  have  great  relaxation  of  fibre,  or  weak,  anaemic 
women  in  their  eighth  or  tenth  confinement,  except  for  necessity. 

3d.  Do  not  give  it  where  labor  is  complicated  with  severe  vomiting,  or 
with  acute  heart  or  lung  trouble  unless  there  be  an  imperative  demand  for  it.- 

3d.  It  should  not  be  given  to  complete  ansestliesia  except  for  operations, 
convulsions  or  spasms  of  the  cervix,  and  then  one  person  should  devote  his 
entire  attention  to  it. 

4th.  The  inhalation  should  be  stopped  directly  the  pulse  becomes  weak  or 
the  respiration  irregular. 

5th.  Do  not  give  it  if  there  be  grounds  to  fear  a  fatty  or  enfeebled  cardiac 
wall. 

6th.  In  all  cases  where  it  has  been  given,  there  should  be  extra  care  to 
prevent  post-partum  hemorrhage. — Tm  ObfUtric  Gazette, — Maryland  Med, 
^our.y  Jan.  12,  1884. 
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DISEASES  OF  WOMEN. 


ELECTRICITY  IN  8UPBRINV0LUTI0N  AND  SUBINVOLUTION 
OP  THE  UTERUS. 

Bj  ▲.  D.  BooxwBLL,  M.  D.,  of  Maw  York. 

In  a  paper  published  in  the  Medical  Record,  Jan.  19,  1884,  comments  on 
Dr.  Fordyce  Barker's  remarks  made  at  the  last  meeting  of  the  Amer.  Gyn. 
Soc.,  and  says: — In  the  following  case,  lately  seen  and  treated,  some  of  these 
symptoms  were  distinctly  marked,  and  so  far  forth,  are  confirmatory  of  Dr. 
Barker's  experience. 

At  stated  periods  there  was  severe  headache,  pelvic  pains  and  nausea.  As- 
sociated with  these  symptoms,  and  far  more  persistent  than  any  of  them,  was 
a  condition  of  melancholia  that  became  intensely  aggravated  immediately 
preceding  the  effort  at  menstruation,  and  manifesting  itself  by  an  insuperable 
aversion  for  persons  and  things  that  ordinarily  excited  in  her  no  such  feeling. 
Two  years  previously  she  had  suffered  from  a  difficult  and  dangerous  labor, 
and  since  that  time  the  menses  had  not  appeared,  excepting  on  two  or  three 
occasions,  when  it  was  exceedingly  scanty,  and  in  other  ways  unnatural. 
Upon  measurement,  the  uterus  was  found  to  be  but  about  one  and  three- 
fourths  of  an  inch  in  length.  The  patient  was  treated  almost  daily,  for 
About  three  months,  by  internal  applications  of  both  faradism  and  galvanism, 
when  a  slight  show  appeared  for  the  first  time  in  eighteen  months.  At  the 
next  menstruation,  a  few  weeks  subsequently,  the  flow  was  much  more 
abundant. 

In  subinvolution  of  the  uterus,  my  experience,  though  limited,  has  been 
somewhat  greater  than  in  superinvolution.  The  apparently  paradoxical  action 
of  electricity,  as  illustrated  in  the  treatment  of  superinvolution  and  subinvo- 
lution of  the  uterus  is  not  a  new  thing.  We  constantly  find  that  it  relieves 
both  hypersBSthesia  and  anssthesia.  It  is  used  successfully  to  excite  torpid 
«xcretory  processes,  and  also  to  restrain  this  function  when  too  active.  In 
the  same  way  it  may  cause  increase  or  it  may  cause  diminution  in  the  size  of 
a  part  or  organ. 

Gloitres,  for  example,  are  readily  reduced  in  size,  and  sometimes  entirely 
disappear  under  simple  external  galvanization,  and  so  with  other  forms  of 
morbid  growths.  On  the  other  hand,  it  is  well  known  to  all  whose  exper- 
rience  has  been  at  all  extended,  that  normal  tissue  may  be  surprisingly  de- 
veloped by  persistent  local  applications. 


FISTULA  IN  ANO. 

Bj  EDWA.KD  W.  JxnKS,  M.  D..  LL.D.,  Prof.  DlMMes  of  Women  and  of  Clin.  Gyn.  Coll.,  Phyt. 
and  Sungrs.,  Ohloago,  111. 

In  a  paper  published  in  Vol.  VIII,  Trans.  Amer.  Gyn.  Soc,  1883,  Dr.  Jenks, 
«ays:  The  mode  of  operating  as  I  have  performed  it  may  be  briefly  described 
as  follows:  1.  After  determining  the  routes  of  the  fistulous  tract,  they  are 
incised  after  the  usual  method,  aiming  in  every  instance  where  the  incision 
involves  either  sphincter  muscle  to  have  the  incision  at  right  angles  to  the 
muscular  fibres.  The  next  step  is  to  carefully  dissect  out  the  so-called  pyro- 
genic  membrane  or  all  of  the  lardaceous  tissue  and  the  cartilaginous  substance 
along  the  ronte  of  the  fistula.  This  can  be  done  with  the  curved  scissors  or  a 
cutting  curette.  It  is  not  unusual  to  find  several  bleeding  vessels  in  the 
fistulous  tract;  these  should  be  secured  by  torsion  in  preference  to  ligatures, 
but  if  ligatures  become  a  necessity,  then  Chinese  silk  is  to  be  preferred.  The 
portions  of  thin  livid  skin  of  low  vitality,  frequently  found  overlapping  the 
incision  after  cutting  the  fistula,  should  be  entirely  cut  away  in  all  instances. 
But  in  the  operation  under  consideration,  the  edges  of  the  incised  skin  should 
be  pared  until  they  can  be  brought  together  perfectly,  and  then  by  deep  su- 
^urw  the  incised  parts  maintained  in  perfect  apposition  until  adhesion  ia 
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effected.  The  deep  sutures  can  be  adjusted  in  an  easy  manner  by  a  Peaslee 
needle  or  the  common  perineal  needle,  and  should  be  buried  beneath  the  bot- 
tom of  the  incised  fistulous  tract  so  that  no  portion  is  visible  except  the  two 
ends  protruding  from  the  integument.  In  addition  to  deep  sutures  it  is  in 
most  instances  necessary  to  insert  superficial  sutures  alternately  with  the  deep 
ones  that  the  strain  upon  the  latter  may  be  lessened  and  the  edges  kept  in 
apposition.  The  severed  portions  of  the  sphincter  are  united  by  suture  in 
the  same  manner  as  is  done  in  complete  laceration  of  the  perinseum  according 
to  Dr.  Emmet's  method. 

Dr.  Jenks  directs  attention  to  the  following  points :  1.  In  my  own  opinion 
while  this  mode  of  operating  is  not  adapted  to  every  form  and  variety  of 
anal  fistula,  I  believe  it  is  by  far  the  best  method  in  the  majority  of  cases. 

2.  The  long  and  tedious  convalescence  connected  with  the  ordinary  mode 
of  operating  is  by  this  mode  avoided. 

3.  Other  advantages  of  this  mode  of  operating  are,  (a)  secure  union  by 
first  intention,  (b)  the  prevention  of  incontinence. 

4.  In  cases  where  the  external  sphincter  has  become  rigid,  it  is  not  easy  to 
hold  its  incised  ends  in  close  apposition  without  forcibly  dilating  it  with  the 
thumbs  prior  to  operating  or  else  by  an  incision  opposite  the  tract  of  the 
fistula  of  sufiScient  depth  to  partly  paralyze  the  muscle.  In  this  manner  the 
sutures  in  the  sphincter  will  render  better  service. 

5.  For  the  purpose  of  facilitating  the  introduction  of  sutures  in  the  rec- 
tum there  are  two  means,  as  follows:  (a).  The  introduction  into  the  rectum 
of  the  sims  speculum ;  (b).  The  cversion  of  the  lower  part  of  the  rectunx 
by  means  of  one  or  more  of  the  fingers  being  introduced  into  the  vagina  ancL 
then  turning  out  a  portion  of  the  rectum  through  the  external  sphincter. 


VAGINAL  INJECTIONS. 
By  William  Goodxll,  M.  D.,  Prof. 'of  Gynecology  la  the  Unlr.  of  Penn.,  PhUedelphfe. 

In  the  course  of  a  clinical  lecture  published  in  the  If*  T.  Med.  JoumaX  Dr. 
Goodell,  speaking  of  the  vaginal  injections  of  hot  water  to  obtund  the  sensi- 
tiveness  of  the  womb  and  vagina  in  a  case  of  cellulitis  following  an  operation 
for  laceration  of  the  cervix,  says: 

The  mistake  that  is  usually  made  in  the  use  of  hot-water  injections  is  tba^ 
too  small  a  quantity  is  employed.  A  quart  of  water  will  do  more  harm  than 
good.  If  you  inject  a  small  quantity  of  water  into  the  vagina,  blood  is  in- 
vited to  the  part  and  there  is  an  increased  congestion.  If,  however,  a  large 
amount  be  injected,  the  secondary  effect  of  the  hot  water  is  obtained.  It  then 
causes  contraction  of  all  the  tissues  and  the  capillaries,  thus  lessening  the 
amount  of  blood  in  the  womb.  The  quantity  used  each  time  should  not  be 
less  than  one  or  two  gallons.  It  is  far  better  to  inject  the  water  from  a  syringe 
than  to  use  the  douche,  for  when  it  is  projected  forcibly  it  makes  a  more 
marked  impression.  No  woman  can  herself  use  a  syringe  for  fifteen  or 
twenty  minutes  in  the  position  which  it  is  necessary  that  she  should  main- 
tain. It  must  be  done  by  an  assistant;  but,  if  she  cannot  afford  a  nurse,  she 
will  have  to  use  the  douche.  This  is  called  a  fountain  reservoir.  This  nozzle 
should  not  be  made  of  metal,  for  the  water  has  to  be  at  a  temperature  of  from 
110°  to  120°  F.,  the  heat  is  conducted  by  the  metal  to  the  sensitive  vulva, 
giving  rise  to  the  sensation  of  being  scorched.  The  nozzle  should,  therefore, 
be  of  rubber.  It  should  have  no  terminal  opening,  but  its  sides  should  be 
perforated  by  a  number  of  holes  which  will  direct  the  water  forward. 

Sometimes,  as  a  result  of  laceration  of  the  cervix  or  on  account  of  other 
causes,  the  os  may  be  so  patulous  as  to  admit  the  nozzle  of  the  syringe,  and, 
if  like  the  old-fashioned  nozzles,  it  has  a  terminal  orifice,  the  water  will  be 
projected  directly  into  the  cavity  of  the  womb.  The  womb  immediately  re- 
sents the  presence  of  the  water  and  forcibly  contracts ;  but,  as  the  nozzle 
completely  occludes  the  os,  the  water  is  forced  through  the  Fallopian  tubes 
into  the  peritoneal  cavity,  causing  inflammation.  I  have  seen  a  number  of  in- 
stances of  uterine  colic  from  this  cause,  and  every  year  there  are  reported 
cases  in  which  death  has  followed  the  injection  of  simple  water  into  the 
womb.    I  must  acknowledge  that  I  do  not  clearly  see  why  this  accident 
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should  be  followed  bj  such  serious  results.  Tou  should  always  examine  the 
syringe  before  it  is  used,  and,  if  there  is  a  terminal  opening,  close  it  either  by 
«  littw  plug  of  wood,  or  by  tapping  around  the  hole  with  a  small  hammer. 


BECTAL  DISEASE  CONSmERED  IN  ITS  RELATION  TO  DISORDERS 

OF  THE  UTERUS. 

Bj  B.  B.  Maubt,  M.  D.,  of  Memphia,  Tenn. 

The  object  of  this  paper  which  appears  in  the  Trans,  of  Amer,  Gfyn,  8oe,, 
Tol.  VUI,  1888,  is  to  inquire  to  what  extent  certain  morbid  affections  of  the 
rectum  are  due  to  disease  in  the  womb  and  to  consider  the  mechanism  by 
which  they  are  induced. 

Theorizing  upon  this  subject,  we  would  conclude  that  while  a  large  pro- 
portion of  the  diseases  of  the  female  bladder  are  due  to  injuries  sustained 
during  partorition,  the  rectum  would  be  more  likely  to  suffer  from  those  ob- 
structions which  are  produced  in  the  pelWc  circulation  by  uterine  displace- 
ments and  by  disease  of  the  pelvic  cellular  tissue.  These  conclusions  I  be- 
lieve, will  be  sustained  by  clinical  observations.  After  giving  the  peculiar- 
ities of  the  pelvic  circulation,  the  author  says :  Dr.  Emmet  in  an  analysis  of 
288  cases  shows  that  after  cellulitis  menstruation  remained  normal  in  18.75 
per  cent.  only.  If,  then,  the  circulation  in  the  mucous  membrane  of  the 
uterus  is  thus  disturbed  by  influences  which  operate  upon  the  blood-vessels 
of  the  pelvic  cellular  tissue,  it  seems  certain  that  the  mucous  membrane  of 
the  rectum  will  suffer  in  a  similar  manner,  if  not  to  the  same  extent,  from 
these  influences. 

There  are  three  morbid  conditions  of  the  rectum  which  I  have  observed, 
and  which  depend  largely,  if  not  entirely,  upon  uterine  disease  for  their 
stiology.     These  are,  hypersBmia,  chronic  inflammation  and  chronic  ulcer. 

Hypercemia. — In  many  women  suffering  from  uterine  disease  a  great  deal  of 
^distress  is  occasioned  by  the  spasmodic  contraction  of  the  vaginal,  vesical, 
and  rectal  sphincters,  especially  the  last.  In  these  cases  constipation  is  a 
prominent  feature.  There  is  uneasiness  or  pain  in  defecation,  with  slight 
blood  and  mucous  discharges,  and  the  introduction  of  the  finger  is  diflicult 
on  account  of  the  pain  and  nervous  distress  accompanying  it.  These  symp- 
toms lead  to  the  suspicion  of  fissure.  An  examination  of  the  rectum  under  ether 
reveals  a  state  of  things  not  amounting  to  inflammation,  but  bordering  very 
closely  upon  it ;  a  condition  of  intense  hyperemia,  extending  about  two  inches 
Above  the  sphincter,  with  a  swollen  appearance  of  the  membrane  and  excessive 
secretion  of  mucous.  There  is  found  no  fissure,  no  ulcer,  no  hsemorrhoidal 
swelling,  but  simple  hypersemia,  and  all  the  rectal  symptoms  rapidly  disap- 
pear after  stretching  of  the  sphincter  and  giving  attention  to  the  uterine  dis- 
order present. 

Chronic  Inflammation. — ^This  condition  of  the  rectum  does  not  appear  to  be 
connected  with  any  one  particular  form  of  disease  of  the  womb,  and  it  is 
found  alike  in  the  nullipara  and  in  the  woman  who  has  borne  children. 
These  patients  all  complain  of  an  ill  defined  uneasiness  in  the  rectum  and  of 
uncomfortable  sensations  attending  defecation.  In  one,  constipation  exists ; 
in  another,  constipation  alternates  with  looseness ;  in  all,  there  is  more  or  less 
mucus  in  the  stools,  and  this  appears  in  different  forms.  In  some  the  mu- 
cus is  in  ribbon-shaped  bands;  in  others  it  resembles  a  membrane,  or  is  in 
casts;  in  others  it  is  in  a  jelly-like  mass  by  itself,  or  it  is  intermixed  with 
fsMses.  The  mucous  membrane  of  the  rectum  is  unnaturally  red,  swollen, 
and  thickened ;  at  other  times  thinned,  relaxed,  of  a  purple  color,  and  with 
dilated  veins  ramifyin|f  under  it.  These  cases  of  chronic  inflammation  of  the 
rectum  are  very  rebelbous  to  treatment,  and  though  in  my  experience  capa- 
ble of  bein^  greatly  benefitted,  they  have  not  often  been  entirely  cured.  My 
ides  of  their  Aetiology  is  that  they  depend  upon  the  same  causes  which  pro- 
duce the  accompanying  uterine  disease ;  that  is,  upon  causes  operating  in  the 
pelvic  cellular  tissue  to  obstruct  the  flow  of  blood  in  the  venous  plexus  espe- 
cially. Catarrhal  inflammation  ensues,  and  causes  the  morbid  secretions  ais- 
charged  from  both  cavities.  I  have  seen  very  little  of  it  in  man,  and  can  only 
xecail  two  instances. 
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Chronic  Ulcer  of  the  Bsctum. — ^The  extraordinary  frequency  with  which 
rectal  ulcer  occurs  in  women,  aa  compared  with  men,  is  so  great  as  to  make 
it  a  disease  almost  peculiar  to  women.  This  peculiarity  has  attracted  general 
attention,  and  various  solutions  have  been  offered  to  explain  its  occurrence. 
From  my  own  observation,  from  what  has  been  written  Ion  the  subject  by 
ethers,  and  from  physiological  considerations,  I  conclude  that  while  trau- 
matism, such  as  arises  from  bruising  of  the  walls  of  the  rectum  in  parturition, 
may  sometimes  be  responsible  for  the  production  of  ulceration,  it  is  a  real 
cause  in  so  small  a  number  of  cases  that  we  may  practically  disregard  it  in 
trying  to  explain  the  extreme  frequency  of  the  disease  in  females.  Neither 
is  the  view  that  it  is  syphilitic  or  chancroidal  in  origin  satisfactory.  Mr. 
Allingham  says,  **  I  do  not  know  the  cause,  nor  have  I  been  able  to  trace  out 
any  definite  common  state  preceding  the  malady."  In  trying  still  further  to 
elucidate  this  subject  I  observed  a  fact  of  interest  in  connectien  with  the  lo- 
cation of  the  ulcer  or  its  resulting  stricture.  It  may  be  safely  declared  that 
the  ulcer  in  by  far  the  largest  number  of  cases  originates  within  the  last  two 
inches  of  the  rectum. 

Now,  in  the  very  lowest  portions  of  the  rectum  there  are  anatomical  pecu- 
liarities which  exercise  an  influence  upon  this  question  of  setiology.  1.  There 
are  two  of  Mr.  Houston^s  crescentic  folds,  the  largest  offering  itself  as  an  ob- 
struction to  the  passage  of  rough  or  angular  foreign  bodies.  2.  In  the  same 
locality  are  the  columns  of  Morgagni,  in  the  concavities  of  which  foreign 
bodies  are  easily  entangled.  This,  says  Poulet,  forms  a  sort  of  place  of  elec- 
tion for  very  small  irregular  bodies,  whether  stercoraceous  or  otherwise. 

I  may  sum  up  my  conclusions  in  this  matter  in  the  following  words:  1. 
The  situation  of  the  ulcer,  with  so  few  exceptions,  in  the  very  lowest  part  of 
the  rectum,  where  the  anatomical  features  are  such  as  to  facilitate  the  en- 
tanglement or  oppose  the  passage  of  foreign  bodies,  affords  a  very  strong  in- 
ferential proof  that  traumatism  is  the  cause  of  the  ulcer  in  by  far  the  largest 
number  of  cases;  and,  I  may  add,  in  very  many  which  have  heretofore  been 
ascribed  to  other  causes.  8.  The  extraordinary  frequency  with  which  chronic 
ulcer  occurs  in  females  is  due  in  part  to  their  disposition  to  eat  indigestible 
articles  of  food ;  in  part  also  to  their  habit  of  neglecting  the  regular  evacua- 
tion of  the  bowel,  and  the  consequent  prolonged  accummulation  of  stercora- 
ceous matter  in  the  rectal  pouch ;  but  especially  and  chiefly  to  the  frequent 
occurrence  in  connection  with  the  uterine  disease  of  hypcrsemia  and  chronic 
inflammation  of  the  rectal  mucous  membrane,  conditions  which  in  conjunction 
with  traumatism  are  the  most  favorable  for  the  production  of  ulceration 
everywhere. 

OVARIOTOMY  IN  OLD  AGE. 

Dr.  J.  £.  Janybin  presented  to  the  New  York  OUtetrical  Society  {N,  T. 
Med.  Jourrudf  Dec.  1st),  a  monocyst  removed  in  June  last  from  a  woman 
seventy-seven  years  of  age.  Except  for  the  influence  of  the  rapid  growth  of 
the  tumor,  the  patient  was  in  good  health.  The  operation  was  very  simple, 
there  bein^  no  adhesions  and  the  tumor  being  removed  through  an  incision 
only  two  inches  long.  She  made  an  excellent  recovery.  Dr.  Janvrin  be- 
lieved this  to  be  the  oldest  patient  upon  whom  successful  ovariotomy  had 
been  performed  in  this  country,  and  perhaps  in  the  world. — Maryland  Med. 
Jour.^  Ike.  15,  1888. 

TREATMENT  OP  ECZEMA  OP  THE  GENITALIA;   PRURITUB  AND 

LEUCORRHEA. 

In  cases  of  eczema,  in  which  glyceroles  and  unguents  have  failed,  the  fol- 
lowing formula  has  been  successful : — 

Chlorate  of  potassium 80  grains; 

Wine  of  opium 50  grains; 

Pure  water 1  quart. 

Applied  to  the  parts  by  linen  compresses  covered  with  oiled  silk.    If  there 
is  much  inflammation,   precede  this  with  warm  hip*baths  and  cataplaama 
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sprinkled  with  powdered  carbonate  of  lime.  In  obstinate  pruritus,  associ- 
ated with  leucorrhea,  a  tablespoonful  of  a  mixture  of  equal  parts  of  tincture 
of  iodine  and  iodide  of  potassium,  in  a  quart  of  warm  tar-water  (tar-water 
holding  the  iodine  in  solution),  used  daily,  night  and  morning,  remoyes  the 
pruritus  and  ameliorates  the  leucorrhea.  In  fetid  leucorrhea,  two  or  three 
tablespoonfuls  (in  a  quart  of  warm  water,  morning  and  evening,  as  an  in- 
jection) of  the  follewing  formula  will  be  found  useful : — 

Chlorate  of  potassium 13  parts; 

Wine  of  opium 10  parts; 

Tar-water 800  parts. 

Or, 

White  vinegar  (or  wine)  800  parts ; 

Tinct.  eucalyptus 45  parts; 

Acid,  salicylic 1  part; 

Salacylate  of  sodium 20  parts. 

One  to  five  teaspoon fuls  in  a  quart  of  warm  water,  as  an  injection,  two  or 
tiiree  times  a  day. — Obstetric  OoMettU. 


DISEASES  OF  CHILDREN. 


THE  RECENT  EPIDEMIC  OP  DIPHTHERIA  IN  MANSFIELD  IN  ITS 

RELATIONS  TO  SANITARY  CONDITIONS  AND 

WATER  SUPPLY. 

Bj  Mabt  J.  rnvLBT,  M.D.,  M«nBfl«ld,  Ohio. 

The  following  appeared  in  the  Oineinnati  Lancet  and  Clinie,  January  26, 
*  1884 : — The  unusual  prevalence  of  diphtheria  in  this  city  during  the  present 
year,  has  brought  the  subject  of  its  relation  to  sanitary  conditions  and  water 
supply  prominently  before  the  profession. 

Under  these  circumstances,  I  have  ventured  to  offer  the  following  report  of 
a  house  to  house  inquiry  into  the  source  of  water  supply  and  the  sanitary 
surroundings  of  households  in  which  fatal  cases  of  diphtheria  have  occurred 
from  January  1st  to  December  1st,  1883 : — 

The  inquiry  has  been  directed  to  ascertaining  such  unsanitary  local  con- 
ditions in  and  about  houses  where  fatal  cases  occurred  as  might  tend  to  the^ 
contamination  of  air,  soil,  or  water.  Where  well  water  was  used,  it  has 
been  tested  for  the  presence  of  organic  matter,  animal  or  vegetable,  and  for 
thoee  substances  which  are  generally  recognized  as  evidences  of  contamina- 
tion by  animal  waste,  either  near  or  remote. 

With  a  few  exceptions  the  tests  have  been  qualitative  only.  The  test  for 
chlorides,  was  made  quantitative  when  the  qualitative  analysis  showed  more 
than  a  trace  of  chlorine. 

From  Jan.  1st  to  Dec.  1st,  three  hundred  and  twenty-nine  cases  of  diph- 
theria are  reported  to  me  by  physicians  as  occurring  in  the  city.  During  the 
same  time  there  were  twenty-seven  deaths  from  tiois  disease.  A  fatality  of 
about  8}  per  cent. 

Besides  the  cases  reported  as  well  marked  diphtheria,  every  physician  re- 
ported that  he  had  attended  an  unusually  larse  number  of  cases  of  catarrhal 
sore  throat  and  tonsillitis;  many  remarking  that  these  were  somewhat  diph- 
theritic in  character,  or  showed  the  ''diphtheritic  influence.'' 

Here  follows  a  concise  history  of  each  fatal  case,  togeAier  with  the  result 
of  chemical  analysis  of  the  water  supply  of  the  house  in  which  the  death 
occurred,  and  its  hygienic  surroundings.  • 

It  is  a  fact  worthy  of  note  that  but  three  of  these  families  belong  to  the 
very  poor;  while  the  large  number  of  them  are  people  in  very  comfortable 
circumstances,  who  are  surrounded,  not  only  by  the  necessaries  of  life,  but 
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by  its  comforts  and  Itizuries.    All  of  the  houses  except  three  are  on  the 
hillsides. 

Six  of  these  places  may  be  pronounced  in  fairly  good  sanitary  conditioiu 
Five  of  them  are  undoubtedly  bad,  and  the  remaining  eight  are  suspicioub. 

Eleven  families  use  well  water  only.  Two  use  both  well  ana  hydrant 
water.  Five  use  hydrant  water  only,  and  one  uses  cistern  water  only.  The 
proportion  using  well  water  is  about  the  same  as  that  in  the  city  at  lar^. 

According  to  the  sanitary  tests  used,  and  to  a  microscopic  examination  not 
herein  reported,  the  water  of  three  wells  is  good,  of  six  bad,  and  of  the  re- 
maining two  suspicious.  In  every  case  except,  perhaps,  one,  the  conditions 
favoring  contamination  were  present. 

Of  the  six  families  with  good  sanitary  surroundings,  all  used  well  water; 
one  from  a  well  classed  good,  three  from  wells  classed  bad,  and  two  from  a 
well  classed  suspicious.  From  nine  of  these  wells  other  families  than  those 
having  deaths  from  diphtheria  obtained  water;  in  everv  instance  there  were 
children  among  them;  in  six  instances  no  cases  occurred  in  these  families;  ia 
three  instances  diphtheria  occurred  in  all  families  using  the  welL  Of  these 
three  wells,  two  are  bad  and  one  suspicious. 

The  city  is  abundantly  supplied  with  fine  pure  water  drawn  from  two 
springs,  one  a  mile,  the  other  half  a  mile  from  the  city.  The  works  are 
capable  of  supplying  daily  190  gallons  per  capita.  In  spite  of  this  copious 
supply  of  water  above  suspicion,  two* thirds  of  the  people  still  cling  to  the 
use  of  well  water.  Less  than  700  families  are  supplied  with  hydrants. 
There  is  no  system  of  sewerage,  a  defect  which  is  likely  soon  to  be  remedied. 

After  a  full  consideration  of  all  the  facts  which  I  have  been  able  to  gather, 
I  can  only  arrive  at  the  conclusion  that  neither  sanitary  conditions  nor  water 
supply,  either  originated  the  present  outbreak  of  diphtheria  in  this  city,  con- 
tributed to  its  spread,  or  increased  its  virulence.  Except  in  so  far  as  the 
cold,  moist  atmosphere  from  damp  cellars  conduces  to  catarrhal  affections  of 
the  respiratory  mucous  membrane,  rendering  it  weaker  to  resist  the  special 
contagion  of  diphtheria,  and  in  so  far  as  the  general  deterioration  of  vital 
processes  induced  by  any  impurity  of  air  or  water,  renders  the  system  less 
able  to  throw  off  the  poison  of  disease,  and  less  able  to  maintain  its  integrity  • 
until  the  disease  shall  have  spent  its  force. 

While  the  present  report  shows  that  there  may  be  some  connection  be- 
tween the  malignancy  of  diphtheria  and  bad  sanitation  and  impure  water, 
yet  the  very  multiplicity  of  the  presumed  unsanitary  conditions  precludes  the 
possibility  of  ascribing  a  specific  influence  to  any  one  of  them.  Well  water, 
sewer  gas,  damp  cellars,  foul  soil,  rotting  garbage,  and  filled  lots  appear  to 
have  exerted  an  equal  influence. 

A  careful  study  of  a  number  of  reports  on  diphtheria  in  different  parts  of 
the  United  States  and  in  other  countries,  has  convinced  me  that  epidemic 
diphtheria  occurs  with  almost  equal  malignancy  under  the  best  and  the  worst 
sanitary  conditions.  The  most  desirable  hygienic  surroundings,  and  the 
most  irreproachable  water  supply  afford  no  security  against  its  attack. 


THE  MEDICAL  TREATMENT  OF  MEMBRANOUS  CROUP. 
By  0.  J.  JimrnfM,  1C.D.,  Loot  on  OhMB.  and  Dis.  of  OhUdnn,  Dotrolt  Mod.  GoU. 

The  following  appeared  in  the  Medical  Age^  November  26,  1883:— Statis- 
tics show  that  the  prevalence  of  membranous  croup  may  be  represented  as  a 
wave  beginning  with  the  autumn  months,  rising  with  more. or  less  regularitji 
Teaching  its  acme  during  December  or  January,  and  declining  with  the  ap- 
pearance of  the  warmer  months  of  spring. 

As  prefatory  to  the  consideration  of  treatment  I  will  state  that  I  consider 
that  mild,  sporadic  inflammation  of  the  larynx  bears  the  same  re- 
lation to  diphtheAa  that  the  similar  patholos[ical  condition  of  the  pharynx 
does.  There  is  no  anatomical  or  clinical  dividing  line  between  what  is 
termed  membranous  sore  throat  and  diphtheria,  and  the  same,  I  think,  vdaj 
be  said  of  membranous  croup  and  diphtheria. 

Whatever  type  the  disease  may  assume,  or  however  opposite  may  be  our 
conception  of  its  pathological  relations,  the  object  of  treatment  will  be  thjs 
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Suffocation  threatens  from  narrowing  of. the  calibre  of  the  larynx  by 
the  formation  of  a  membrane  within  it,  and  bearing  this  in  mind  medical 
treatment  will  be  indicated — 1st,  to  endeavor  to  limit  the  exudative  process; 
^d,  to  dissolve  and  loosen  the  exudnte;  3d,  to  assist  the  expulsion  of  the 
loosened  membrane ;  4th,  to  relieve  laryngeal  spasm ;  and  5th,  to  support  the 
strength.  Many  cases  of  laryngeal  diphtheria  are  attended  by  more  or  less 
phar^rngeal  exudate.  The  treatment  of  that  feature  of  the  disease  is  not 
within  the  province  of  this  paper.  When  it  occurs  it  is  understood  that  ap- 
propriate treatment  must  be  instituted. 

To  fill  the  first  indication  we  have  no  specific.  In  times  past  calomel  was 
•used  for  its  supposed  antiplastic  action.  I  have  treated  one  case  with  the 
large  doses  now  recommended,  but  with  very  evident  harmful  results. 
Chlorate  of  potassium  and  chloride  of  ammonium  have  the  confidence  of 
«ome*  members  of  the  profession.  I  have  had  but  little  experience  with 
them. 

Tracheotomy  was  performed  on  9  with  6  recoveries.  These  are  excellent 
results,  but  it  must  be  added  in  explanation  that  other  elements  assisted  to 
produce  them.  A  majority  of  the  cases  were  under  treatment  from  the  incep- 
tion of  the  disease,  and  other  remedies,  such  as  steam  and  emetics,  were 
•energetically  used. 

The  second  indication  must  be  met  by  topical  measures.  The  only  prac- 
tical method  of  introducing  a  medicament  into  the  larynx  in  this  disease  is 
either  by  vapor  or  spray.  The  latter  method  is  preferred,  the  spray  being 
produced  by  a  steam  atomizer.  Many  remedies  have  been  suggested  for  use 
in  this  way  on  account  of  their  solvent  action  upon  false  membranes.  My 
experience  is  confined  to  four :  Solutions  in  water  of  bicarbonate  of  sodium 
1:100;  lactic  acid  1:50;  hydrate  of  potassium  1:1000;  and  ofilcinal  lime 
water.  I  have  been  unable  to  detect  any  difference  in  their  action  and  have 
ased  them  indiscriminately,  giving  the  preference,  perhaps,  to  bicarbonate  of 
sodium,  because  it  was  the  handiest.  I  have  but  little  faith  in  the  solvent 
power  of  medicated  steam  spray.  The  amount  of  the  medicament  that 
reaches  the  larynx  must  be  very  small;  not  enough,  I  think,  to  have  much 
effect.  Although  possessing  but  little  solvent  power,  steam  spray  is  of  con- 
siderable value  in  the  treatment  of  this  disease.  In  many  cases,  however,  it 
as  impossible  to  use  an  atomizer,  and  we  may  substitute  for  it  warm  vapor  of 
water,  medicated  br  not.  Vapor  generated  by  slaking  lime  is  a  favorite 
cemedy  with  some :  ordinary  steam  is  about  as  useful. 

In  children  with  croup,  the  cough  is  often  too  feeble  to  expel  the  mucous 
tmd  shreds  of  membrane  from  the  larynx,  and  we  may  have  recourse  to 
•emetics  to  produce  more  violent  expulsive  efforts.  Those  most  in  use  are 
ipecac,  turpeth  mineral,  suphate  of  copper  and  alum.  My  experience  is  con- 
fined to  the  first  two.  Although  permanent  benefit  is  rarely  the  result  of  the 
^administration  of  an  emetic— with  me  it  has  never  been — a  full  dose  of 
ipecac,  or  turpeth  mineral  may  be  given  with  a  view  of  detaching  the  mem- 
brane from  the  larynx  or  expelling  a  loosened  piece.  Should  benefit  follow 
it  may  be  repeated  at  appropriate  intervals.  In  the  last  stage,  when  reflex 
irritability  is  obtunded  by  carbonic  acid  poisoning  an  emetic  will  often  fail 
to  act  and  should  be  given  with  circumspection,  as  it  can  do  but. little  good 
and  may  prove  a  dangerous  gastro-intestinal  irritant  should  tracheotomy  be 
performea. 

In  all  cases  there  occur,  especially  in  the  second  stage,  spasmodic  attacks 
of  distressing  and  dangerous  dyspncsa.  Quinine  and  steam,  as  stated  above, 
relieve  this  symptom  to  a  certain  extent,  but  often  more  direct  antl-spasmod- 
ics  are  necessary.  Bromide  of  ammonium,  in  full  doses,  and  opium,  I  have 
found  to  be  the  most  efilcient. 

In  the  last  stage  of  the  disease  stimulants  are  required  to  whip  up  the  ex- 
hausted respiratory  nervous  centre  and  muscles.  When  a  tracheotomy  is 
contemplated  I  am  very  particular  in  regard  to  this  point. 

Now,  to  sum  up,  in  a  few  words,  the  medical  treatment  that  I  think  will  give 

a  child  with  croup  the  best  chances  of  recovery :  the  patient  should  be  placed  in  a 

warm  moist  atmosphere  and  a  cathartic  administered;  if  pharyngeal  disease 

be  present,  proper  local  treatment  directed  thereto;  in  suitable  cases  a  bag  of 
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ice,  or  cold  cloths,  applied  to- the  neck;  full  doses  of  quinlDe  and  moderate- 
cinchonism  kept  up;  the  steam  atomizer  used  as  continuously  as  possible;  an 
occasional  emetic  during  the  first  and  second  stages;  anodynes  to  relieve 
spasm,  and  stimulants  to  sustain  the  strength. 

In  regard  to  the  efficacy  of  the  above  treatment,  even  when  faithfully  car- 
ried out,  I  can  say  but  little.  In  most  of  my  cases  medical  treatment  wa» 
almost  useless,  and  my  experience,  I  find,  corresponds  with  that  of  all  phy* 
sicians  who  have  many  cases  of  membranous  croup  to  treat.  The  few  caRe» 
that  I  have  had  recover  with  medical  treatment  belonged  to  the  milder  forma 
of  the  disease ;  they  were  cases  in  which  the  iocal  symptoms,  particularly, 
were  not  severe.  In  none  of  them  was  the  dyspncea  great  enough  to  cause 
immediate  apprehension. 

I  would  emphasize  the  lesson  that  my  experience  has  taught  me:  that  is 
that  in  a  large  percentage  of  the  cases  of  membranous  inflammation  of  the 
larynx,  tracheotomy  is  the  only  treatment  that  offers  any  hope  of  success,, 
and  that  whatever  medical  treatment  is  instituted  it  should  never  be  of  such 
a  character  as  to  unfit  the  patient  for  that  operation. 


SUDDEN  DEATH  DURING  OR  SOON  AFTER  CONVALESCENCE 
PROM  DIPHTHERIA. 

Br  J*  FxEGUBOM,  M.D.,  L.B.C.P.,  AsaiBt.  Demonstrator  of  Anatomy,  Toronto  School  of  Medicine. 

Canada. 

In  a  paper  published  in  the  Med,  News^  Dec.  15, 1888,  the  writer  concludes 
as  follows: — 

I  have  already  said  that,  in  cases  where  sudden  death  occurs  when  the  pa- 
tient has  recovered  from  the  disease,  I  do  not  think  this  sad  termination  i» 
due  to  the  actual  presence  of  poison  circulating  in  the  blood,  and  coming 
into  contact  with  the  nerve-centres;  yet  the  sudden  death  could  follow  as  a 
direct  result  of  the  depressing  infiuence  this  poison  had  upon  them  during^ 
the  continuance  of  the  disease.  Though  this  poison  no  longer  exists,  yet  th& 
weakened  state  of  the  nerve-centres  exists,  and  a  strong  emotion  or  a  sudden 
effort  proves  too  much.  The  effort  or  emotion  is  the  extra  straw  that  breaks 
the  camePs  back.  The  weakened  uervous  system,  which'  can  just  carry  oe» 
the  great  involuntary  functions  of  circulation  and  respiration,  while  every- 
thing is  quiet,  suddenly  fails  when  an  extra  task  is  imposed  upon  it,  of  either 
physical  or  an  emotional  character.  From  two  of  my  cases,  I  firmly  believe 
that  the  condition  is  central,  and  not  peripheral;  but  what  that  central  con- 
dition really  is,  remains  for  the  future  to  reveal.  I  regard  it  as  a  depraved 
and  weakened  one.  If  I  am  asked  why  it  should  occur  with  diphtheria,  I 
can  no  more  answer  the  query  than  tell  why  the  poison  of  typhoid  fever- 
causes  the  very  circumscribed  congestions  which  produce  the  rose-colored 
spots. 

In  the  case  of  Charlie  H.,  I  made  a  careful  microscopic  examination  of 
parts  of  the  vagi,  but  with  negative  results.  No  evidence  could  be  found  of 
the  existence  of  a  hypersemia,  nor  of  plastic  effusion,  within  the  nerve  sheaths, 
as  one  would  expect  were  the  theory  of  Edward  Woakes  true,  as  this  patient 
died  during  the  progress  of  the  disease.  Dr.  Woakes  maintains  that  the  sudden 
death  in  these  cases  is  due  to  vaso-motor  pitralysis  of  the  nutrient  vessels  of 
the  vagi,  so  that  these  nerves  are  gorged  with  blood,  and  are  unable  to  con- 
duct inhibitory  impulses,  and  this  speedily  wears  itself  out,  being  exhausted 
by  a  succession  of  rapid  beats. 


CHRONIC  GASTRO-INTESTINAL  CATARRH  IN  CHILDREN. 

Bj  Lovu  8tau,  M.D.,  Leot  on  DiseMea  of  OhUdren.  Post-Gndnate  Coorae,  Uni7.  of  Pa.,  piiIlBd«l]khia. 

We  take  the  following  from  a  lecture  published  in  the  Archites  of  PedritOies^ 
Jan.  15,  1884: — In  treating  chronic  gastro-intestinal  catarrh  there  are  several 
indications  to  be  fulfilled.     Since  the  excessive  secretion  of  tenacious  mucus  ia 
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the  prime  cause  of  the  symptooifl,  our  efforts  must  be  directed  to  the  liquifac- 
tion  of  this  secretive,  to  its  expulsion  from  the  intestine  and  to  the  preventive 
ot  its  reformation.  In  the  alkalies,  -we  possess  the  means  of  accomplishing  the 
first;  in  the  laxatives,  the  second;  and  in  the  simple  bitters,  the  third. 
These  different  medicines  may  be  combined  as  in  the  following  prescription, 
which  I  shall  order  for  the  patient  in  hand,  viz :  Q .  Sodii  Bi-carb.  3  i. ;  Ex. 
SennsB  Fid.  f  3  iij. ;  Infus.  Gentian.  Comp.  q.  s.  ad.  f  |  iv.  M.  Sig.  Two 
teaspoonfuls  to  be  taken  three  times  a  day  before  meals. 

In  addition  you  must  remove  the  cause  of  the  disease,  in  other  words,  you 
must  stop  the  injurious  diet.  Of  course  the  articles  of  food  especially  to  be 
avoided  are  those  containing  starch,  as  they  are  most  prone  to  fermentation. 
The  albuminoid  articles  are  affected  less  than  the  starchy,  and  milk  is  af- 
fected least  of  all.  A  child  of  the  a<2^e  of  our  patient  (8'  years)  should  be 
placed  on  a  diet  of  milk,  eggs,  meat  broths  and  a  small  quantity  of  bread. 
I  should  advise  for  breakfcuf,  at  seven  o'clock,  one  or  two  glasses  of  milk 
guarded  with  one-third  lime  water,  (partly  for  the  purpose  of  breaking  up 
the  card,  but  chiefly  for  its  effect  upon  the  mucus)  the  yolk  of  a  soft-boiled 
egg  and  a  slice  of  stale  bread.  For  dinner^  at  two  o^clock,  a  mutton  chop, 
or  a  piece  of  broiled  beefsteak  or  rare  roast  beef  without  fat,  and  a  slice  of 
stale  bread,  with  water  to  drink.  Alternatiog  with  meat  for  dinner,  you 
may  give,  on  different  days,  chicken,  beef  or  mutton  broth,  taking  care  that 
all  the  fat  be  removed.  For  »upp&r,  at  seven  o'clock,  the  same  articles  as  for 
breakfast;  milk-toast  may  be  substituted  for  the  stale  bread.  If  the  child 
be  hungry  faletween  meals,  a  glass  of  milk  and  lime-water  may  be  taken.  For 
thirst  nothing  should  be  allowed  but  filtered  water. 

There  are  still  two  points  to  be  referred  to,  namely,  the  clothing  and  bath- 
ing. As  the  skin  is  pale  and  dry,  and  as  power  of  resisting  changes  of  tem- 
perature much  impaired,  the  w?u>l6  surface  of  the  body  should  be  covered 
with  woolen  material.  The  child  should  be  bathed  twice  a  day ;  in  full  bath 
in  the  morning  and  a  sponge  bath  in  the  evening,  after  which  the  surface  of 
the  abdomen  should  be  well  rubbed  with  warm  sweet  oil. 


INFANTILE  LEUCORRHEA. 

In  a  Clinical  Lecture  by  Professor  T.  Gaillard  Thomas,  published  in  the 
CJiicago  Med.  Journ,  and  Examiner^  we  find  the  following: — 

Not  infrequently  mothers  will  bring  their  little  girls  to  you  in  this  condi- 
tion, and  they  will  sometimes  be  in  a  state  of  great  agitation,  because  they 
are  afraid  the  trouble  has  been  the  result  of  injury  done  the  children.  There 
is  ordinarily  no  reason  whatever  to  suspect  anything  of  the  kind,  and  you 
can  at  once  quiet  the  anxious  mother's  mind.  The  affection  is  a  perfectly 
simple  one,  and  is  perfectly  curable  also.  What  is  it,  then?  It  is  generally 
known  as  infantile  leucorrhea;  but  infantile  vaginitis  would  be  a  better  term 
for  it. 

Now  as  to  its  causes.  One  of  the  most  frequent  of  these  is  neglect  of  hy- 
gienic precautions.  There  is  generally  no  intentional  neglect  on  the  part  of 
mother  or  nurse;  but  on  account  of  the  undeveloped  condition  of  the  part, 
an  accumulation  of  hardened  secretion  sometimes  collects  in  the  same  way  as 
that  which  not  infrequently  gives  rise  to  balanitis  in  the  male  child.  Another 
common  cause  is  the  depreciated  condition  of  the  child's  system,  such  as  that 
due  to  spansemia,  in  which  all  the  mucous  membranes  are  apt  to  become 
more  or  less  affected.  Thus,  there  is  often  gastric  and  intestinal,  as  well  as 
nasal  catarrh.  A  third  cause  that  may  be  mentioned  is  reflex  influence  from 
the  rectum.  The  cause  of  the  irritation  in  the  rectum  is  usually  ascarides, 
and  an  afflux  of  blood  to  the  part  is  caused  by  the  itching  and  irritation.  In 
some  instances,  the  ascarides,  by  getting  into  the  vagina  itself,  are  the  direct 
cause  of  the  trouble. 

The  prognosis  of  this  affection  is,  that  it  may  be  cured  at  once  if  it  is  prop- 
erly treated. 
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In  the  treatment,  the  first  thing  to  do  is  to  see  if  there  are  any  worms 
present,  and  if  so  (or  there  is  any  reason  to  suspect  that  such  is  the  case),  use 
an  injection  of  warm  salt  water.  The  next  thing  to  do  is  to  get  the  child^s 
general  system  in  the  best  condition.  The  vagina  should  be  thoroughly 
washed  out  by  means  of  a  syringe  provided  with  a  small  nozzle,  which  ought 
to  be  well  oiled  before  being  introduced.  In  order  that  the  canal  may  be 
perfectly  cleansed,  the  child  should  be  placed  upon  the  back.  In  some  cases 
the  mere  removal  of  the  accumulated  secretion,  which  is  a  constant  source  of 
irritation,  is  all  that  is  necessary;  but  if  the  trouble  has  gone  on  for  some 
time,  this  may  not  be  sufficient.  Something  further  is  then  needed,  and  one 
of  the  best  applicatians  to  use  is  the  old-fashioned  black  wash  (calomel  and 
lime-water)  in  the  strength  of  one  ounce  to  a  pint  of  water.  Before  using  this 
(which  should  be  done  twice  a  day)  an  injection  of  simple  warm  water  should 
be  made.  I  have  never  yet  seen  a  case  of  infantile  leucorrhea  that  could  not 
be  cured  by  such  treatment  as  this;  so  that  there  is  no  necessity  of  resorting 
to  astringents  and  nitrate  of  silver,  which  may  perhaps  do  harm. 

But  there  is  one  mistake  whtch  is  apt  to  be  made  by  the  physician  in  these 
cases,  on  account  of  which  a  much  longer  time  may  be  required  for  a  case 
than  is  at  all  necessary,  and  that  is,  the  failure  on  his  part  to  show  the  mother 
or  nurse  how  to  introduce  the  nozzle  of  the  syringe  properly.  Mothers,  un- 
less they  are  especially  instructed  in  regard  to  this  point,  never  carry  the  noz- 
zle more  than  an  eighth  of  an  inch  up  into  the  vagina,  and  as  it  is  above  this 
that  the  degenerating  pus  is  found,  there  will  be  no  improvement,  simply  be- 
cause the  injections  fail  to  reach  the  real  source  of  trouole. 


CHOREA  AND  RHEUMATISM. 

The  following  was  taken  from  the  editorial  columns  of  the  Medical  Beeord^ 
Feb.  2,  1884:— 

Dr.  Octavius  Sturges  has  published  a  contribution  to  this  subject  in  the 
Lancet  for  November  10,  1883,  iu  which  he  gives  analyses  of  70  cases  of 
chorea  admitted  to  the  hospital  for  sick  children.  Great  Ormond  Street,  Lon- 
don. He  gives  the  following  results  of  his  analyses  of  these  and  of  his  13d 
previous  cases.  Of  the  70,  eight  had  had  rheumatic  fever  previously ;  tea 
had  had  some  form  of  rheumatism  previously;  one  was  doubtful  on  this 
point.  Comparing  these  figures  with  the  182  cases  previously  given,  it  will 
be  seen,  he  says,  that  in  the  latter  number  there  were  seven  who  had  rheu- 
matic fever;  fourteen  or  fifteen  who  had  had  rheumatism;  six  doubtful;  five 
not  ascertained.  Thus,  202  cases  yielded  fifteen  in  which  rheumatic  fever 
had  occurred  previously ;  twenty-four  or  twenty-five  in  which  eleven  patients 
had  pains  supposed  to  be  rheumatic;  and  twelve  doubtful  or  unknown. 
"  We  have  thus,  in  a  review  of  over  200  cases,  a  percentage  of  acute  rheuma- 
tism of  7^,  and  a  percentage  of  joint  pains,  presumably  rheumatic,  of  about 
12;  or  grouping  the  two  together,  we  have  19  per  cent. — say  one  in  five  of 
chronic  patients  (children)  who  have  probably  nad  some  form  of  rheuma- 
tism." 

The  above  makes  the  proportionate  number  of  rheumatic  histories  in  cases 
of  chorea  considerably  less  than  is  usually  given. 

Sturges  has  studied  the  matter  with  care,  and  states  that  the  normal  pro- 
portion of  cases  of  rheumatism  among  persons  received  as  hospital  patients 
cannot  be  less  than  15  per  cent,  for  children  and  20  per  cent,  for  adults.  In 
order,  therefore,  for  the  per  cent,  of  rheumatic  histories  in  choreic  children 
to  be  above  the  normal,  it  must  exceed  16  per  cent.  His  own  statistics  show 
that  the  rheumatic  cases  but  slightly  exceed  this  average.  Other  statistics 
have  shown  that  rheumatism  is  more  frequent  in  boys,  while  chorea  is  four 
or  five  times  more  frequent  in  girls.  The  evidence  at  present  thus  compels 
one  to  be  careful  in  ascribing  too  close  a  connection  between  rheumatism 
and  chorea.  There  is  undoubtedly  some  relation  between  the  two  diseases, 
but  its  exact  nature  is  a  problem  for  the  future  to  solve. 


MIDWIFERY.  185 


VAGINITIS  AND  VULVITIS. 

Bj  Albxaivdex  J.  C.  Skskx,  M.  D.,  Prof,  of  Gya.  tad  SiUYeoQ  to  the  Long  iBbnd  Coll.  Hospital 

The  foUowiDg  was  taken  from  a  clinical  lecture  published  in  the  Med. 
J9iew$j  Jan.  12,  1884:  It  is  not  easy  to  differentiate  between  an  ordinary  ragin- 
.itis  which  is  caused  by  uterine  disease,  and  the  specific  vaginitis  which  is  of 
gonorrhoeal  origin.  The  most  important  point  in  the  history,  is  in  the  differ- 
.ence  of  the  onset  of  the  attack.  In  the  benign  or  non-specific  variety,  it 
comes  on  slowly,  the  patient  usually  having  the  nistory  of  some  preSzisting 
uterine  disease,  and  then  by  degree  the  vaginitis  is  developed,  slight  at  first, 
and  gradually  growing  worse ;  whereas  the  specific  vaginitis  is  developed 
promptly,  and  is  more  likely  to  begin  at  the  introitus  ana  extend  upward, — 
that  which  is  consequent  on  uterine  disease  descends  downward,  and  rarely 
involves  the  urethra  and  meatus.  These  points  are  important,  and  we 
should  always  bear  in  mind,  as  it  is  impossible  to  differentiate  by  the  mere 
physical  signs.  I  have  seen,  especially  among  insane  people,  a  vaginitis 
which  I  knew  was  not  gonorrhoea!,  as  there  was  no  means  by  which  the  dis- 
ease could  be  contracted,  and  yet  it  was  extremely  diflScult  to  be  sure  that  it 
was  non-specific,  and  due  only  to  some  uterine  disease  or  to  the  filthy  habits 
of  the  patient  herself. 

When  a  vagioitis  begins  abruptly ;  when  it  involves  introitus,  meatus,  and 
urethra;  and  when  you  find  that  it  does  not  extend  the  entire  length  of  the 
vagina,  you  may  tiike  it  for  granted  that  it  is  specific — ^this  is  a  strong  evi- 
dence in  its  favor.  Or  if  you  have  the  good  fortune,  as  I  did  the  other  day, 
i.  d.,  a  gentleman,  whose  wife  was  under  my  care,  came  to  me  and  said: 
^'Doctor,  I  am  afraid  you  may  find  new  developments  in  my  wife's  ease,  as  I 
have  exposed  myself ;"  now  when  you  have  a  history  of  that  kind  and  which 
develops  under  your  observation,  then  you  know  what  it  is. 

As  regards  the  treatment  of  this  disease,  it  is  simple  and  always  satisfac- 
tory, if  you  adopt  the  best  possible  means  of  management.  The  great  object 
is  to  keep  the  parts  clean ;  the  longer  this  purulent  formation  is  allowed  to 
remain  in  contact  with  the  tissues  the  more  it  irritates  and  aggravates  the 
disease.  We  could  cure  a  vaginitis  in  a  few  days  if  we  could  keep  the  vagina 
perfectly  clean.  In  some  neglected  cases  I  adopt  this  plan,  viz.,  separate  the 
inflamed  vaginal  walls,  and  keep  them  apart  by  marine  lint,  so  that  the  mo- 
ment the  purulent  discharge  is  thrown  out  it  is  absorbed ;  it  is  simply  a 
method  of  treatment  according  to  the  rules  of  antiseptic  surgery,  disinfect- 
ing the  parts  as  the  discharge  forms.  The  douche,  however,  is  very  effectual. 
It  prevents  the  accumulation  of  the  discharge ;  if  you  allow  the  patient  to  lie 
on  her  back  with  the  hips  elevated,  and  then  use  the  fountain  syringe  for 
half  an  hour  four  or  five  times  a  day,  you  will  succeed  in  your  treatment  very 
well.  It  is  not  so  much  the  preparation  which  you  use,  as  the  thoroughness 
of  its  application,  and  the  care  and  freijuency  with  which  you  use  it;  keep 
the  surfaces  of  the  mucous  membranes  perfectly  clean,  that  is  the  great  object. 

I  saw  the  other  day,  in  one  of  the  English  journals,  a  mode  of  treating 
gonorrhoea  in  the  male  by  just  this  method. 

Another  point  in  the  disease  is  that  it  is  very  liable  to  remain  latent  in  some 
fold  of  the  mucous  membrane;  generally  behind  the  cervix  the  disease  will 
lodge  and  linger.  I  learned  a  very  important  lesson  when  I  first  commenced 
the  practice,  of  gynecology.  I  had  a  case  of  vaginitis  which  I  cured  repeat- 
edly, but  did  not  remain  cured,  and  finally  I  sent  the  patient  to  the  late  Dr. 
J.  Marion  Sims;  he  wrote  me  a  very  kind  letter,  and  told  me  that  I  had  over- 
looked a  little  pocket  where  this  disease  lingered,  and  that  from  this  point 
the  disease  again  started.  He  told  me  to  expose  the  parts  with  his  speculum, 
and  I  would  find  this  little  pocket  behind  the  cervix  in  the  fold  of  the  mu- 
cous membrane,  and  which  I  had  failed  to  eleanse  with  my  douche.  I  then 
carefully  examined  the  patient,  and  found  it  as  he  described ;  then  carefully 
cleansing  the  parts  I  had  no  difficulty  in  effecting  a  permanent  cure. 

This  trouble,  when  it  involves  the  urethra,  is  liable  to  creep  upinto  the  two 
urethral  glands  which  lie  just  within  the  meatus,  and  remain  there;  so  that 
you  may  cure  the  vaginits,  and  it  will  then  start  afresh  from  this  source.  Af- 
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ter  I  had  called  attention  to  the  anatomy  and  patholosry  of  these  glands,  as 
secreting  the  eonorrhosal  discharge,  a  physician  in  Illinois  publ&hed  two 
cases,  those 'Of  nusband  and  wife,  which  he  had  cured  repeatedly  of  gonor- 
rhoea, but  the  disease  constantly  returned.  He  then  discovered  the  gonor- 
rhoBal  inflammation  of  these  glands;  apparently  to  all  external  appearances 
the  parts  were  looking  well,  but  by  pressure  upon  the  urethra  of  the  womaa 
he  could  cause  a  little  drop  of  matter  to  escape.  He  then  laid  the  ducts  open 
and  was  enabled  to  cure  the  disease. 

If  you  will  remember  these  .two  points,  you  will  have  no  difficulty  in  treat- 
ing vaginitis,  and  your  patient  will  not  return  in  a  few  days  and  inform  yoa. 
that  your  treatment  has  not  effected  a  permanent  cure. 

Vulvitis  or  vaginitis  occurs  in  those  children  suffering  from  struma  or  as- 
carides,  and  sometimes  in  those  who  are  tolerably  healthy,  who,  running 
around  until  they  become  excessively  warm,  sit  down  upon  a  cold  stone  ana 
take  cold,  getting  up  a  little  catarrhal  inflammation  of  the  vulva.  Now  here 
we  have  the  physical  signs,  in  quite  a  marked  degree,  of  the  ordinary  catar- 
rhal or  purulent  vulvitis  in  children.  The  outer  parts  of  the  vulva  are  fre- 
quently covered  with  dried  pus,  while  a  little  further  in  are  little  masses  of 
muco-purulent  material.  The  character  of  this  discharge  is  peculiar.  The 
vulvitis  is  exceedingly  annoying,  and  not  uncommon,  by  any  means;  it  is 
also  very  difiicult  to  cure,  unless  you  have  great  patience.  These  cases  are 
extremely  difficult  to  cure  if  they  are  complicated  with  vaj^initis.  When 
there  is  only  vulvitis  the  characteristic  discharge  of  vulvitis  alone  will  be 

S resent,  that  is,  a  muco-purulent  discharge,  somewhat  tenacious,  you  observe 
ow  it  hangs  together.  When  vaginitis  is  present  with  the  vulvitis,  we  get 
a  milky  discharge,  very  abundant.  I  have  seen  little  girls  who  would  satu- 
rate their  garments  with  the  discharge  so  that  when  they  were  dried  they 
would  be  as  stiff  as  if  they  had  been  starched.  In  vaginitis,  even  though  the 
vaginal  discharge  be  purulent,  it  remains  fluid,  not  tenacious  like  that  which 
comes  from  the  vulva.  You  will  usually  be  able  to  make  your  diagnosis  by 
the  character  of  the  discharge. 

In  vulvitis  and  vaginitis;  if  you  will  only  keep  the  parts  clean,  they  will 
get  well.  This,  however,  is  no  easy  matter  when  treating  the  poorer  classes. 
The  longer  you  permit  this  discharge  to  remain,  so  much  the  more  will  this 
inflammation  be  kept  up.  The  parts  should  be  bathed  constantly,  every  two 
or  three  hours  during  the  day ;  carefully  wash  the  parts  with  a  little  borax 
and  water,  and  then  apply  some  dry  powder;  the  one  that  I  prefer  is  bis- 
muth mixed  with  a  little  chalk;  have  it  finely  powdered  and  dust  it  on;  iodo- 
form also  answers  the  same  purpose,  but  the  odor  is  not  very  pleasant.  These 
applications  have  a  soothing  and  quieting  effect  upon  the  mucous  membranes, 
ana  keep  the  surfaces  apart. 

In  vulvitis  this  is  about  all  that  you  will  have  to  do  locally.  You  must 
keep  up  persistent  cleanliness,  and  also  attend  to  the  general  health  of  your 
patients;  build  them  up  with  good  diet,  cod -liver  oil,  iron,  and  so  forth.  If 
you  do  that,  they  will  get  well.  But  it  is  otherwise  if  you  have  vaginitis; 
you  then  have  to  use  the  vaginal  douche,  carrying  it  up  carefully  to  the  end 
of  the  vagina,  and  carefully  wash  the  part  with  a  solution  of  borax  and 
water,  afterward  washing  it  with  a  mild  solution  of  zinc  or  hydrastis  cana- 
densis. These  cases  are  extremely  difficult  to  cure,  because  the  mucous 
membrane  of  the  vagina  is  full  of  deep  rugosities,  and  the  wash  does  not 
come  in  contact  with  all  parts.  You,  therefore  require  to  distend  the  vagina 
as  much  as  possible  while  using  the  local  applications,  but  even  then  there 
may  be  little  places  where  some  of  the  discharge  will  remain,  and  by  and  by 
it  will  beget  the  old  trouble  anew.  Some  authors  say  that  if  you  have  tried 
all  these  means  and  failed,  it  is  better  to  place  the  patient  under  an  anses- 
thetic  and  then,  distending  the  vagina,  touch  every  part  of  the  mucous  mem- 
brane with  a  solution  of  nitrate  of  silver,  and  follow  it  up  with  a  douche. 
Eternal  vigilance  is  the  price  you  have  to  pay  for  success.  Still  more,  you 
must  superintend  the  treatment  yourself,  unless  you  have  a  very  intelligent 
mother  or  nurse  to  carry  out  your  instructions. 
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AN  ANODYNE  MIXTURE  WITHOUT  OPIUM. 

Dr.  A.  P.  Mbtlbbt  in  the  Med.  Becord^  March  8,  gives  the  followiag  formula 
for  an  anodyne  suitable  to  administer  to  patients  cured  of  the  opium  habit. 
9.  Chloroform,  .100;  ether,  sulphur,  spts.,  .025;  tinct  cannabis,  .175;  Acid, 
faydrocyan.  dil.,  .080;  byosiciamia,  q.s. ;  oL  menth.  piperit,  .008;  tinct.  capkici, 
.OOai;  alcohol,  95  per  cent.,  850;  glycerine,  ad.  1.000.     Dose,  10-80  la. 

THE  WRITING  OF  GALEN. 

The  Amer.  Pradtvtumer  sap: — Most  of  us  have  but  a  faint  conception  of 
the  vast  extent  of  the  writing  of  Galen.  In  a  sketch  of  his  life  by  Dr.  G. 
J.  Fisher,  in  the  Annals  of  Anatomy  and  Surgery,  as  the  result  of  a  careful 
comparative  computation,  it  was  found  that  the  united  lines  of  the  Bible 
amount  to  sixteen  thousand  feet,  while  those  of  a  Greek  edition  of  Galen 
extended  to  eighty-seven  thousand  feet,  or  sixteen  and  a  half  miles,  exclusive 
of  all  headings,  notes  or  references.  It  is  five  times  more  voluminous  than 
the  entire  Bible.  But  this  represents  only  his  extant  works.  A  portion  of 
his  manuscripts  were  destroy^  by  fire  and  not  a  few  by  the  lapse  of  time. 
It  is  supposed  that  he  wrote  no  less  than  five  hundred  treatises,  of  which  one 
hundred  and  sixty -eight  are  supposed  to  be  lost.  He  wrote  not  alone  on 
medicine,  but  on  mathematics,  logic,  and  philosophy.  Most  of  his  writings 
were  in  Greek,  elegant  in  style,  but  prolix  and  abounding  in  conceit,  yet 
fluent,   **  fresh  and  familiar  as  if  spoken  yesterday." 


HICCUP. 

Dr.  TucKBR,  in  the  Southern  Med,  Record^  says  this  very  common  affection 
has  a  specific  remedy,  at  least  one  which  I  have  never  known  to  fail. 
Moisten  granulated  sugar  with  good  cider  vinegar;  give  to  an  infant  from  a 
few  grains  to  a  teaspoonful.  The  effect  is  almost  instantaneous,  and  the 
dose  seldom  needs  to  be  repeated.  '  I  have  used  it  for  all  ages,  from  infants  a ' 
few  months  old  to  those  on  the  down-hill  side  of  life. 


HISTORICAL  NOTE  ON  CONVALLARIA  MAJALIS. 

The  Maryland  Med,  Jour,  quotes  from  Dp.  Edward  Druacmond,  of  Rome, 
who  writes  to  the  British  Med,  Jour,,  and  says  that  he  has  lately  met  with  an 
account  of  the  use  of  this  drug,  in  cordiac  disease,  as  far  back  as  the  com- 
mencement of  the  seventeenth  century.  It  occurs  in  an  old  Italian  book, 
published  in  Venice  in  1621.  The  writer  says: — **The  Germans  use  lily  of 
the  valley  to  strengthen  the  heart,  the  brain,  and  spiritual  parts,  and  also  give 
it  in  palpitation,  vertigo,  epilepsy  and  apoplexy;  also  as  a  remedy  for  the 
bites  and  stings  of  .poisonous  animals;  to  quicken  parturition,  and  for  inflam« 
mation  of  the  eyes.^' 

HOARSENESS  IN  SPEAKERS  AND  SINGERS. 

The  Jour,  of  the  Amer,  Med.  Ass*n  says: — M.  Corson  advises  the  placing 
in  the  mouth  of  a  small  piece  of  borax,  about  two  or  three  grains ;  it  pro- 
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duces  an  abundant  salivation,  and  the  voice  becomes  clear.  He  also  recom* 
mends  the  use  of  a  couple  of  grains  of  potassium  nitrate  in  a  fflass  of  sugar 
and  water,  or  an  infusion  of  46  grains  of  jaborandi,  and — uiortly  before 
using  the  voice — of  a  garble  with  6  or  7  ounces  of  a  decoction  of  barley,  I- 
to  2  drachms  of  alum,  and  2  drachms  of  honey^of  roses. 


QUEBRACHO  IN  DYSPNCEA. 

The  Med.  and  Surg.  Reporter  says : — Prof.  Da  Costa  has  had  some  very 
satisfactory  results  from  the  treatment  of  dyspnoea  by  quebracho.  In  a  re- 
cent lecture  he  said  that  in  his  experience  it  had  been  especially  serviceable 
in  two  classes  of  cases :  (1)  in  purely  nervous  asthma  he  had  found  it  to  be 
invaluable ;  (2)  in  cases  which  have  been  riather  loosely  called  cardiac  asthma^ 
cases  in  which  a  heart  lesion  has  produced  failure  of  cardiac  contraction  and 
consequent  congestion  of  the  lungs,  he  had  also  known  it  to  be  very  useful. 
It  may  serve  as  a  cardiac  tonic,  or  may  do  good  solely  by  its  action  upon  the 
respiratory  centre  in  the  medulla.  Whatever  may  be  the  explanation,  how- 
ever, it  gives  wonderful  relief  in  appropriate  cases.  The  way  in  which  he 
gives  it  18  the  fiuid  extract  in  doses  of  twenty  minims  every  hour,  gradually 
increasing  the  amount,  some  patients  requiring  as  much  as  a  drachm  befoie 
relief  is  obtained.  The  good  effects  are  observed  usually  after  two  or  three 
doses  have  been  taken.  The  taste  is  well  covered  by  using  equal  <}uantitie8- 
of  the  French  syrup  of  red  orange  and  water  as  the  vehicle.  In  this  form  it 
usually  agrees  with  the  stomach.  As  the  respiratory  symptoms  are  relieved,, 
the  remedy  may  be  given  at  longer  intervals. 


REMEDY  FOR  COMEDONES. 

The  Amer.  Jour,  of  Pharm.  recommends  acetic  acid,  which  is  conveniently 
applied  in  the  following  way : — Make  an  ointment  of  kaolin  (potter's  clay)^ 
four  parts;  glycerin,  three  parts;  acetic  acid,  two  parts.  Cover  the  part 
affected  in  the  evening;  after  several  days  most  of  them  come  out  by  wash- 
ing with  pumice  soap. 

NUMBER  OF  MEDICAL  PRACTITIONERS  IN  THE  WORLD. 

The  Maryland  Med.  Jour,  gives  the  following: — It  appears  from  a  prelimi- 
nary investigation  made  by  the  library  of  the  Ecole  ae  M6dicine  that  the 
number  of  medical  practitioners  spread  over  all  parts  of  the  globe  amounta 
to  198,000,  among  whom  19,258  devote  themselves  solely  to  advanced  medi- 
cal study.  This  is  the  manner  in  which  these  medical  practitioners  are  dis- 
tributed, according  to  their  countries,  viz.  :-^65,000  m  the  United  States, 
26,000  in  France,  82,000  in  Germany  and  Austria,  85,000  in  Great  Bridan 
and  her  colonies,  10,000  in  Italy,  6,000  in  Spain,  etc.  If  the  estimate  for 
other  countries  is  as  low  as  that  assigned  to  the  United  States,  which  con- 
tains nearer  90,000  than  65,000  physicians,  the  estimate  of  198,000  for  the 
entire  world  is  far  below  the  real  number. 


A  PLEASANT  DISINFECTANT  FOR  ROOMS. 

The  Med.  and  Surg.  Reporter  quotas  from  an  Italian  journal  that  a  few 
drops  of  the  following  mixture  on  a  plate  will  pleasantly  disinfect  a  bed- 
room:— Camphor,  20;  hypochlorite  of  lime,  alcohol,  and  water,  of  each,  60; 
eucalyptus  and  oil  of  cloves,  of  each  1  part.  The  ingredients  must  be 
mixed  slowly  in  a  cool,  spacious  vessel. 


ADVICE  TO^MEDICAL  STUDENTS. 

Mr.  JoiTATHAN  Hutchinson,  says  the  Amer.  Practitioner^  sums  up  bi»- 
advice  to  medical  students  in  the  following  formula: — **  Prize  strength,  love 
the  beautiful,  practice  self-denial,  and  be  patient." 
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A  THIN  SKULL. 


Dr.  JoRK  A.  Wteth  presented  to  the  Nm  Torh  Path.  6oc,  a  piece  of  bone 
TemoTed  with  the  trephine  from  the  akull  of  an  adult.  It  showed  the  aver- 
age thickness  of  the  skull  and  was  the  thinnest  he  had  ever  seen,  being  only 
about  one-sixteenth  of  an  inch  thick. 


APIOL  IN  DYSMENORRHCEA. 

This  remedy,  says  the  Canada  Lwneet^  which  has  been  recently  introduced 
to  the  notice  of  the  profession  through  French  sources,  has  already  acquired 
an  excellent  reputation  as  a  remedy  for  dysmenorrhoea.  Dr.  Fordyce  Barker, 
of  New  York,  who  has  given  it  a  prolonged  trial,  regards  it  as  almost  a 
specific.  He  gives  lactate  of  iron  and  chlorate  of  potash  three  times  a  day, 
and  when  symptoms  of  menstruation  begin  he  gives  apiol  in  capsules,  night 
and  morning.  ^^  It  relieves  the  pain  and  promotes  the  menstrual  discharge. 


THE  QUININE  TREATMENT  OP  WHOOPING  COUGH. 

The  N.  T,  Med.  Jowr.  says  this  plan  has  been  made  the  subject  of  renewed 
investigation  by  M.  Poskin,  who  has  compared  it  with  the  methods  of  treat- 
ment by  the  bromides,  by  belladonna,  and  by  emetics.  In  twenty-eight  cases 
in  wMch  he  employed  the  tannate  of  quinine  he  found  that  it  invariably 
shortened  the  spasmodic  stage,  and  diminished  the  intensity  of  the  paroxysms. 
He  does  not  agree  with  Binz  that  its  action  is  that  of  a  parasiticide,  nor  does 
he  reg^ard  it  as  a  specific.  He  prefers  to  give  large  doses  toward  evening,  all 
within  the  space  of  half  an  hour.  For  children  he  uses  the  tannate,  but  for 
adults  the  sulphate. 

LOCAL  ANiEBTHEBLA. 

According  to  the  Medical  New»^  local  anssthesia  may  be  readily  produced 
by  applying  with  a  camel's  hair  brush  the  following  mixture: — %.  Chloral, 
camphor,  &S3j;  morph.  sulphat.,  3 ss;  chloroform,  3  j.  M.  et.  Big. — TO' 
be  applied  with  a  brush  to  the  area  to  be  incised. 


BROMIDE  OF  ARSENIC  IN  DIABETES. 

According  to  the  Canada  Lancet^  Dr.  Pbkai,  clinical  assistant  to  Prof. 
Karaonyi,  of  Buda-Pesth,  from  a  series  of  experiments  with  bromide  of 
arsenic  in  diabetes,  proves  the  remedy  to  be  exceedingly  satisfactory.  He 
uses  a  solution  prepared  as  follows: — $.  Arsenious  acid.,  carbonate  of  pot^ 
ash,  bromine,  Sft  gr.  jss;  water,  q.  s. 

The  arsenious  acid  and  potash  are  placed  in  an  eprouvette,  five  drops  of 
water  are  added,  and  treated  until  the  liquid  is  limpid.  Then  sufiicient 
water  ia  added  to  make  two  and  a  half  drachms  by  weight,  and  then  the  bro- 
mine and  the  whole  let  stand  for  twenty- four  hours,  before  use. 

The  solution  was  administered  by  placing  three  drops  in  an  ounce  of  water, 
of  which  three  equal  doses  were  made.  The  quantity  being  increased,  an  ad- 
ditional drop  every  three  days  until  ten  drops  a  day  were  administered. — 
Canada  Lancet^  Feb,^  1884. 


**UR8U-0BIS." 

The  Med,  Record  describes  this  affection  as  follows: — It  is  said,  and  prob- 
ably with  truth,  that  the  year  never  ended  with  so  many  persons  made 
actually  sick  by  the  bearish  condition  of  the  market.  Melancholia,  general 
nervous  asthenia,  with  occasionally  sugar  in  the  urine,  seem  to  be  the  cbar- 
aQteristic  features  of  a  condition  which  we  may  term  **urso-08is."  About 
seventy  per  cent,  of  all  railroad  presidents,  ironmen,  and  buyers  on  margin. 
«re  now  affected  with  it. 
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ON  THE  ACTION  OP  AGARICIN  IN  THE  NIGHT-SWEATS  OF 

PHTfllBIB. 

The  Jottr.  Amer,  Med,  Asti'n  says  that  the  agariciu  albus,  of  now  almost 
•obsolete  reference,  has  been  recently  brought  into  use  from  the  fact  that  the 
chemists  have  extracted  the  active  principle,  to  which  the  name  has  been 
given  of  Agaricin.  Andrei  found  the  agaric  in  powder  in  doses  of  eight 
grains,  gradually  increased  to  a  drachm,  useful  in  the  night-sweats  of  phthisis. 
And  now  Dr.  Otto  Seifert  calls  our  attention  to  the  agaricin  as  used  for  the 
same  purpose.  It  is  not  positive  in  its  action  and  must  often  be  given  in  in- 
-creasin^  doses,  but  it  induces  sleep,  relieves  cough  and  lowers  the  pulse. 
According  to  Dr.  Seifert^s  experience,  a  full  doee  exerts  its  influence  during 
five  to  six  hours,  when,  knowing  the  period  for  the  onset  of  the  sweats  in 
phthisis,  it  must  be  renewed  for  that  purpose.  He  gives  the  drug  in  doses  of 
•O.004  to  0.02  granmie;  and  has  met  with  success  by  using  it  hyfradermicaliy^ 
his  formula  ^ing:  Agaricin,  0.05;  alcohol  abs.,  4.5;  glycerine,  5.5;  pro- 
ducing a  pretty  severe  burning  sensation  for  half  an  hour.  He  gives 
preference  to  the  internal  administration. 

SWEATING  IN  PHTHISIS. 

The  Med.  and  Surg,  Bepart&r^  says: — Dr.  J.  R.  Forrbst  in  the  Lancet  recona- 
mends  the  following  as  most  efficacious:  $.  Sulphate  of  zinc,  gf.  iv. ; 
tincture  of  belladonna,  3i;  water,   ?j. 

The  body  to  be  sponged  with  the  lotion  at  bed-time. 

It  has  proved  serviceable  in  my  experience  in  cases  both  of  the  incipient 
and  advanced  disease,  the  excessive  sweating  being  often  quite  restrained 
after  two  nights*  sponging. 


^TRIC  ACID  IN  CANCER. 

The  Amer.  Practitioner  says : — Dr.  BRiiKDnri,  of  Florence,  has  recently  dis- 
covered that  citric  acid  will  assuage  the  violent  pain  which  is  the  usual  coa- 
comitant  of  cancer.  He  applies  to  the  part  pledgets  of  liot  soaked  in  a 
solution  of  four  grains  of  the  acid  in  three  hundred  and  fifty  grains  of  com- 
mon water,  with  the  result  of  affording  instantaneous  relief  in  the  most 
aggravated  cases. 


CITRATE  OF  MAGNESIA  SOLUTION. 

P.  W.  B.,  in  the  Pharmaceutical  Record,  says:— The  following  formula  has 
been  used  for  many  years  with  entire  satisfaction : 

For  one  bottle — Carbonate  magnesia,  120  grains;  citric  acid,  240  grains; 
water  (previously  boiled)  a  sufficient  quantity ;  oil  of  lemon,  5  drops ;  syrup, 
1^  fl.  ounces;  bicarbonate  of  potassium,  80  grains. 

Drop  the  oil  of  lemon  on  the  carbonate  of  magnesia,  place  the  citric  acid 
in  a  jar  with  the  water,  dissolve,  add  the  carbonate  of  magnesia.  When  dis- 
solved, filter  into  the  bottle,  in  which  the  syrup  has  been  previously  placed ; 
fill  the  bottle  nearly  full  with  water  (previously  boiled  and  filtered)  and  add 
the  bicarbonate  of  potassium,  when  it  must  be  at  once  securely  corked. 
This  preparation  will  purge  actively  and  keep  indefinitely. 


NERVOUS  COUGH. 

The  Med.  and  Surg.  Reporter  speaks  of  a  disagreeable,  dry,  hacking  cough, 
unaccompanied  by  evidence  of  lung  trouble,  and  says  that  Dr.  J.  Mortimer 
Granville  considers  this  cough  to  be  due  to  irritation  of  the  recurrent  laryn* 
geal  and  pneumogastric  nerves.  It  is  important  that  it  should  be  relieved, 
because  the  cardiac  and  gastric  irritation  which  it  produces,  will  cause  bucU 
nutritive  changes  in  the  bronchial  membrane  and  sub-mucous  tissue,  as  to 
iikduce  a  low  inflammatory  action  and  tlie  deposit  of  tuberculous  lymph.     T<^ 
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relieve  it,  he  advises  bUBteiing  over  the  pneumo^tric  nerve  (along  the 
whole  anterior  margin  of  the  sterno-cleiao-mastoid  muscle  will  be  near 
enough)  with  glacial  acetic  acid.  This  should  be  repeated  every  two  weeks 
until  the  cough  is  relieved.    Each  side  may  be  blistered  alternately. 


COMBINATIONS  OP  SALICYLIC  ACID. 

The  Med,  and  8uirg,  ReporUr  publishes  the  following: — Q.  Sodii  bicar- 
bonatisy  3  ij ;  acidi  salicylici,  3  iij ;  glycerinie,  aqu»  purn,  ftfl  |  ij.  M.  et. 
8ig. — One  teaspoonful  every  4  hours. 

Q.  Acid  salicylic,  grs.  100;  borax,  grs.  80;  syr.  limonis,  oz.  8;  aq.  menth. 
pip.,  oz.  8.    M. 


JiEMON-JUICE  AND  OYSTERS. 

The  AvMT,  Practitioner^  quoting  from  the  Laneetf  says: — ^Many  popular 
oaages  in  ordinary  life  have  been  adopted  either  by  instinct  or  from  empiri- 
cal notions,  and  thus  it  is  a  common  practice  to  use  lemon-juice  with  raw 
oysters.  It  appears,  however,  from  the  researches  of  M.  Certes,  a  dis- 
tinguished microscopist  and  biologist,  that  this  practice  is  not  only  a  matter 
of  taste,  but  that  it  has  its  utility,  as  lemon- juice  has  the  property  of  destroy- 
ing the  animalcules  which  infest  the  stomachs  of  oysters.  The  .moral  to  be 
drawn  from  this  is  that  oysters  must  be  cooked,  or,  if  eaten  raw,  should  be 
accompanied  by  lemon-juice  to  avoid  the  possible  evil  consequences  of 
parasiticiiim. 


POSTID  AND  SWEATING  PEET. 

Dr.  A.  M.  Vail,  in  the  Jour.  Am&r,  Med.  Ase%  recommends  the  following 
very  highly: — Q.  Alumioii  et  ammo,  ezic,  grs.  2:  acidi  boracici,  grs.  2; 
aqusB  simp,  or  rosse,  grs.  35.  Mix  et.  Sig. — Apply  with  soft  spon^  without 
rubbing,  just  as  soon  as  the  shoes  and  stockings  are  removed,  while  the  feet 
are  yet  moist.     This  is  quite  necessary,  as  also  the  care  not  to  rub. 

Let  this  be  repeated  every  two  or  three  days,  in  the  evening. 


PALMAR  PSORIASIS. 

When  you  examine  the  hand  of  a  patient,  says  He  bra,  according  to  the 
Amer,  Practitioner,  and  find  on  it  the  evidences  of  palmar  psoriasis,  be  that 
hand  the  jeweled  and  perfumed  one  of  a  queen  or  the  dirty  paw  of  a  beggar, 
it  is  the  hand  of  a  syphilitic. 


GELSEMIUM  POR  APTERPAINS. 

Dr.  L.  E.  Holt,  in  the  2f.  T.  Med.  Jour.,  December  8,  1883,  says  he  has 
*  used  the  fluid  extract  of  gelsemium,  in  doses  of  a  fraction  of  a  drop,  fre- 
quently repeated.     In  the  case  of  a  patient  in  whom  opium  was  not  tolerated, 
and  where  all  other  remedies  had  been  tried,  the  relief  from  gelsemium  was 
prompt  and  decided. 


THE  PATHOLOGY  OF  PREGNANCY- VOMITING, 

Dr.  Griswold,  in  the  Louisville  Med.  News,  Dec.  1883,  says: — Ater  con- 
sidering the  various  theories  of  the  vomiting  of  pregnancy  suggested  by 
Hewitt,  Bennett,  Sims,  Copeman,  and  others,  holds  that  the  opinion  that 
this  disorder  is  caused  by  uterine  deviations  from  a  healthy  condition  is  not 
correct.  He  regards  the  fact  of  pregnancy  as  the  cause  in  the  vast  majority 
-of  cases,  and  says  that  ^*  the  practitioner  who  loses  sight  of  this  old  view  in 
lus  study  of  the  newer  lights  may  be  led  into  unnecessary  errors  of  surgical 
treatment  in  a  great  many  cases  which  would  be  much  more  sensibly  cared 
for  by  easier  bm  more  agreeable  means.**— JKx^.  Tifnes,  Jan,  26,  1884. 
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EXTERNAL  APPLICATION  IN  ACNE  ROSACEA. 

The  Med.  and  Surg,  Beporter  eays :— The  foIlowlDg  preparation  is  rejcom- 
mended  by  Helznayen:  1$.  Slaked  lime,  1  part;  sublimed  sulphur,  Sparta; 
water,  20  parts.     To  be  reduced  by  heat  to  twelve  parts. 

This  is  to  be  used  for  topical  applications  to  the  affected  parts,  and  must 
at  first  be  diluted  with  fiye  parts  of  water,  but  gradually  it  may  be  used  in  a 
more  concentrated  form. 


HYPERTROPHY  OF  PROSTATE  IN  CHILD  THIRTEEN 
MONTHS  OLD. 

Dr.  MuDD  {St,  Levis  Med.  and  Surg,  Jour.,  Nov.)  presented  to  the  St, 
Louis  Medical  Society  a  specimen  of  hypertrophy  of  the  middle  lobe  of  the 
prostate  gland  removed  from  a  child  thirteen  months  old.  The  child  had 
been  healthy  until  within  a  few  weeks  of  its  death.  Retention  of  urine  was- 
the  first  symptom  noticed,  and  the  mother  called  the  doctor's  attention  to  th& 
fact  that  the  child  never  turned  or  rested  on  its  stomach.  An  examinatioD 
per  rectum  determined  a  large  tumor  presenting  an teriprly  and  connected 
with  the  bladder.  The  microscopic  examination  by  Dr.  Luedeking  showed 
the  tumor  to  be  an  hyperplastic  myoma  of  the  prostate  gland,  and  in  his 
opinion  it  had  been  developed  as  an  intra-uterine  growth.  The  tumor  was 
about  the  size  of  a  small  lemon. — Wh.  P.  Watson,  M.D.  in  the  Archives  of 
PedHaticSy  Jan,  15,  1884. 


RE-OCCURRENCE  OP^^SCARLET  FEVER. 

The  Med.  and  Swrg,  Reporter  says : — The  question  has  been  recently  asked 
whethef  scarlet  fever  can  occur  twice  in  the  same  person,  and  at  how  short 
or  long  intervals.  Several  reported  cases  seem  to  indicate  that  it  can  recur 
at  exceedingly  short  intervals;  and  now  Dr.  Martin  Oxley  reports  an  instruct- 
ive dase  in  the  Lancet^  October  27,  1888.  On  October  81,  1871,  a  boy  of  four 
years  had  typical  scarlet  fever ;  on  December  3,  he  was  seen  and  was  well ; 
on  December  5,  he  had  a  typical  scarlet  rash,  and  after  passing  through  an 
attack  similar  to  that  of  a  little  over  a  month  before,  including  the  desqua- 
mation, he  made  a  complete  recovery. 


A  SURVEY  OF  THE  LITERATURE  OF  THE  DISEASES  OF 
CHILDHOOD. 

Dr.  John  R.  Quinan  {Md,  Med,  Jour.,  Dec.  1)  criticises  severely,  but* 
justly,  certain  portions  of  an  address  on  this  subject,  read  before  the  Brii. 
Med.  Ass%  1888,  by  Dr.  S.  Gee,  F.R.C.P.  Some  of  the  obnoxious  parts  are 
that  the  writings  of  Celsus,  Aretaeus,  Aurelian  and  Paulus  JSgineta  upoo 
diseases  of  children  are  not  worth  noticing.  That  the  seven  hundred  years 
between  Rhazesand  Glisson  ^* added  hardly  anything  to  our  knowledge." 

Dr.  Gee  claims  Glisson  as  the  discoverer  of  rickets,  while  the  author  shows 
that  Dr.  Daniel  Whistler's  was  the  earliest  published  account  (1645).  Dr. 
Quinan  objects  to  the  assertion  that  the  works  upon  diseases  of  children 
written  in  the  eighteenth  century  were  **  bad  enough  "  and  some  of  them 
the  merest  **  twaddle." 

Dr.  Gee  believes  **  the  first  bronchotomy  in  croup  was  done  by  John  An- 
drie,  February  11,  1782,  at  Hereford."  Dr.  Quinan  shows  that  it  was  first 
performed  in  Great  Britain  by  George  Martine,  in  1780,  at  St  Andrews. 
Hartine  first  used  a  lead  tube,  then  substituted  a  silver  canula. — John  Yajk 
VoRST,  Jr.,  M.D.,  in  the  Archives  of  PedriaticSy  Jan,  16,  1884* 
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The  fifth  volume  of  the  Quabterly 
Epitomb  begins  under  a  new  editorial 
management.  The  general  plan  of  the 
journal  will  remain  substantially  un- 
changed, and  while  this  continues  it 
will  be  devoted  to  scientific  work  ex- 
clusively, as  obtains  in  its  prototype, 
BraUhtoaite'i  Retrospect, 

We  shall  endeavor,  therefore,  to  f ur- 
aiflh  our  readers  with  the  cream  of 
American  medical  literature,  in  either 
abstracts  or  extracts,  and  arranged 
with  special  reference  to  the  headings 
found  in  the  table  of  contents. 

This  will  not  exclude  absolutely 
articles  possessing  special  merit,  which 
appear  in  the  medical  journals  of  this 
country  as  translations  and  from  time  to 
time  such  selections  will  be  published. 

A  limited  amount  of  space  will  be 
devoted  in  this  department  to  reviews. 
Of  necessity  these  cannot  be  elaborate, 
but  we  shall  aim  to  make  them  criti- 
cal, comprehensive  and  just. 

We  hope  to  enhance  whatever  merit 
the  Epitomb  may  have  heretofore 
possessed,  and  to  this  end  our  best 
efforts  will  be  directed.  The  work  of 
the  present  number  however,  came  to 
us  when  we  were  unprepared  to  devote 
to  it  the  time  required  to  make  the 
publication  meet  our  best  expectations, 
and  we  therefore  ask  the  indulgence  of 
our  readers  for  whatever  short  com- 
ings it  may  contain. 

We  salute  our  brethren  of  the  edi- 
torial corps,  with  many  of  whom  we 
have  the  pleasure  qf  a  personal  ac- 
qnaintance,  and  whose  friendship  and 
ability  we  hold  in  high  esteem. 


The  Prevention  and  Treatment  of 
Poerperal  Fever  has  been  the  topic  of 


a  noteworthy  discussion  during  the 
last  quarter.  Dr.  T.  Gaillard  Thomas 
read  a  paper  before  the  New  York 
Academy  of  Medicine  in  December, 
in  which  he  accepted  unqualifiedly  the 
doctrine  of  the  identity  of  puerperal 
fever  and  puerperal  septicaemia;  that 
the  essence  of  the  disorder  is  a  poison 
which  is  absorbed  into  the  blood  of 
the  parturient  woman  through  some 
solution  of  continuity ;  and  that  puer- 
peral fever  is  nothing  else  than  the 
infecting  of  fresh  wounds,  such  as  are 
found  in  every  newly  delivered  woman, 
with  these  destructive  septic  materials. 

Dr.  Fordyce  Barker  opened  the  dis- 
cussion in  February  with*  a  paper  in 
which  he  expressed  his  conviction  as 
unqualifiedly  as  had  Dr.  Thomas,  that 
in  private  practice,  where  there  is  no 
epidemic  infiuence,  the  causes  which 
induce  local  infiammation  in  the  non- 
puerperal, as  well  as  the  process  of 
parturition,  are  efilcient  in  the  pro- 
duction of  twenty  cases  of  local  in- 
flammation in  the  lying-in  woman  to 
one  due  to  septic  absorption.  He  re- 
gards the  epidemic  disease  as  essen- 
tially different  from  the  local  inflam- 
mations occurring  during  the  puerperal 
period,  all  of  which  Dr.  Thomas 
groups  under  one  head  and  believes  to 
be  due  to  a  common  cause — namely, 
that  which  produces  septic»mia. 

We  have  presented  our  readers  with 
abstracts  of  these  papers  and  also  others 
upon  the  same  subject.  Numerically, 
those  who  accept  the  theory  that 
micro-organisms  constitute  the  essen- 
tial etiological  factor  in  this  disease,, 
or  these  diseases,  are  in  the  ascen- 
de^cy,  although  they  were  unable  to 
maintain  that  the  relation  of  cause  and 
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effect  had  been  demonstrated  beyond 
question. 

Giving  the  prisoner  the  benefit  of 
the  doubt,  therefore,  all  those  upon 
this  side  are  willing  to  adopt  antiseptic 
precautions  in  all  cases  of  labor,  but 
there  is  a  difference  of  opinion  con- 
cerning the  propriety,  the  necessity, 
and  the  usefulness  of  the  details  given 
by  Dr.  Thomas. 

The  two  views  which  have  been  en- 
tertained, concerning  the  essential 
nature  of  puerperal  fever,  have  been 
set  forth  by  two  competent  and  accom- 
plished observers,  and  men  who  have 
had  an  unusually  large  experience. 
They  are  worthy  of  careful  considera- 
tion, and  conscientious  study  on  the 
part  of  every  one  who  practices  mid- 
wifery. The  inevitable  result  of  a 
candid  discussion  of  any  scientific 
subject  is  good,  even  though  nothing 
more  than  unamimity  of  opinion  ap- 
pears in  the  interchange  of  views ;  but 
when  the  discussion  is  conducted 
calmly  from  different  standpoints  its 
intrinsic  value  is  very  much  increased. 

The  relation  existing  between  the 
bacillus  tuberculosis  and  pulmonary 
phthisis  has  received  considerable 
attention  during  the  last  quarter,  and 
both  clinicians  and  microscopists  have 
contributed  to  the  study  of  the  subject. 

Thus  far  the  weight  of  evidence 
seems  to  sustain  the  statement  that  the 
bacillus  is  one  of  the  characteristics 
of  tubercle.  The  majority  of  writers, 
however,  have  not  endorsed  the  view 
that  the  bacillus  is  the  cause  of  pul- 
monary phthisis.  These  two  state- 
ments, as  will  be  readily  seen,  have  a 
direct  bearing  upon  the  view  that  all 
phthisis  is  tubercular,  the  view  which, 
at  the  present  time,  is  predominant. 

If  the  bacillus  is  the  causative  agent 
of  tuberculosis,  and,  if  all  phthisis  is 
tubercular,  it  seems  plain  that  the 
only  requirement  is  to  kill  the  parasite 
in  order  to  cure  pulmonary  contump- 


tion."^  Unfortunately  the  first  point 


has  not  been  established,  the  indica- 
tion cannot  be  readily  met,  if  at  all,  and 
therefore  the  treatment  of  the  affec- 
tion will,  for  a  time  at  least,  reDiain 
substantially  unchanged. 

There  is  room  for  hope,  however, 
and  the  basis  of  this  hope  appears  in 
the  abstracts  of  the  communicationa 
with  which  we  are  able  to  furnish  our 
readers.  Dr.  Austin  Flint  takes  the 
position  squarely  that  pulmonary 
phthisis  is  an  infectious  disease,  de- 
pendent on  a  special  causative  agent, 
that  this  causative  agent  is  the  bacillus, 
that  by  means  of  the  bacillus  the  dis- 
ease is  communicable,  and  that  phthisis 
is  primarily  a  local  affection. 

This  is  a  novel  doctrine  as  the  writer 
says,  and  if  it  stands  the  test  of  criti- 
cal investigation  it  will  constitute  one 
of  the  most  important  advancements 
made  in  the  present  era  of  medicine. 

In  connection  with  this  part  of  the 
subject  the  questions  of  contagious- 
ness and  communicability  of  pulmo- 
nary consumption  naturally  cornea 
forward.  The  weight  of  clinical  evi- 
dence is  against  the  view  that  the  dis- 
ease is  contagious.  The  theory  that 
the  affection  has  a  parasitic  origin 
seems  to  lead  one  almost  directly  to 
the  opposite  conclusion.  But  there  is 
a  remarkable  unanimity  of  opinion 
among  clinicians  on  this  point. 

The  most  comprehensive  summary 
of  evidemce  on  this  question  we  have 
seen  was  contained  in  a  paper  read 
before  the  Philadelphia  County  Medi- 
cal Society  by  Dr.  Formad.  We  re- 
gret that  we  were  unable  to  give  our 
readers  an  abstract  of  it  in  the  present 
number.  It  appears  from  this  paper 
that,  according  to  the  observations  of 
the  most  prominent  clinical  observers, 
there  is  not  a  single  authenticated  case 
of  tuberculosis  as  a  result  of  contagion 
on  record.  The  statistics  of  the 
large  Brompton  Hospital  for  Consump- 
tion  for  thirty-six  years,  compiled  by 
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Dr.  F.  Williams  and  published  in  the 
Lancet,  1888,  gives  no  evidence  in  favor 
of  the  contagiousness  of  phthisis,  and 
the  same  result  was  obtained  from  a 
compilation  of  the  statistics  at  the 
Chest  Hospital,  Victoria  Park,  for  the 
last  fifteen  years. 

Dr.  Formad  also  quotes  the  result 
of  the  investigation  made  by  the  Col- 
lective Investigation  Committee  of  the 
British  Medical  Association  on  the 
communicability  of  phthisis,  and  '^of 
1,028  replies  received,  678  negatived 
the  idea  of  a  contagium,  while  261 
replies  favored  it. "  8uch  a  plan,  how- 
ever, he  regards  as  unsatisfactory, 
*'  for  the  answers  may  be  of  unequal 
value  because  their  worth  must  be 
estimated  in  proportion  to  the  experi- 
ence and  authority  of  the  sender.*'     ,  ^ 

The  subject  is  one  of  deep  interest, 
and  from  its  study  and  discussion 
something  may  come  yet  which  will 
aid  the  physician  in  staying  the  ravages 
of  this  malady. 

BOOK  NOTICES. 

The  Fisld  of  Disease.    A  Book  of 
Preventive  Medicine.    By  Benjamin 
Ward  Richardson,   M.  D.,   LL.D., 
F.R8.,  etc.     Philadelphia:  Henry 
C.  Lea's  Bon  &  Co.     1884. 
The  author,  who  is  one  of  the  most 
lucid  writers  in  the  medical  profession, 
says  that  this  book  was  written  for  those 
members  of  the  intelligent  reading 
public  who  wish  to  know  the  leading 
facts  about  the  diseases  of  the  human 
family,  their  causes  and  prevention. 
It  consists  of  three  parts  or  books  as 
he  callB  them.     (1)  Diseases,  general, 
local,  and  those  from  natural  acci- 
dents;  (2)  Acquired  Diseases;  (8)  A 
practical   summary   of   the    origins, 
causes,  and  preventions  of  Disease. 
Tinder  these  headings  a  fund  of  gen- 
eral information  is  furnished,  and  is 
the  only  information,  perhaps,  which 
should  be  given  to   the  intelligent 
reading  public.      But  the  intelligent 
public  will  not  be  satisfied  with  this 


work  for  two  reasons ;  first  they  can- 
not gain  assistance  from  it  in  the 
treatment  of  any  particular  disease, 
and  second  they  cannot  comprehend 
the  writing  of  the  author  because  it  is 
too  scientific.  We  do  not  wish  to 
underestimate  the  ability  of  the  read- 
ing public,  but  it  is  very  easy  for  the 
professional  reader  to  see  that  the  book 
contains  an  immense  amount  of  mate- 
rial which  is  entirely  beyond  the  com- 
prehension of  the  non-professional 
generally. 

The  book  does,  as  the  American 
publishers  state,  contains  much  whicli 
the  profession  can  read  with  interest ; 
not  because  it  is  new,  but  because  it 
is  pleaaatrtly-^pl^d  by  a  competent 
writer.  A  large  ^are  of  the  book  is 
really  a  dictioalLry,  irad  the  definitions 
of  diseases  fcrfe  for  the[  most  part,  very 
accJeptabie.  We  jseljeve  however  that 
^the  voluiJie  would  b^ve  been  still  more 
acceptable  t0. physicians  if  it  had  been 
stripped  of  its  popular  classification 
and  the  material  had  been  arranged 
alphabetically.  It  appears  in  the  usual 
creditable  style  of  the  publishers. 

A  Treatise  on  Pharmact  ;  Designed 
as  a  Text-book  for  the  Student  and 
a  Guide  for  the  Physician  and  Phar- 
macist. By  Edward  Parrish.  Fifth 
edition,  enlarged,  and  thoroughly 
revised,  by  Thomas  8.  Wiegand, 
with  256  illustrations,  Philadel- 
phia: Henry  C.  Lea's  Son  &  Co. 
1884. 

This  book  has  been  enlarged  to  give 
space  for  mentioning  advancements  in 
pharmacy,  and  it  has  been  revised  to 
keep  it  abreast  with  this  progressive 
department  in  science.  It  is  divided 
into  seven  parts,  also  has  an  appendix, 
and  contains  1055  pp.  of  reading 
matter. 

The  first  three  parts  are  devoted  to 
furniture  and  implements,  pharmaceu- 
tical process  and  apparatus,  etc. 
These  are  followed  by  parts  IV  and  V, 
which  contain  several  chapters  on  in- 
organic and  organic  chemistry,  and 
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constitute  the  bulk  of  the  book.  Here 
are  found  the  technique  of  this  exact 
acience,  bearing  the  evidence  of  care- 
ful preparation.  ^ 

Part  YI  has  sixteen  chapters  devo- 
ted to  **  galenical  pharmacji"  which 
Are  introductory  to  the  study  of  the 
preparations  of  the  PharmacopoBia, 
and  show  the  close  relation  which 
exists  between  pharmacy  and  the 
duties  of  the  druggist. 

Part  VII  has  six  chapters  on  ^^Ex- 
temporaneous Pharmacy,"  including 
such  subjects  as  prescriptive  writing, 
dispensing  and  compounding  prescrip- 
tions, etc.,  etc.  The  Appendix  con- 
tains a  few  pages  '^  on  the  manage- 
ment of  the  sick  chamber,  articles  of 
diet  for  the  sick,  physicians  outfits, 
and  recipes.  There  is  a  great  fund  of 
information  in  this  volume,  and  it 
cannot  fail  to  be  valuable  for  either 
the  student,  physician,  or  pharmacist. 
The  paper  and  printing  are  excellent, 
and  the  type  is  pleasing  to  the  eye. 
The  work  is  no  less  creditable  to  the 
editor  than  to  the  author. 


The  Medical  Dirbctobt  op  Phila- 
BBLPHiA    FOR    1884.       Edited    by 
Samuel  B.  Hoppin,  M.  D.     Philadel- 
phia: P.  Biakiston,  Son  &  Co.,  No. 
1012  Walnut  Street.     1884. 
Books  belonging  to  this  order  always 
contain  desirable  information,  and  in 
the  present  instance  it  is  conveniently 
arranged  and  tastefully  published.     It 
is  liberal  and  gives  the  lists  of  homoao- 
pathic  and  eclectic  as  well  as  that  of 
the  so-called  allopathic  physicians. 

There  is  another  interesting  list — 
namely — that  containing  the  names  of 
those  who  do  not  owe,  never  had, 
probably  never  expect  to  have  any 
allegience  with  anything.  Each  with 
his  own  bag  of  sulphur  stands  on  the 
outside.  It  is  not  altogether  impos- 
sible, however,  that  they  are  a  de- 
cent set  of  men,  for  the  very  reason 
that  they  resisted  the  temptation  to 
become  the  possessors  of  a  diploma 


from  the  Buchanan  school  which 
flourished  luxuriantly  for  so  many 
years  in  **the  city  of  brotherly  love." 


Ikpluence  of  the  Mind  upon  the 
Body,  in  Health  and  Disease.  By 
Daniel  Hack  Tuke,  M.D.,  F.R.G.P., 
LL.D.  Second  American  from  the 
second  English  edition.  Philadel- 
phia: Henry  C.  Lea^s  Son  &  Co. 
1884. 

**  Tuke  on  the  Mind  "  is  well  known 
to  those  readers  who  have  been  inter- 
ested in  this  department  of  medicine. 
It  is  a  well-established  fact  that  mind 
exerts  a  very  powerful  influence  upoa 
the  body,  both  in  health  and  disease. 
The  effects,  for  example,  produced 
by  financial  and  domestic  calamity, 
are  too  well  known  to  have  their  ex- 
istence questioned.  The  same  is  trae 
concerning  disease,  doubtless,  however 
less  marked.  Of  course,  in  both  in- 
stances there  is  a  limitation  to  the 
effects  produced  by  this  infiuence.  In 
other  words,  it  would  be  folly  to  sup- 
pose that  consumption  can  be  cured  by 
the  work  of  the  imagination;  yet,  it 
stands  beyond  question  that  a  cough  haa 
been  temporarily  quieted  by  potions 
which  really  could  exert  only  the  calm- 
ing influence  of  colored  water  or  pow- 
ders of  flour.  This  volume  is  the  work 
of  one  of  the  ablest  writers  of  the  day. 
It  is  a  conservative,  calm,  and  a  well- 
formulated  exposition  of  a  subtle  and 
intricate  subject.  ''The  question  is. 
What  is  the  extent  of  the  influence  of 
Imagination  and  Faith, — what  are  tho 
limitations?" 

Dr.  Tuke's  book  is  interesting  not 
only  for  the  professional,  but  for  tho 
non-professional  reader. 


To  the  publishers  who  kindly  sent 
books  to  this  journal  for^review,  and 
the  reviews  have  not  appeared,  wa 
regret  to  say  that  there  were  only  two 
volumes  upon  the  editorial  table  when 
we  took  the  chair. 
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PRACTICAL  MEDICINE. 


DISEASES  AFFECTING  THE  SYSTEM  GENERALLY. 


THE  TREATJVIENT  OF  TYPHOID  FEVER. 

By  Geobge  L.  Peabody,  H.  D.,  Ylsiting  Physician  to  Bellevue  Hospital,  etc 

The  following  is  from  a  paper  published  in  the  Med,  News^  March  29, 1884 : — 
Disinfect  all  the  discharges  from  typhoid  fever  patients  immediately  upon  their 
being  passed  into  the  bedpan.  Perhaps  the  best  disinfectant  to  use  is  corro- 
fiive  sublimate.  It  is  cheaper  and  more  effective  than  carbolic  acid,  and  it 
does  not  stain  the  bedclothes  as  does  the  solution  of  sulphate  of  iron.  We  know 
that  the  stools  of  typhoid  fever  patients  are  not  infective  immediately  upon 
their  being  passed,  but  observations  are  still  wanting  to  determine  the  exact 
time  at  which  they  become  so.  It  is  known  that  the  disease  has  been  spread 
by  stools  that  have  been  kept  twelve  hours  for  the  inspection  of  the  attend- 
ing physician  and  then  promptly  disinfected,  but  more  definite  information 
than  this  is  still  lacking,  so  far  as  I  am  aware.  Two  years  after  the  burial  of 
fever  stools  in  a  dung  heap  several  men  engaged  in  removing  the  dung-heap 
sickened  with  the  disease.  It  is  certainly  important  to  disinfect  the  intes- 
tinal contents  upon  the  autopsy  table  before  al lowing  them  to  reach  the  sewer. 

After  the  disease  has  been  contracted  our  first  precaution  should  be  to  put 
the  patient  to  bed  at  once,  and  keep  him  continuously  there  until  convalescence 
has  been  fully  established. 

The  bedchamber  should,  if  possible,  be  large  and  well  ventilated,  and 
.  should  contain  two  beds  that  may  both  be  utilized  by  the  patient.  The 
temperature  of  the  room  should  never  be  high  if  it  can  be  avoided,  and  the 
patient^s  covering  should  be  as  light  as  is  consistent  with  his  comfort.  All 
external  irritation  should  be  avoided,  such  as  strong  light,  noises,  conversa- 
tion, and  all  mental  and  physical  excitement.  The  service  must  be  quiet  and 
unobtrusive.  The  patients  must  never  be  needlessly  opposed,  but  must  be 
humored  in  little  things,  so  far  as  they  are  not  inconsistent  with  our  treat- 
ment. A  delirious  patient  must  not  be  forcibly  restrained,  but  must  be 
soothed  and  quieted  in  such  a  manner  as  every  nurse  with  tact  and  discrimi- 
nation understands.  A  little  more  morphine,  a  large  dose  of  brandy,  a  little 
tact,  judgment,  and  good  feeling  on  the  part  of  the  attendants  may  save  a 
patient's  life. 

Taking  the  temperature  in  the  rectum  is  certainly  the  best  situation  for  the 
purpose.  English  writers  seem  to  have  found  it  difficult  or  impossible  to  do 
this,  strange  as  it  muy  seem  to  us,  and  they  write  in  an  envious  strain  of  the 
advantages  possessed  by  continental  observers  in  this  respect. 

The  appetite  is  usually  much  impaired,  and  there  can  be  no  doubt  that  the 
powers  of  digestion  and  assimilation  are  markedly  interfered  with;  but  Pavy 
and  Hoppe-Seyler  have  shown  that  an  active  digestive  fluid  can  be  prepared 
from  the  stomachs  of  animals  in  a  state  of  fever.  Much  of  the  inability  to 
take  food  in  fever  is  due  to  the  partial  or  complete  arrest  of  the  secretion  of 
.saUva  and  the  consequent  dryness  of  the  mouth.  I  have  seen  a  patient^s 
general  condition  improved  by  keeping  his  lips  well  smeared  with  vaseline 
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and  his  mouth  frequently  moisteDed  by  teaspoonful  doses  of  cold  water.  We- 
should  be  careful  to  give  an  adequate  anaount  of  water  throughout  the  dis- 
ease^ and,  of  course,  the  desire  of  patients  is,  in  some  conditions,  wholly 
unsafe  as  a  guide  in  reference  to  the  quantity. 

Experience  teaches  that  our  main  reliance  during  the  pyretic  period  must 
be  upon  milk,  and  we  know  that  an  adult  patient  will  usually  do  fairly  well 
if  lie  is  able  to  retain  and  assimilate  about  two  quarts  of  it  a  day.  Too  much 
reiiame  cannot  be  placed  upon  the  stimulating  effects  of  the  salts  and  ex- 
tractive matters  of  meat-broths,  as  seen  in  their  occasional  administration. 
Their  effects  are  of  value  upon  the  heart  and  central  nervous  system,  as  are 
also,  in  some  cases,  coffee,  tea,  and  barley-water;  but  we  must  look  to  milk^ 
peptonized  or  not,  as  our  chief  or  only  food.  Rectal  alimentation  must 
occusiDnally  be  resorted  to  if  tlie  stomach  prove  irritable,  but  it  must  be  our 
constant  endeavor  to  avoid  this  complication  by  administering  the  food  in 
small  (|uantitics,  and  not  oftener  than  once  in  two  or  three  hours. 

As  to  the  ise  of  spirits,  we  find  the  teaching  of  writers  widely  different. 
My  own  plan  is  to  administer  it  earlier  in  the  disease  only  to  drunkards  or 
those  jtlways  habituated  to  it  in  large  amounts.  My  belief  is  that  many  cases 
never  need  alcohol  at  all;  but  that  a  majority  are  benefited  by  it  in  the  latter 
part  of  the  second  and  third  wrecks,  and  often  later.  It  seems  to  me  that  the 
tendency  in  New  York  is  to  begin  the  administration  of  alcohol  too  early, 
and  to  measure  its  amount  rather  by  the  actual  quantity  given  than  by  the 
effect  produced.  The  pulse  and  tongue,  and  the  nervous  symptoms  should 
be  OUT  guides,  and  of  these  chiefly  the  pulse.  If  the  heart's  action  become 
feeble  and  remain  so,  alcohol  is  indicated,  and  the  amount  to  be  given  can 
on  It  I'C  measured  by  the  effect  produced.  In  some  rases  a  few  ounces  of 
whiskey,  iu  others  nearly  a  quart  in  the  twenty-four  hours  may  be  required. 
Digitnlis  is  often  of  use  under  these  circumstances. 

As  the  disease  subsides,  we  are  compelled  to  determine  exactly  when  a 
return  to  solid  food  may  be  allowed ;  and  to  ascertain  how  to  answer  this 
queition,  we  must  ask  ourselves  another,  namely,  What  dangers  do  we  en- 
counter by  administering  solid  food  during  the  fever  nnd  immediately  after 
its  cessation?  This  depends  much  upon  the  character  of  the  food  employed. 
We  have  been  accustomed  to  hear  that  an  early  return  to  solid  food  is  liable 
to  produce  a  relapse;  and  this  has  been  taken  up  and  repeated  by  writer  after 
writer,  until  at  present  many  of  us  accept  it  without  question.  So  far  as  I 
can  ham,  there  is  no  clinical  evidence  in  support  c)f  such  a  view.  The 
statistics  of  a  recent  epidemic  in  London,  as  shown  by  the  cases  treated  at 
bt.  ISfirtholomew's  Hospital,  bear  strong  testimony  against  this  view. 

Tlicrc  can  be  no  question  that  solid  food,  passing  undigested  over  the 
ulcers  lief  ore  they  have  lost  their  sloughs  and  begun  to  granulate,  has  pro- 
dui  1*1  dangerous  complications,  such  as  perforation  and  hemorrhage;  but 
after  the  base  of  the  ulceration  is  covered  by  granulations,  even  this  dansrer 
is  removed.  I  am  well  aware  of  the  fact  that  there  are  no  signs  upon  which 
we  can  rely  to  indicate  the  depth,  size,  or  general  condition  of  the  ulcers. 
In  vj(  w  of  all  these  possibilities,  however,  can  there  be  any  objection  to 
allowing  a  little  meat  or  egg  or  other  food  which  will  be  digested  in  the 
$(tmtafh  as  soon  as  the  fever  has  subsided  and  the  gastric  juice  has  again  be- 
come capable  of  performing  its  function?  I  think  not;  and  for  some  years- 
it  hsis  been  my  practice  to  allow  small  quantities  of  finely  divided  meat — 
chiefly  beef — as  soon  as  the  temperature  has  become  normal.  Thus  far  I  have 
seen  no  barm  result,  and  I  think,  on  the  contrary,  that  convalescence  has 
been  thus  accelerated,  and  the  patient's  comfort  promoted. 

In  selecting  the  solid  food  to  be  first  administered  to  a  convalescent  from 
tjphoid  fever,  one  should  of  course  select,  as  I  have  already  suggested,  a  food 
which  can  be  digested  in  the  stomach.  Whether  the  stomach  is  capable  of 
digestion  or  not,  the  patient's  desire  for  food  and  his  general  condition  must 
help  us  to  determine;  but  what  possible  harm  can  come  to  a  granulating 
ulcer  in  the  intestine  by  administering  beef  in  small  quantities  to  a  patient 
whoBC  pylorus  it  is  not  going  to  pass? 

Let  us  pass  for  a  few  moments  to  the  consideration  of  the  fever  as  a  symp- 
tom.    As  a  rule,  we  clinicians  are  prone  to  disregard  the  evil  effects  of  pro- 
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loDged  high  temperature  upon  the  various  organs  and  tissues  of  the  body, 
and  thus  to  underestimate  the  importance  of  interfering  with  this  symptom, 
even  though  we  may  be  quite  unable  to  cope  with  its  cause.  Observation  at 
post-mortem  examinations  teaches  us  that  extensive  and  serious  parenchyma-, 
tons  changes  occur  throughout  the  body  as  a  result  of  the  febrile  process, 
either  a  long-continued  fever  which  has  not  necessarily  been  very  high,  or  a 
fever  of  short  duration  but  of  high  grade.  It  is  my  belief,  founded  on 
numerous  post-mortem  examinations,  that  the  patient  never  reaches  the  end 
of  the  third  week  of  an  average  typhoid  fever  without  the  muscular  wall  of 
his  heart  having  undergone  in  places  a  granulo-fatty  change.  We  find  the 
muscular  fibres  in  many  situations  in  the  organ  so  filled  with  granular  mate- 
rial that  the  transverse  strite  are  obscured  altogether,  and  in  some  cases 
minute  drops  of  fat  are  distinctly  visible.  A  similar  change  under  similar 
circumstances  is  frequently  seen  in  the  glandular  ceils  of  the  pancreas,  sali- 
vary glands,  liver,  kidneys,  gastric  tubules,  and  the  voluntary  muscular  fibre. 
Another  change  in  the  voluntary  muscles,  known  as  the  waxy  or  vitreous 
change,  was  first  described  by  Zenker.  In  connection  with  this  subject, 
Cayley  observes  as  follows: 

**It  can  hardly  be  doubted  that  the  result  of  a  large  number,  if  not  the 
majority,  of  fatal  cases  of  typhoid  fever  is  due  to  these  changes." 

Max  Schultze  has  demonstrated,  under  the  microscope,  the  injurious  effects 
of  high  temperature  upon  living  cells. 

Lauder  Brunton,  in  his  valuable  lectures  on  pharmacology  and  therapeu- 
tics, says :  *'  Now  we  clearly  see  that,  whatever  may  have  led  to  the  increased 
tissue  decomposition  and  combustion  in  the  first  instance,  the  high  tempera- 
ture itself  is  a  cause  of  mischief,  and  must  be  reduced." 

Before  proceeding  to  advocate  the  adoption  of  the  antipyretic  method,  Dr. 
Peabody  gave  statistics  of  results  of  expectant  treatment,  from  the  London 
fever  hospital  and  principal  general  hospitals  in  London  during  the  ten  or 
twelve  years  prior  to  1880,  which  gave  a  rate  of  mortality  of  12.2  to  17.8. 
Generally  in  principal  continental  hospitals  mortality  varied  from  16  per 
cent,  to  25  per  cent.  The  English  Army  gives  these  results  for  six  years 
ending  1877:  Home  service,  24.0;  Foreign  service,  40.7.  English  Navy  for 
the  six  years  ending  1878,  25.5  per  cent. 

Jaccoud  recounted,  last  year,  at  the  Academy  of  Medicine  in  Paris,  that  he 
had  collected  80,140  cases  treated  in  Europe  on  the  expectant  plan,  with  a 
mortality  of  19.23  per  cent. 

A  glance  at  the  statistics  of  our  own  army  is  instructive  in  this  respect.  I 
have  taken  the  following  facts  from  the  Medical  and  Surgical  History  of  the 
Rebelliaa,  which  gives  a  total  for  these  five  years  in  our  white  troops  of 
75,368  cases  of  typhoid  fever,  with  27,056  deaths,  this  being  a  mortality  of 
35. 9  per  cent. 

During  the  years  1864,  '65,  and  '66,  among  our  negro  troops  there  were 
4,094  cases,  with  2,280  deaths,  this  being  a  mortality  of  55.6  per  cent. 

We  have  thus  a  most  painful  showing  from  all  parts  of  the  world,  the 
worst  record  of  all  coming  from  our  own  army. 

It  must  be  borne  in  mind  that  the  lower  mortality  in  many  of  the  London 
hospitals  is  to  be  explained  by  the  introduction  into  many  of  them  of  a 
modified  form  of  the  antipyretic  treatment,  a  faint  semblance  of  which  exists 
in  some  of  our  own  hospitals. 

And  now,  let  me  ask,  Have  we  reason  to  be  satisfied  with  the  expectant 
treatment  of  typhoid  fever?  Is  the  mortality,  as  shown  in  the  figures  taken 
from  the  books  of  our  own  hospitals  (See  Dr.'Delafield*s  paper  in  the  Epitome 
for  March,  1884),  low  enough  to  warrant  us  in  being  contented  with  the 
results  of  the  various  modifications  of  the  expectant  treatment  in  use  here? 
Have  we  possibly  among  us  any  who  think,  with  Skoda,  that  it  makes  no 
difference  whether  typhoid  fever  patients  be  treated  or  not?  Before  we  en- 
deavor, by  discussion,  to  elicit  answers  to  these  questions,  let  me  offer  a  few 
facts  and  figures  from  other  sources,  giving  the  results  of  antipyretic  treat- 
ment. 

Dr.  Peabody  then  gives  a  retume  of  the  antipyretic  treatment  by  the  use  of 
cold  baths,  as  employed  in  different  cities  in  Europe,  and  also  in  this  country, 
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and  reaches  the  conclusion  that  it  is  the  most  successful  method  that  can  be 
adopted.  He  does  not  recommend  cold  sponging,  and  has  less  confidence  in 
the  use  of  Leiter's  coil.  He  is  not  an  advocate  of  the  use  of  antipyretic 
drugs,  in  doses  sufficient  to  reduce  the  temperature. 


V  COLD-BATH  TREATMENT  OP  TYPHOID  FEVER. 

^  The  vexed  question  of  the  cold-bath  treatment  in  typhoid  fever  was  last 

^  '■'      .  month  brought  up  for  discussion  before  the  Medical  Society  of  London.     At 

I'  *  the  Society^s  regular  meeting  on  February  18th,  Dr.  Sidney  Coupland  read  an 

^-.'  elaborate  paper  in  which  he  favored  this  plan  of  treatment,  Dr.  Bristowe,  in 

f '.  a  short  critical  paper,  took  grounds  against  it,  and  Dr.  William  Cayley  re- 

k  opened  the  adjourned  discussion  on  February  25th  with  some  extended  re- 

^4 '  marks,  which,  with  the  comments  that  followed,  brought  to  light  an  array 

I  of  facts  based  chiefly  upon  statistical  data  which  would  seem  to  place  beyond 

'1^"-  doubt  the  curative  power  of  the  bath  in  typhoid  fever. 

f  In  the  British  Medical  Journal  of  February  23d  and  March  1st  the  leading 

'  points  of  discussion  may  be  found.     From  this  journaPs  abstract  of  Dr. 

Cay  ley's  remarks  we  quote  as  follows: 

*'  It  had  been  argued  that,  in  estimating  the  value  of  any  particular  modes 

V  of  treatment,  statistics  could  not  be  relied  on,  but  that  we  must  be  guided 
solely  by  individual  clinical  observation.  Now  the  canons  by  which  statistics 
must  be  tested  were  perfectly  simple,  and  it  was  not  generally  very  difficult 
to  see  whether  the  statistics  in  any  severe  case  did  or  did  not  conform  to 
them.  First  of  all,  a  sufficient  number  of  instances  spread  over  a  sufficiently 
long  time  must  be  collected  so  as  to  exclude  accidental  sources  of  error; 
second,  only  like  instances  must  be  compared.  If  statistics  did  not  confirm 
to  these  canons  they  were  of  little  value ;  if  they  did,  then  their  evidence 
was  conclusive. 

With  regard  to  the  antipyretic  treatment  of  fever,  there  had  now  been 

collected  a  body  of  statistics  which  completely  fulfilled  these  requirements. 

Thus,  if  so  large  a  hospital  as  the  Charity  at  Berlin  were  taken,  which 

admitted  many  cases  of  typhoid — and  this  hospital  might  be  taken,  because 

it  was  not  open  to  the  objection  that  its  physicians  were  prejudiced  enthu- 

r  siasts  in  the  antipyretic  cause — and  the  rate  of  mortality  over  a  period  of 

many  years  before  the  introduction  of  this  treatment  were  compared  with 

that  over  a  period  of  many  years  after  the  introduction,  statistics  were  ob- 

'  tained  which  conformed  to  the  canons,  inasmuch  as  there  were  a  large  num- 

^  ber  of  cases  spread  over  a  long  time  and  a  comparison  of  exactly  similar 

instances. 

During  the  twenty  years,  1848-67,  2,228  cases  of  typhoid  fever  were 
admitted  into  the  Charit6;  of  these,  405  died,  a  rate  of  mortality  of  18  per 
cent.,  which  corresponded  pretty  closely  with  the  mortality  of  the  general 
hospitals  of  London.  The  antipyretic  treatment  was  then  introduced,  and 
during  the  nine  years,  1868-76,  2,086  cases  were  admitted,  and  267  died, 
giving  a  rate  of  13  per  cent.  If  64  cases  were  excluded  which  were  admitted 
in  a  condition  not  admitting  of  the  treatment,  the  death-rate  would  be  10.5 
per  cent. 

A  still  more  conclusive  instance  was  afforded  by  the  Prussian  army.  Dur- 
ing the  seven  years  from  1868  to  1874,  the  rate  of  mortality  from  typhoid 
fever  was  15  per  cent.,  an  extremely  favorable  rate,  which  spoke  much  for 
the  efficiency  of  the  medical  department.  The  antipyretic  treatment,  chiefly 
in  the  form  of  cold  bathing,  was  then  introduced,  and  during  the  next  seven 
years  (1875  to  1881)  the  rate  was  9.7  per  cent.  Here  a  comparison  of  exactly 
similar  instances  were  made.  The  men  in  the  two  cases  were  of  the  same 
age,  of  the  same  social  position,  fed  in  the  same  manner,  clothed  in  the  same 
manner,  lodged  in  the  same  manner,  and,  in  all  respects,  placed  under  the 
same  conditions;  the  only  difference  being  in  the  mode  of  treatment.      But, 

,  as  German  statistics  on  this  question  were  perhaps  regarded  as  suspect^  an 

appeal  might  be  made  to  French  authorities,  and  here  Professor  Joccoud 

iiifci  might  be  cited.     Perhaps  his  authority  would  have  more  weight  with  many, 
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inasmuch  as  he  was  decidedly  opposed  to  Brandt's  method,  but  without  hav- 
ing eiven  it  a  fair  trial.  He  stated,  in  the  debate  on  this  subject  at  the 
Academy  of  Medicine  last  year,  that,  after  a  careful  collection  of  more  than 
80,000  cases,  he  found  that  the  average  rate  of  mortality  in  typhoid  fever  in 
France,  under  the  old  methods  of  treatment,  was  about  19  per  cent. ;  whereas 
under  the  new  method  it  was  below  11  per  cent.  It  was  now  necessary  to 
inquire  what  was  this  new  method  which  had  effected  this  great  reduction  in 
the  rate  of  mortality.. 

It  need  hardly  be  said  that  the  antipyretic  treatment  was  not  bound  up  with 
the  system  of  cold  bathing,  of  any  particular  method  of  reducing  temperature. 
Cold  bathing  was,  perhaps,  the  most  efficient  mode,  and  the  one  most  gener- 
ally applicable,  and  which,  on  the  whole,  caused  least  annoyance  to  the 
patient;  but  a  large  number  of  cases  were  not  suitable  for  it,  and  for  these 
other  means  must  be  adopted.  Dr.  Cayley  stated  that,  in  his  opinion,  keep- 
ing the  temperature  down  by  the  abstraction  of  heat  gave  much  better  results 
than  the  repeated  administration  of  large  dose?  of  the  antipyretic  drugs,  as 
these  powerful  remedies  could  not  be  given  in  these  large  and  frequently 
repeated  doses  without  incurring  the  risk  of  seriously  disturbing  important 
functions.  In  his  opinion,  therefore,  they  should  be  regarded  as  adjuncts  to 
the  other  antipyretic  methods,  and  not  as  substitutes. 

The  principal  conclusions:  First,  that  this  mode  of  treatment  fulfilled  the 
physiological  indications;  that  by  keeping  down  the  temperature,  the  febrile 
metabolism  of  the  tissues,  and  the  accumulation  in  the  blood  of  the  products 
of  this  metabolism — and  to  this  Dr.  Murchison  attributed  most  of  the  symp- 
toms of  the  typhoid  state — were  much  diminished.  The  granular  infiltra- 
tions and  softening  of  the  central  nervous  system,  of  the  heart,  of  the  liver, 
of  the  kidneys,  of  the  voluntary  muscles,  was  to  a  great  extent  prevented; 
and,  by  the  stimulating  effect  of  the  treatment  on  the  vaso-motor  system, 
that  want  of  tone  and  geoeral  relaxation  of  the  arteries  which  was  so  marked 
a  feature  of  the  disease  was  counteracted.  Many  of  the  opponents  of  the 
treatment  admitted  these  conclusions,  though,  by  so  doing,  they  gave  up  more 
than  half  the  field  of  battle.  It  was  not,  of  course,  necessary  to  assume  that 
the  high  temperature  was  the  only  or  even  the  chief  injurious  agent  in  typhoid 
fever.  It  was  enough  to  say  that  it  was  an  important  factor,  which  could 
not  be  denied ;  and  it  was  one  which  it  lay  in  our  power  to  counteract. 

Secondly,  they  maintained  that,  where  the  treatment  was  efficiently  applied, 
it  produced  a  marked  alleviation  of  the  symptoms.  And  this,  too,  was 
acknowledged  by  many  of  the  opponents,  though  by  so  doing  they  gave  up 
the  greater  part  of  the  remainder  of  the  ground.  Where  the  temperature 
was  kept  steadily  down,  the  so-called  typhoid  symptoms  were  seldom  sten. 
The  persistent  headache,  the  febrile  oppression,  the  sleeplessness,  the  mut- 
tering delirium,  the  stupor,  the  dry  glazed  tongue,  the  muscular  twitchings, 
the  bedsores,  were  either  prevented  or  alleviated;  and,  to  quote  the  words  of 
Dr.  Austin  Flint,  who  was  here  indorsing  a  statement  of  Liebermeister,  the 
old  picture  of  the  typhoid  case  was  no  longer  to  be  seen,  and  the  disease  had 
lost  half  its  terrors.  Dr.  Austin  Flint,  it  was  hardly  necessary  to  say,  was  no 
enthusiast  blinded  by  his  eagerness  for  this  method. 

Thirdly,  it  was  maintained  that,  by  this  niethod  of  treatment,  the  compli- 
cations of  typhoid  fever  were  neither  rendered  more  frequent  nor  more 
severe.     With  regard  to  the  pulmonary  complications,  the  hypostatic  con- 

§estion  and  pneumonia,  there  could  not  be  a  doubt  but  that  they  were  ren- 
ered  much  less  frequent.  With  regard  to  the  intestinal  complications, 
hemorrhage  and  perforation,  Dr.  Brandt  asserted  that,  when  the  treatment 
was  applied  from  the  very  first,  they,  too,  were  much  diminished,  and  it  was 
only  reasonable  to  suppose  that,  as  the  tissues  were  less  degenerated  and 
softened,  they  would  be  more  capable  of  resisting  the  sloughing  and  ulcera- 
rive  processes.  But  when  the  treatment  was  dtiferred  till  after  the  elapse  of 
the  first  few  days,  it  did  not  appear  to  exercise  much  influence,  although 
there  was  no  evidence  that  these  complications  were  rendered  more  frequent. 
Lastly,  it  was  maintained,  and  on  evidence  that  could  not,  he  thought,  be 
overthrown,  that  by  this  method  the  rate  of  mortality  was  greatly  diminished: 
80  that,  when  arguments  were  brought  against  it,  on  theoretical  grounds,  by 
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those  who  had  never  tried  it,  or  on  practical  grounds  by  those  who  had  only 
given  it  an  imperfect  trial,  we  might  simply  reply,  with  Prof.  Jaccoud, 
**  Nevertheless,  while  the  rate  of  mortality  in  typhoid  fever  und«r  the  old 
method  of  treatment  is  about  19  per  cent.,  under  the  antipyretic  mode  it  is 
under  11  per  cent." 

Dr.  Cayley  lays  great  stress  upon  the  importance  of  beginning  treatment 
early  in  every  case,  since  the  submitting  of  patients  to  the  bath  late  in  the 
course  of  the  disease,  after  continued  high  temperature  has  been  suffered 
to  do  its  destructive  work  upon  the  tissues,  is  useless,  and  has  probably  done 
much  to  bring  the  treatment  into  disrepute.  Dr.  Coupland  also  gives  great 
prominence  to  this  point.     He  says: 

*'The  treatment  must  be  commenced  as  early  as  possible  and  continued, 
without  intermission,  so  long  as  pyrexia  lasts,  iri  spite  of  pulmonary  compli- 
cation. If  there  be  any  signs  of  grave  intestinal  lesion  then  the  compress  or 
sponging  is  to  be  preferred  to  bathing.  Hemorrhage,  peritonitis,  extreme 
degrees  of  debility  (especially  in  old  subjects)  and  cardiac  disease  contra- 
indicate  the  bath ;  but  the  principle  of  the  method  should  be  carried  out,  if 
not  by  this,  then  by  other  measures." 

Dr.  Gilbert  Smith  practices  sponging  when  the  temperature  is  not  above 
102°  F.,  when  it  reaches  103°  bathing  is  to  be  resorted  to.  He  suggests  that 
a  cold  air  bath  might  be  a  good  substitute  for  the  cold  water  bath. 

Several  of  the  speakers  argued  strongly  in  support  of  the  views  of  Drs. 
Coupland  and  Cayley,  while  otliers  denounced  the  cold  bath  as  doubtful  at 
best,  often  dangerous,  and  in  many  cases  useless;  but  the  weight  of  testimony 
would  seem  to  favor  this  form  of  treatment. 

The  cold-water  treatment  of  febrile  affections  is  probably  more  than  a 
hundred  years  old,  and  though  at  various  periods  (since  the  days  of  Currie) 
it  has  been  used  and  abandoned,  it  may  be  said  to  have  claimed  the  serious 
attention  of  the  regular  profession  only  since  fifteen  or  twenty  years  ago, 
when  it  was  revived  and  put  to  the  test  by  E.  Brandt  and  Jtirgensen. 

While  in  hospitals,  where  the  patients  can  be  properly  handled  and  the 
bath  made  to  do  its  perfect  work,  the  treatment  has  given  excellent  results, 
in  private  practice  it  has  proved  a  disappointment  to  most  physicians,  and  we 
remember  to  have  heard  of  more  than  one  death  in  this  region,  during  the 
first  year  of  its  trial,  which  was  attributed  to  the  frequent  bathing.  Spong- 
ing is  still  held  in  high  esteem,  but  the  bath  is  seldom  used,  it  being  generally 
regarded  as  too  unwieldy  for  exhibition  in  private  practice. 

Still,  if  the  facts  and  figures  of  the  above-quoted  statistics  are  not  mis- 
leading, it  would  seem,  in  view  of  the  present  high .  death-rate  of  typhoid 
fever,  to  be  the  dutv  of  the  practitioner  to  give  it  further  trial. — Ed.  Louis- 
ville Med.  Netts,  March  29,  1884. 


ETIOLOGY  OF  TYPHOID  FEVER. 

By  Edward  O.  Jaxf.w  ay,  M.  D.,  Prof,  of  Nervous  Dise-OAes  and  of  Clin.  Med  ,  etc.,  In  Bellevue 
Ilosi.ital  Med,  Coll.,  N.  Y. 

In  a  paper  published  in  the  Mtdlcal  News,  Feb.  23,  1884,  Dr.  Janeway 
reached  the  following  conclusions  with  reference  to  the  aetiology  of  typhoid 
fever : — 

(1.)  That  it  is  in  all  probability  due  to  a  bacillus. 

(2.)  That  this  virus  is  certainly  contained  in  the  discharges  from  the 
bowels. 

(3.)  That  it  gains  entrance  to  the  system  through  the  air  coming  from 
j)laces  into  which  the  discharges  of  other  typhoid-fever  patients  have  been 
deposited ;  or  through  water  contaminated  by  a  similar  process,  or  through  milk 
diluted  with  contaminated  water;  or  ])erhaps  vitiated  by  contaminated  air. 

(4.)  That  there  are  instances  which  point  to  the  probability  that  the  germs 
which  produce  typhoid  fever  may  develop  in  a  suitable  soil,  but  not  have 
been  derived  from  a  preexisting  case  of  the  disease. 

(5.)  That  it  is  not  necessary  to  evoke  the  aid  of  the  rise  and  fall  of  the 
ground  water  to  explain  the  disease;  though  a  low  state  of  the  ground 
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Trater,  by  favoring  an  increase  of  the  impurities  in  a  well  or  water-supply, 
may  favor  the  spread  of  the  disease,  as  may  also  a  sudden  severe  rain  after  a 
drought,  by  washing  impurities,  including  the  germ  of  the  disease,  into  the 
drinking  water. 

(6.)  That  the  failure  of  the  disease  to  spread  when  prompt  and  thorough 
disinfection  of  the  excreta  has  been  performed,  as  well  as  of  clothing  soiled 
by  such  discharges,  makes  it  extremely  doubtful  whether  the  disease  is  com- 
municated by  the  respiration,  perspiration,  etc. 

(7.)  The  writer  has  had  no  opportunity  to  study  outbreaks  of  fever  resem- 
bling typhoid,  such  as  have  occasionally  been  met  with  abroad,  due  to  the 
eating  of  diseased  meat. 

Accompanying  the  paper  were  tables  which  gave  in  detail  the  number  of 
deaths  which  had  been  ascribed  in  New  York  to  each  of  a  number  of  febrile 
diseases  since  1853.  In  each  of  the  last  four  years  more  deaths  were  ascribed 
to  the  malarial  class  of  diseases  than  to  typhoid  fever ;  and  this  he  thought 
was  due  to  error  in  diagnosis,  since  in  Bellevue  Hospital  653  cases  of  malarial 
fever  had  been  treated  during  the  last  three  years,  with  a  mortality  of  only 
three,  or  one  death  for  each  year.  Among  the  fevers  referred  to,  from  130  to 
154  deaths  in  each  year  were  reported  as  due  to  the  hybrid,  typho-malarial 
fever,  and,  as  far  as  New  York  City  was  concerned,  the  writer  regretted  the 
employment  of  this  term.  It  had  led  to  confusion,  and  had  also  prevented 
those  proper  measures  from  being  employed  which  would  prevent  the  spread 
of  typhoid  fever  and  lead  to  an  investigation  of  its  cauaes.  He  had  long 
insisted  that  the  evidence  of  post-mortem  examinations  was  opposed  to  the 
use  of  this  term  here,  and  he  had  known  cases  which  clinically  seemed,  and 
were  asserted  to  be,  typically  of  this  combination,  which  only  presented  the 
ordinary  anatomical  conditions  of  typhoid  fever.  The  concluding  part  of 
the  paper  was  devoted  to  a  consideration  of  the  relationship  of  age  to  the 
development  of  typhoid  fever,  and  of  the  question  whether  the  disease  were 
increasing  or  not. 

The  writer,  from  a  long  experience  in  hospital  practice  could  assert  that 
true  intermittent  and  remittent  fevers  proving  fatal  are  not  indigenous ;  they 
occur  mostly  m  people  coming  from  sub-tropical  or  tropical  climates. 


CONTINUED  FEVERS. 

By  M.  L.  Boajs,  M.  D.,  Bro\rnsto>rD,  Ind. 

The  following  is  from  a  paper  published  in  the  Western  Med.  Reporter^ 
Feb.,  1884: — In  presenting  the  society  (Jackson  Co.  Med.  So.)  with  a  brief 
paper  on  ** continued"  fevers,  it  will  be  my  main  purpose  to  give  you  the 
views  gathered  from  my  own  limited  observation  and  study  of  these  diseases 
as  they  occur  in  this  vicinity,  knowing  full  well  that  in  doing  so  I  will  have 
to  disagree  with  some  of  the  members  present. 

A  few  years  since  a  fever  occurring  among  the  Union  troops  was  observed 
by  Dr.  Woodward,  Surgeon  General  of  the  United  States  Army,  and  by  him 
named  *' typho-malarial  fever,"  from  its  resemblance  to  both  typhoid  and 
malarial  fevers. 

Tlie  word  *' typho-malarial"  seemed  to  be  the  word  and  captivated  the 
profession  like  magic.  It  is  a  misnomer  and  should  be  abolished  from  our 
medical  nomenclature.  Dr.  Woodward  before  his  death  retracted  his  idea  of 
its  existence  as  a  morbid  entity,  and  admitted  that  the  morbid  anatomy  of 
the  so-called  typho-malarial  fever,  was  the  same  as  that  of  typhoid  fever. 

Malarial  fever  running  on  for  some  time,  will  assume  some  of  the  symp- 
toms of  typhoid  fever,  and  hence  is  given  the  name  typho-malarial,  and 
many  years  will  be  required  to  eradicate  the  idea  from  the  minds  of  many  of 
our  best  practitioners,  of  the  existence  of  such  a  fever. 

In  malarious  regions  many  practitioners  entertain  the  idea  that  typhoid 
fever  does  not  occur  with  them.  In  the  main  that  is  correct.  The  presence 
of  the  one  usually  means  the  absence  of  the  other,  and  so  does  the  disappear- 
ance of  the  malarial  fever  that  was  once  so  rife  in  this  country,  mean  the 
appearance  of  typhoid  fever. 
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Let  me  give  a  recent  example  of  this  impression :  The  history  of  the  case 
was,  that  about  three  weeks  previous  the  little  patient  began  to  have  slight 
diarrhoea,  anorexia,  indisposition  to  play  as  usual,  and  a  little  fever  every  day. 

Her  temperature  was  102/^°  F. ;  pulse  180,  dry  skin,  tongue  and  lips  dry 
and  covered  with  sordes.  Bowels  somewhat  tympanitic  and  tender,  with 
diarrhoea  which  had  existed  throughout  the  disease,  some  ataxic  symptoms, 
mind  dull,  patient  taking  little  or  no  interest  in  surrounding  events.  No 
rose  colored  spots  were  observed  at  that  time.  I  made  a  diagnosis  of  typhoid 
fever.  The  doctor  with  me  rather  dissented,  as  he  entertained  the  opinion 
that  typhoid  fever  never  occurred  in  this  country,  but  cases  running  on  for 
some  time  were  simply  badly  treated  cases  of  malarial  fever.  After  several 
weeks  the  child  recovered. 

This  is  by  no  means  an  exceptionable  circumstance,  but  is  mentioned  here 
to  show  how  mistaken  some  of  our  best  practitioners  may  be  in  this  country 
who  rely  too  much  on  typical  cases. 

Whether  the  lenticular  eruption  occurred  at  any  time,  I  am  unable  to  say. 

After- all,  this  behavior  of  typhoid  fever  is  the  same  as  the  behavior  of 
every  other  infectious  disease,  and  as  they  occur  in  different  places  and  at 
different  times  they  present  themselves  with  different  degrees  of  develop- 
ment, both  with  regard  to  lesions  and  symptoms. 

Typhoid  fever  as  it  has  existed  in  New  York  during  the  last  few  years,  haa 
not  been  strongly  developed  as  regards  the  morbid  anatomy;  but  when  the 
lesions  are  compared  with  those  developed  in  other  epidemics,  it  is  easy  to 
see  that  they  are  the  same  in  kind,  although  they  may  differ  very  much  in 
degrees.  The  same  is  true  of  the  symptoms.  But  if  this  is  true  of  typhoid 
fever,  it  is  equally  true  of  many  other  infectious  diseases,  and  Liebermeister, 
the  author  to  whom  Dr.  Loomis  had  referred,  was  a  writer  who  had  misled  a 
great  many  people. 

The  article  written  by  him  and  published  in  "Ziemssens  Cyclopedia"  Dr. 
Delafield  translated  for  the  American  edition  and  at  the  time,  became  con- 
vinced, that  it  was  evidently  made  up  of  descriptions  more  definite,  and  more 
decided  than  any  descriptions  can  possibly  'be  which  are  taken  from  nature. 

The  author  has  evidently  suppressed  the  truth  to  some  extent  in  his  desire 
to  be  positive,  decisive  and  clear. 

Bartholow  says  that  when  typhoid  fever  occurs  in  a  person  saturated  with 
malaria  the  fever  is  modified  somewhat  in  its  course,  has  more  of  the  remit- 
tent type,  and  is  apt  to  be  protracted  owing  to  the  occurrence  of  intermit- 
tents  during  convalescence. 

What  is  the  cause  of  typhoid  fever?    Why  may  it  not  occur  here? 

It  is  a  self  limited  disease  and  is  supposed  to  be  caused  by  a  germ. 

As  to  the  origin  of  this  germ  we  as  yet  know  but  little.  The  coramissioa 
appointed  by  the  Academy  of  Medicine,  to  consider  the  subject  of  typhoid 
fever,  particularly  the  recent  epidemic  of  Paris,  refers  the  epidemic  in  ques- 
tion to  bad  drainage  and  filth. 

What  the  specific  germ  of  typhoid  fever  is  awaits  to  be  told  by  some 
ardent  microscopist.  I  have  seen  it  occur  in  isolated  spots  among  robust 
young  farmers.  Such  farms  may  be  models  of  neatness,  and  apparently  per- 
fectly hygienic,  the  most  careful  search  failing  to  reveal  any  cause  for  the- 
disease. 

It  has  been  proven  that  typhoid  fever,  however  it  may  have  been  produced 
originally,  is  sometimes  propagated  from  person  to  person  by  being  in  clos& 
propinquity,  or  by  actual  contact  with  intestinal  discharges,  and  sometimes 
a  materies  morbi  seemingly  conveyed  from  the  sick  to  the  healthy  at  a  dis- 
tance, producing  exactly  the  same  symptoms  as  in  the  initial  case. 

But  in  this  event,  or  in  a  great  majority  of  such  instances  at  least,  the 
sanitary  surroundings  of  those  who  receive  the  disease,  are  very  faulty. 

It  is  also  proved  (as  far  as  a  negative  proposition  can  be  proved)  a  materies 
morbi  of  unknown  nature,  be  it  fungoid  or  be  it  chemical  in  composition,, 
often  originates  in  drains,  sewers,  privies,  or  on  damp  or  foul  surfaces,  or  in 
earth  or  water  saturated  with  sewerage  matters,  and  that  this  materies  gives 
origin  to  typhrtid  fever  without  the  action  of  any  specific  germ  derived  from 
the  body  of  a  previous  patient. 
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These  fevern  are  occurring  in  this  locality,  with  a  duration  of  twenty  or 
thirty  days  or  longer,  come  on  insidiously.  Some  have  a  typical  change  of 
temperature,  some  have  not,  some  resist  the  action  of  quinia  and  terminate 
by  lysis. 

Malarial  fevers  make  their  onslaught  suddenly,  begin  with  a  high  tempera- 
ture and  violent  symptoms  within  the  first  twenty-four  hours,  have  very 
marked  remissions,  are  amenable  to  the  action  of  quinia,  and  terminate  by 
crisis. 

Physician's  are  probably  often  reluctant  in  making  a  diagnosis  during  the 
development  of  typhoid  fever,  for  fear  of  criticism ;  and  while  the  treatment 
may  be  proper,  carry  it  through  as  a  continued  fever  with  typhoid  symptoms, 
and  anxious  to  occupy  a  middle  ground,  which  in  medicine  is  correct  oftener 
than  otherwise,  finally  give  it  the  name  of  **  typho-malarial.^' 

In  this  case  there  is  no  middle  ground  to  occupy,  either  it  is,  or  it  is  not. 

I  am  aware  that  the  charlatans  of  the  country  have  more  typhoid  fever  in 
proportion  to  their  practice  than  any  one  else !  Every  case  they  have  is 
typhoid,  when  really  the  typhoid  condition — if  there  be  any — is  the  want  of 
proper  treatment  of  some  very  trivial  malady,  as  stated  by  my  worthy  col- 
league mentioned  above. 

But  this  should  not  bring  the  idea  of  its  occurrence  here  into  ridicule ;  for 
this  brings  up  the  old  moral  question  of  whether  I  must  forego  the  use  of  a 
thing  because  somebody  else  abuses  it. 

I  want  to  put  myself  on  record  right  here,  as  saying  that  in  my  opinion,, 
within  ten  years,  malarial  fever  will  have  abandoned  this  locality  as  its 
favored  habitant,  and  in  its  stead  will  come  typhoid  fever,  as  the  prevailing 
epidemic  fever;  that  it  will  prevail  here  with  as  much  frequency  and  perhaps 
as  much  violence,  as  it  does  now  in  the  higher  altitudes  of  this  and  many 
other  states.  There  will  of  course  in  some  localities,  probably  along  the 
borders  of  our  streams,  remain  some  malaria.  I  hope  to  see  physicians  when 
they  meet  with  cases  of  malarial  fever  prescribe  large  doses  of  quinia  in  the 
start,  the  protracted  cases  of  purely  malarial  fever  will  then  I  think  be  very 
few  and  the  term  typho-malarial  soon  disappear. 

As  to  the  therapeutics  of  typhoid  fever  it  is  even  more  varied  than  the 
opinions  concerning  its  entity. 

TYPHOID  FEVER. 

By  J.  H.  Tan  Em  an,  M,  D.,  KaDsaa  City,  Mo. 

The  following  is  taken  from  a  paper  published  in  The  Kansas  City  Med, 
Itec4/rd^  Feb.,  1884: — Tubercular  disease  exists  in  Kansas  City  and  the  sur- 
rounding country  to  a  less  extent  than  in  many  other  communities.  In  the 
hottest  portions  of  the  summer  season  entero-colitis  prevails,  particularly 
among  children.  We  also  have  during  the  autumn,  and  sometimes  during 
the  winter  months,  more  or  less  fever  of  a  clearly  malarial  type,  in  which  in- 
tense gastric  disturbance  is  very  marked.  This  type  of  fever  is  amenable  to 
quinine  or  other  antiperiodic  medication.  This  type  of  fever  mostly  prevails 
after  wet  and  hot  summers,  when  the  lower  grounds  along  streams  are  covered 
by  the  overflow  of  water  once  or  oftener  during  the  season.  The  mortality 
is  small;  and  in  types  of  a  remittent  or  even  continued  form,  unless  great 
care  is  exercised,  relapses,  in  the  form  of  an  ordinary  a^ue,  are  of  very  fre- 
quent occurrence.  In  other  years,  noted  for  the  small  ram-fall  and  protracted 
drouths,  when  ordinary  agues  are  rare,  we  have  a  type  of  fever  of  a  decidedlif 
eontinttedformy  running  a  protracted  course  of  from  three  to  six  weeks,  and 
even  longer.  These  fevers  differ  in  their  beginning,  course,  clinical  history, 
general  symptoms,  and  anatomical  lesions,  from  what  is  known  everywhere 
as  malarial  fever,  in  any  of  its  forms;  as  they  also  do  in  the  fact  that  their 
treatment  by  any  of  the  salts  of  cinchona,  arsenic,  or  other  drugs  known  for 
their  marked  effect  in  breaking  up  malarial  fevers,  is  utterly  useless  in  cutting 
short  this  fever— many  of  the  cases  doing  quite  as  well  under  an  expectant 
treatment  in  meeting  the  indications  as  they  arise,  and  thus,  in  the  language 
of  Cullen,  ** obviating  the  tendency  to  death."  The  questions  that  confront 
us  in  the  diagnosis  and  treatment  of  these  cases,  which  are  commonly  called 
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typho-malarial  fever,  are — have  we  a  severe  form  of  malarial  fever  in  which 
antiperiodics  have  no  effect,  either  from  an  intense  hepatic  engorgement,  or 
from  a  catarrhal  condition  of  the  intestinal  mucous  membrane,  preventing 
the  absorption  of  our  medicines?  or,  what  amounts  to  the  same  thing — they 
are  hurried  so  rapidly  througli  the  alimentary  canal  that  they  do  not  enter  the 
circulation  at  all,  and  by  their  irritation,  add  fuel  to  the  flame  of  an  already 
existing  gastro-entero  colic  inflammation?  or  whether  we  have  a  true  typhoid 
fever,  moditicd  to  a  greater  or  less  extent  by  climatic  and  endemic  conditions. 
Those  who  deny  the  existence  of  typhoid  fever  in  our  midst,  excepting, 
perhaps,  in  very  rare  cases,  where  the  patient  is  a  new  arrival,  base  their 
opinion  on  the  i^round  that  typhoid  fever  can  only  be  produced  by  the  en- 
trance into  the  human  organism  of  a  specific  germ,  itself  the  product  of 
another  germ,  and  so  on  to  infinity.  This  doctrine  is  by  no  means  univer- 
sally accepted.  I  have  strong  reasons  for  believing  that  a  disease  simulating, 
in  its  whole  history,  typhoid  fever,  and  giving  after  death  anatomical  lesions 
which  the  most  accomplished  pathologist  would  not  be  able  to  distinguish 
from  the  lesions  found  in  the  typhoid  fevers  of  New  York,  London,  Paris, 
Berlin,  or  Basle — can  arise  in  Kansas  City,  western  Missouri,  or  Kansas, 
which  cannot  by  any  possibility  be  ascribed  to  an  imported  germ.  In  other 
words,  I  believe  that  this  poison — known  by  its  effects  on  the  human  body, 
about  whose  laws  of  production,  growth,  physical  appearances,  and  origin 
we  know  absolutely  nothing — can  under  favoring  condition  be  produced  de 
novo.  That  the  specificity  exists  not  in  the  germ,  but  in  the  ferment,  or 
whatever  else  gives  rise  to  it.  Briefly  stated,  then,  I  claim  that  a  very  large 
majority  of  our  continued  autumnal  fevers  are  just  as  truly  typhoid  fevers  as 
any  that  occur  in  any  of  the  above-mentioned  cities.  In  support  of  this 
view  1  submit  the  following  statement: — 

Ist.  The  onset  of  the  disease:  Of  this  we  have  two  prevailing  types,  (a) 
The  attack  begins  suddenly — usually  with  a  chill — the  temperature  rising  by 
the  end  of  the  second  day,  or  even  earlier,  to  103 J^°  or  104 J^''  F.  With  not  very 
decided  remissions  this  condition  obtains  for 'about  a  week.  Then  under 
active  antiperiodic  treatment  the  fever  shows  signs  of  giving  away,  but  in 
spite  of  this  apparent  amendment  the  fever  takes  on  a  continued  type,  never 
rising  quite  as  high,  however,  as  in  the  first  six  or  eight  days;  diarrhcBa, 
tympanites,  sonles,  subsultus,  delirium  and  other  grave  ataxic  symptoms 
arise,  and  the  disc-Jise  runs  a  protracted  course  of  about  three  weeks,  ending 
in  death  or  a  tar«ly  convalescence,  (h)  The  patient  for  about  a  week  is  rest- 
less at  night,  giJi'lually  loses  strength,  dry  mouth,  bad  dreams,  loose  bowels, 
headache,  occasionally  epistaxis;  at  last  takes  his  bed,  is  sick  from  three  to 
four  weeks  with  very  many  of  the  clinical  features  of  a  typical  typhoid,  not 
excepting  in  fully  one-third  of  the  cases  the  pathognomonic  rose-colored 
spots;  and  nine-tenths  of  the  cases  have  a  more  or  less  troublesome  diarrhoja. 

2d.     Course:  Protracted  fever;  cannot  be  broken  up. 

3d.  Under  clinical  history  I  will  only  speak  of  such  points  as  do  not  be- 
long to  malarial  fever  and  are  found  in  this  fever— delirium  and  coma-vigil, 
dull  flush  of  the  face,  incoherence  of  thought,  sordos  epistaxis,  dry,  glazed, 
or  cracked  tongue,  bronchial  rales  and  slight  cough,  tympanites,  rose  colored 
spots,  iliac  tenderness  and  gurgling,  loose  bowels  with  ochery  stools,  hemor- 
rhage from  the  bowels;  and  lastly,  perforation,  peritonitis  and  death.  I  do 
not  wish  to  be  understood  as  claiming  that  any  one  case  will  have  all  of  the 
above  symptoms,  but  that  each  case  will  have  enough  of  them  to  establish 
the  diagnosis.  Furthermore,  the  ai^e  of  the  patients  whom  I  have  treated 
for  this  type  of  fever  have  ranifod  from  fifteen  to  thirty  years,  corresponding 
in  this  point  with  the  authorities. 

4th.  Anatomical  lesions:  In  the  antop^^es  of  six  cases  made  by  me  in  the 
last  four  years  upon  the  bodies  of  young  men  who  died  from  this  fever,  I 
found  the  lesions  of  Peyer's  patches  and  of  the  solitary  glands  admitted  by 
all  pathologists  to  belong  to  typhoid  fever,  and  to  typhoid  fever  only.  Three 
of  the  six  died  from  peritonitis  following  perforation. 

In  a  very  large  number  of  cases  that  have  come  under  my  observation  in 
the  last  fifteen  years,  both  in  hospital  and  private  practice,  I  am  thoroughly 
satisfied  that — ^judged  by  the  clinical  history,  course,  duration,  and  termina- 
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tion — I  had  in  them  the  same  kind  of  fever  as  in  the  six  upon  which  I  made 
post-mortems.  The  lesson  intended  to  be  taught  in  this  paper  is— for  the 
profession  to  stop  calling  every  fever  malarial  or  even  typho-malaria,  and  as 
a  result  of  this  disgnosis,  to  administer  quinine  ad  infinitum  ;  but  rather  to 
study  each  case,  make  carefully  a  differential  diagnosis,  eliminate  the  mala- 
rial factor,  if  any  there  be,  by  prompt  and  judicious  treatment,  and  then 
treat  the  case  on  its  merits  by  meeting  the  emergencies  as  they  arise — above 
^11  things  sustaining  the  vital  forces. 

In  the  discussion  which  followed,  Drs.  Lester  and  Porter  were  confident 
that  typhoid  fever  did  not  occur  in  Kansas  City,  while  Drs.  Block,  Bogie, 
Fulton  and  Sloan  were  convinced  that  true  typhoid  did  occur  in  th  it  locality. 


H.«MORRHAGIC  MALARIAL  FEVER. 

By  J.  H.  McCalkb,  M.  D.,  of  Pointe  Coupee,  La. 

The  following  is  from  the  N.  0.  Med.  and  Surg.  Jour.,  March,  18S4: — The 
increasin*^  prevalence  of  this  very  fatal  form  of  malarial  disease  throughout 
the  South,  and  ^to  no  small  extent  the  alluvial  districts  of  Louisiana,  is  in- 
deed alarming;  and  the  theories  to  be  gleaned  from  the  current  literature  of 
to-day  on  the  pathology,  and  especially  the  treatment  are  calculated  to  launch 
the  inex})irienced  practitioner  at  sea  when,  for  the  first  time,  he  confronts 
this  most  serious  form  of  malarial  trouble. 

The  di>ease  occurs  in  individuals  who  have  been  long  suffering  from  mala- 
ria cachexia.  The  paroxysm  is  ushered  in  by  a  severe  rigor,  followed  by 
fever  of  more  or  less  elevation  of  temperature,  excessive  nausea  and  vomit- 
ing, great  thirst,  and  the  skin  and  the  conjunctivae  in  a  few  moments,  from 
the  onset  of  the  paroxysm  become  of  a  bright  yellow  hue.  The  entire  nerv- 
ous system  is  in  a  condition  of  extreme  irritability,  and  the  jactitation  and 
suffering,  in  the  great  majority  of  cases,  is  intense,  and  if  not  speedily 
relieved  eventually  ends  in  prosi ration  and  death.  The  so-called  hemorrhage 
occurs  from  the  stomach,  intestines,  or  kidneys,  but  the  great  majority  of 
cases  from  the  kidneys  alone,  the  urine  being  of  an  intense  bloody  appear- 
ance. If  the  fever  is  of  the  intermittent  or  remittent  type,  the  hemorrhage 
partakes  of  the  same  character.  No  lesions  of  the  kidney,  strange  to  say, 
has  been  discoverable  by  post-mortem. 

The  mind,  in  most  of  the  ciises  that  have  fallen  under  my  observation, 
generally  has  been  clear  throughout.  Vomiting  and  thirst  are  almost  con- 
tinuous, the  matter  vomited  sometimes  having  a  blueish  appearance,  which 
is  said  to  contain  bacteria  in  abundance. 

That  invaluable  little  instrument,  the  hypodermic"  syringe,  is  the  only 
weapon  with  which  the  physician  can  hope  to  combat  this  most  serious 
malady  with  any  degree  of  accuracy  and  satisfaction. 

The  logical  indications  for  the  treatment  of  this  disea^^eare  clearly:  (1)  To 
alleviate  the  excessive  gastric  and  nervous  irritability;  {'Z)  To  eliminate  effete 
matters  from  the  system,  correct  morbid  secretion,  and  relieve  congestion; 
(:j)  To  neutralize  the  poison  in  the  blood;  (4)  To  build  up  the  system  and 
obviate  a  tendency  to  asthenia. 

The  hypodermic  administration  of  the  sulphate  of  morphia  in  this  disease 
is  indispensable.  Its  administration  in  the  oarly  stages  mii^ht  be  preceded 
by  a  large  quantity  of  alkaline  drink,  given  warm,  to  induce  free  emesis. 
After  free  emesis  induced  in  this  way,  a  hypodermic  injection  of  from  one- 
sixth  to  one-third  of  a  grain  of  the  sulphate  of  m')rphia  never  has  failed,  in 
the  writer's  experience,  to  aff«)rd  immediate  relief  from  the  excessive  jactita- 
tion and  vomiting,  placing  the  patient  in  a  most  comfortable  condition. 

The  hemorrhage  of  this  fever  is  purely  the  local  expression  of  a  constitu- 
tional affection.  The  henueturia  is  hut  an  effort  of  the  kidneys  to  eliminate 
a  mnteries  morbi  from  the  blood,  and,  if  the  little  that  is  absolutely  known  of 
the  pathology  of  this  disease  be  correct,  diuretics,  as  advised  by  some,  are 
clearly  contraindicated.  The  only  channel  to  which  we  can  appeal  with  re- 
liance for  the  elimination  of  efft-te  matters  is  the  intestinal  tract,  and  calomel 
IB  the  cathartic  that  can  be  employe*!  with  certainty  for  that  purpose.     Given 
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in  large  doses,  frequently  repeated,  five  or  ten  grains  every  two  hours,  there 
is  DO  probability  of  ever  producing  its  constitutional  effects.  If  its  cathartic 
effects  are  not  pufficiently  prompt,  mild  Palines  should  be  administered  fre- 
quently in  smnll  doses,  or  large  saline  enemas  might  be  resorted  to.  No  fear 
need  be  apprehended  from  hypercatharsis,  the  morphia  subcutaneously  obvi- 
ates such  tendency.  A  fly  blister  applied  over  stomach  and  liver  does  much 
good. 

The  administration  of  quinia  should  be  commenced  as  soon  as  possible. 
About  one  or  two  hours  after  the  second  dose  of  calomel  has  been  given,  and 
the  nervous  system  has  been  calmed  by  morphia,  five  or  ten  grains  may  be 

given  in  capsule  every  two  or  three  hours,  until  twenty  five  or  thirty  grains 
ave  been  taken ;  if  vomiting  should  become  too  frequent  to  allow  time  for 
its  absorption,  it  should  be  given  hypodermically.  Twenty-five  grains  of  the 
sulphate  of  quinia  are  added  slowly  to  a  concentrated  solution  of  tartaric 
acid  (f  3  j)  and  the  quinia  is  completely  dissolved.  Ten  minims  should  be 
given  every  two  or  three  hours.  The  hypodermic  needle  being  driven  deep 
into  the  muscle,  there  is  but  the  slighest  possibility  of  an  abscess  resulting. 
Under  all  circumstances  the  patient  should  be  kept  as^quiet  as  posfiible,  and 
should  he  become  restless,  small  hypodermic  injections  of  morphia  give 
instant  relief. 

This  is  a  purely  a  malarial  disease,  and  the  tpedjic  for  all  forms  of  malarial 
toxsemia  is  the  only  remedy  that  can  be  rationally  employed  as  a  curative 
agent,  but  the  writer  has  witnensed  the  most  disastrous  consequences  resulting 
where  the  administration  of  quinia  has  not  been  attended  with  the  precau- 
tions to  obviate  its  bad  effects,  which  has  been  the  endeavor  of  this  article  to 
elucidate. 

After  the  stomach  is  able  to  receive  food  the  tinct.  ferri  chloridi,  in  ten  to 
thirty  drop  doses,  considerably  diluted,  and  given  after  eating  three  or  four 
times  a  day.  rapidly  restores  strength  and  color.  The  tinct.  cinchonae  comp. 
is  also  highly  indicated,  given  before  eating  and  continued  for  several  days 
during  convalescence. 

Nausea  is  about  the  most  lingering  of  all  bad  symptoms,  but  as  the  patient 
regains  appetite  convalescence  becomes  rapid. 


DELIRIUM  TRE^IENS,  TREATED  WITH  TINCTURE  OP  DIGITALIS. 

By  Henry  Hun,  M.  D.,  Albany. 

The  following  is  from  the  Medical  Annals^  Feb.,  1884: — During  the  past 
twenty  years  the  giving  of  digitalis  in  large  doses  has  been  recognized  as  one 
of  the  standard  methods  of  treatment  of  delirium  tremens,  and,  although 
within  the  last  ten"  years  this  form  of  treatment  has  been  replaced,  rightly,  I 
think,  by  a  combination  of  hydrate  of  chloral  and  bromide  of  potassium, 
yet  I  would  like  to  present  to  the  society  a  report  of  six  cases  of  delirium 
tremens  treated  by  half-ounce  doses  of  the  tincture  of  digitalis. 

It  has  long  been  a  matter  of  dispute  whether  delirium  tremens  is  due  to 
the  direct  poisonous  action  of  the  alcohol  or  whether  it  is  due  to  the  sudden 
stopping  of  drinking,  and  hence  to  the  sudden  withdrawal  from  the  system 
of  its  accustomed  stimulant.  There  can  be  no  doubt  that  in  many  cases 
delirium  tremens  is  caused  directly  by  drink.  On  the  other  hand,  in  a  number 
of  cases  it  might  seem  as  though  the  delirium  tremens  did  not  appear  until 
the  drink  was  withdrawn  and  then  appeared  in  consequence  of  this  with- 
drawal. The  opinion  that  delirium  tremens  is  caused  directly  by  the  drink 
and  not  by  its  withdrawal  has  of  late  years  gained  more  and  more  ground, 
and  at  the  present  time  I  think  the  great  majority  of  those  who  have  had 
much  experience  in  the  treatment  of  delirium  tremens  incline  to  this  view 
and  hence  believe  in  stopping  all  alcoholic  drinks  immediately,  instead  of 
gradually  diminishing  the  quantity  of  them,  as  has  been  advocated  by  those 
who  believe  that  the  withdrawal  of  the  alcohol  is  the  cause  of  the  disease. 

In  the  form  of  delirium  tremens  which  is  the  result  of  a  short  but  exces- 
sive abuse  of  alcoholic  drinks  and  which  is  caused  by  the  direct  poisonous 
action  of  the  alcohol,  the  first  thing  to  be  done  in  the  way  of  treatment  is  to 
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prevent  any  more  alcohol  from  entering  into  the  system,  and  to  eliminate  as 
soon  as  possible  the  alcohol  already  in  the  system.  By  means  of  some  pur- 
gative, such  as  calomel,  we  may  get  rid  of  any  alcohol  which  is  in  the  ali- 
mentary canal  and  liver,  and  by  means  of  a  diuretic  we  can  increase  the 
action  of  the  kidneys  and  favor  the  sweating  which  nature  of  her  own  accord 
usually  produces  in  such  cases.  Besides  seeking  to  eliminate  the  alcohol  we 
must  also  try  to  keep  up  the  strength  of  the  patient. 

Such  is  the  general  treatment  of  delirium  tremens — food,  rest,  a  diuretic 
and  moderate  purgation,  with  entire  abstinence  from  alcohol ;  and  this  gen- 
eral treatment  is  by  far  the  most  important  of  any.  On  such  general  treat- 
ment the  vast  majority  of  cases  will  recover;  for  it  must  not  be  forgotten 
that  delirium  tremens  is  a  self-limited  disease  of  very  short  duration.  As 
long  ago  as  1831,  Dr.  Ware,  of  Boston,  showed  that  this  disease  might  safely 
be  left  to  itself  to  run  its  course  and  that  it  terminated  in  recovery  in  from 
sixty  to  seventy-two  hours.  It  is  rarely  possible,  however,  to  employ  this 
expectant  form  of  treatment. 

On  this  account  it  seems  desirable  to  find  some  drug  which  will  allay  the 
excited  action  both  of  the  brain  and  heart,  and  produce  sleep,  so  that  the 
patient  may  not  exhaust  himself  completely  before  the  disease  has  run  its 
course  and  the  gpreater  part  of  the  alcohol  has  been  elminated. 

In  most  cases  of  delirium  ti'emens  it  is  very  difficult  to  produce  sleep  with 
opium.  It  is  safer  to  give  morphia  hypodermically  than  opium  by  mouth, 
because  it  is  impossible  to  say  how  rapidly  absorption  takes  place  from  the 
stomach  in  cases  of  delirium  tremens.  The  treatment  by  opium  was  almost 
universal  until  1860. 

In  1860,  Mr.  Jones,  of  Jersey,  recommended  the  use  of  tincture  of  digitalis 
in  large  doses  in  delirium  tremens,  and  cited  seventy-seven  case  of  cure  by 
this  means  and  only  one  death.  This  method  of  treatment  was  soon  very 
extensively  tried,  and  the  dose  was  even  increased  in  some  cases.  The  method 
of  treatment  by  tincture  of  digitalis  proved  itself  to  be  superior  to  that  by 
large  doses  of  opium,  and  also  to  cayenne  pepper  and  tartar  emetic  two  other 
methods  introduced  at  about  the  same  time. 

About  1870  hydrate  of  cliloral  was  tried  in  delirium  tremens,  the  bromide 
of  potassium  having  been  used  with  much  success  a  few  years  before.  In 
hydrate  of  chloral  we  heve,  I  believe,  the  best  agent  for  producing  a  calm 
and  refreshing  sleep  in  cases  of  delirium  tremens,  and  thus  hastening  re- 
covery. At  the  same  time,  the  digitalis  treatment  is  not  without  interest,  for 
I  think  that  there  are  some  cases  of  great  depression,  with  a  rapid,  feeble 
pulse,  in  which  the  digitalis  is,  perhaps,  of  greater  service  than  the  chloral. 


DELIRIUM   TREMENS. 

By  Jno.  Ben.  Stosehousk,  M.  D.,  Albany,  N.  Y. 

The  following  is  from  the  Medical  Annuls,,  Feb.,  1884:  — 
My  efftiits  toward  the  treatment  of  delirium  tremens  are  mainly  directed 
to  the  administration  of  food,  I  give  no  alcohol,  principally  because  it  in- 
terferes with  digestion.  Where  the  bowels  are  constipated,  as  is  usually  the 
case,  I  give  one  large  dose  of  calomel,  or  a  stimulant  enema,  if  the  stomach 
will  not  tolerate  the  powder.  A  tepid  or  even  cold  bath,  followed  by  vigor- 
ous friction,  repeated  as  the  case  demands,  is  of  the  greatest  value,  not  only 
in  aiding  elimination,  but  also  in  quieting  the  nervous  system  and  producing 
sleep.  But,  over  and  above  all  other  remedies,  I  rely  upon  food.  If  a  patient 
will  retain  one-fourth  to  one-half  pint  of  warm  milk,  with  or  without  the 
addition  of  the  yolk  of  an  egg^ .  an  excellent  prognosis  of  the  case  can  be 
given,  and  if  he  can  take  and  retain  mutton  chop  or  other  solid  food,  the 
battle  is  gained.  Sometimes  the  application  of  an  ice-bag  to  the  epigastrium 
is  of  service  in  allaying  gastric  irritability,  especially  if  at  the  same  time 
small  doses  of  morphia  be  given  hypodermically.  No  time,  however,  should 
be  lost  in  these  efforts.  Rectal  alimentation  should  be  immediately  em- 
ployed. I  have  used  dessicated  blood  per  rectum  in  three  cases  with  excel- 
lent results,  and  have  reason  to  advise  its  trial  by  others.     Sleep  and  recovery 
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will,  in  many  cases,  follow  these  remedies,  but  if  they  do  not  we  muat  use 
drugs.  Digitalis  has  in  my  hands  produced  very  satisfactory  results,  but,  of 
course,  it  requires  the  presence  of  the  physician  to  administer  and  watch  its 
effects.  In  the  few  cases  where  digitalis  fails  I  use  a  combination  of  morphia 
and  bromide  of  ammonium  or  morphia  hypodermically.  I  have  an  increasing 
fear  of  chloral.  It  is  seldom  serviceable  in  a  smaller  single  dose  than  forty- 
five  grains  (Boehm  declares  forty-six  grains  to  be  the  largest  dose  that  should 
be  given  the  average  healthy  adult).  Its  use  is  all  the  more  dang'>rous  when 
the  patient  cannot  be  relied  upon  to  call  attention  to  minor  ill  effects  of  the 
drug,  thus  allowing  the  sometimes  fatal  results  to  be  established  without 
warning. 

THE  BEST  TIME  FOR  ADMINISTERING  MEDICINES. 

Before  or  after  meals?  Such  is  the  question  often  asked  of  the  doctor^ 
but  the  answer  is  not  always  ready.  The  Midland  Medical  Miscella/ti/  answers 
it  as  follows:  Medicines  that  are  irritating  should  be  given  alter  meals, 
when  the  stomach  is  full,  viz. :  the  salts  of  copper,  zinc,  iron  and  arsenic,  in 
large  doses.  Small  doses,  intended  to  act  on  the  stomach  terminals  of  the 
vagi,  must  be  given  when  the  organ  is  empty.  Chemical  reasons  also  have 
their  influence,  thus,  oxide  and  nitrate  of  silver,  intended  for  local  action, 
should  appear  in  the  stomach  during  its  period  of  inactivity,  lest,  at  other 
times,  chemical  reactions  destroy  the  special  attributes  for  which  these  reme- 
dies are  prescribed.  Iodine  and  the  iodides  further  illustrate  this  point. 
Given  on  an  empty  stomach  they  promptly  diffuse  into  the  blood,  but  if 
digestion  is  going  on,  the  acids  and  starch  form  products  of  inferior  activity, 
and  thus  the  purpose  which  they  were  intended  to  subserve  is  defeated. 
Substances  prescribed  to  have  alvinel  action  on  the  mucous  membrane,  or  for 
prompt  diffusion  unaltered,  are  preferably  given  before  meals.  The  condi- 
tion of  the  stomach  veins  after  meals  is  such  as  to  lessen  the  activity  of  diffu- 
sion of  poisons,  and  hinders  their  passage  through  the  liver.  It  f<»llow8  that 
active  medicaments  in  doses  near  the  danger-line,  are  more  safely  adminis- 
tered after  meals. 

When  shall  acids  and  alkalies  be  given,  before  or  after  meals?  First,  as  to 
acids.  When  acids  are  prescribed  with  the  view  to  check  the  excessive 
formation  of  the  acids  of  the  gastric  juice,  they  may  be  given  before  meals 
— as,  by  the  laws  of  osmosis,  they  will  determine  the  glandular  flow  of  the 
alkaline  constituents  of  the  blood.  The  same  reasoning  would  hold  good 
when  the  alkaline  condition  of  the  blood  is  in  excess;  osmosis  being  favored, 
the  acid  would  reach  the  blood  more  readily.  Second,  as  to  alkalies.  These 
may  be  given  just  before  meals,  when  the  acid  forming  materials  in  the  blood 
diffuse  into  the  stomach  glands,  and  after  digestion  is  completed,  when  the 
alkalies  diffuse  directly  into  the  blood,  without  interference  from  the  con- 
tents of  the  stomach.  An  alkali  taken  during  the  time  when  the  reaction  of 
the  stomach  juices  should  be  strongly  acid,  must  necessarily  hinder,  if  not 
arrest,  the  digestive  process  for  the  time  being.  The  metallic  salts — notable 
corrosive  sublimate,  alcohol,  tannin,  and  some  other  agents — ^impair  or  des- 
troy the  ferment,  or  digestive  power,  of  pepsin.  Wine  that  is  intended  to 
act  as  food,  is  most  beneficial  when  taken  slowly  during  the  course  of  the 
meal.  The  objection  as  regards  the  ill-effect  of  alcohol  on  pepsin,  is  not 
applicable  here,  except  to  the  stronger  spirituous  wines  in  lar^e  quantities, 
for  the  ordinary  medicinal  wines  do  not  have  suflScient  alcoholic  strength  to 
injure  this  ferment.  Iron,  phosphates,  cod-liver  oil,  malt,  and  similar  agents 
should,  as  a  rule,  go  with  food  through  the  digestive  process,  and  with  the 
products  of  digestion  enter  the  blood. — The  Medical  Age,  April  25,  1884. 


THE  FREQUENT  REPETITION  OF  DOSES. 

By  Fkank  Warnbk,  M.  D.,  Colambas,  O. 

From  the  Cincinnati  Lancet  and  Clinic,  April  26,  1884.  The  question  of 
the  repetition  of  doses  often  is  of  considerable  importance  to  the  practitioner 
of  meaicine.     The  therapeutical  effects  of  many  drugs  is  so  evanescent,  that^ 
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where  we  wish  to  procure  a  continuous  effect,  we  must  look  to  it  that  suffi- 
cient time  does  not  elapse  between  doses  to  have  allowed  the  influence  of  the 
previous  dose  to  have  entirely  ceased. 

In  the  night  sweats  of  phthisis,  atropia  will  be  found  very  much  more 
effective  administered  in  small  but  frequently  repeated  doses  than  by  a  single 
large  dose  at  bedtime.  While,  in  many  cases,  the  one-sixtieth  of  a  grain 
of  atropia  sulphate  administered  at  bedtime  is  sufficient  to  control  the  colli- 
quitive  nocturnal  sweats,  yet  we  occasionally  incpeased  (in  hospital  practice) 
the  dose  to  one-fortieth  of  a  grain.  In  these  same  cases,  on  other  occasions^ 
we  jtried  yj^  grain  every  four  hours  to  much  better  advantage.  Adminis- 
tered in  this  way  the  atropia  not  only  relieves  the  exhaustive  sweating,  but, 
also  acta  very  favorably  in  relieving  to  a  certain  extent  cough,  pain,  ex- 
cessive pulmonic  secretion,  and  seems  to  exert  a  somewhat  favorable  influ- 
ence over  the  course  of  the  disease. 

In  nocturnal  incontinence,  depending  upon  a  morbid  sensibility  of  the 
mucous  membrane  of  the  bladder,  or  a  paresis  of  the  sphincter  vesir/r^  frequently 
repeated  small  doses  of  atropia  will  relieve  the  incontinence,  when  the  same 
medicine  would  fail  if  given  in  a  siiu^lc  large  dose  at  bedtime;  ^^^  grain 
should  be  given  to  children  five  or  six  times  a  day. 

In  several  cases  we  have  used  small  and  frequently  repeated  doses  of  aloes 
for  the  removal  of  pin  worms^  with  complete  success,  after  having  failed  in  a 
few  cases  by  treating  with  rectal  injections  of  quassia  solution.  It  would 
seem  that  in  some  cases,  which  apparently  yield  to  rectal  injections,  but  in 
the  course  of  a  fortnight  the  troublesome  little  parasite  ri^turns,  the  worm» 
im  the  colon  were  undisturbed  and  only  those  in  the  rectum  destroyed.  Then, 
too,  by  giving  only  an  occasional  purge  of  aloes,  the  parasite  is  removed  to- 
day but  the  eggs  clinging  to  the  mucous  membrane  of  the  colon  or  rectum 
are  hatched  out  to-morrow,  and  they  become  just  as  annoying  as  ever.  If 
the  aloes  be  administered  in  the  form  of  tincture,  in  half-teaspoonful  dosea 
every  four  hours,  or  a  corresponding  dose  of  the  solid  extract  in  pill  form, 
and  kept  up  for  one  week  to  ten  days,  and  not  only  the  pin  worms  will  be 
destroyed  but  the  eggs  likewise  and  the  annoying  affection  will  be  at  an  end. 

We  recently  treated  a  case  in  which  the  patient  had  experienced  the  annoy- 
ing sensation  of  a  dribbling  of  urine  for  half  an  hour  after  its  passage.  The 
patient  was  a  male,  thirty  years  of  age,  and  a  hard  working  mechanic. 
Eighteen  months  previous  to  his  application  to  us  for  treatment,  he  had 
suffered  from  an  attack  of  gonorrhcea,  which  subsided  completely  after  eight 
weeks^  duration.  He  was  always  enabled  to  make  a  full  stream  in  urinating^ 
and  was  not  required  to  make  his  water  more  frequently  than  the  average 
person ;  but,  from  that  time,  he  always  experienced  difficulty  after  urinating 
in  retaining  the  few  drops  that  were  inclined  to  pass.  This  was  more 
especially  the  case  when  the  patient  was  actively  engaged  at  his  duties.  A 
careful  examination  of  the  urethra  with  a  large  bougie  showed  the  absence 
of  any  stricture  of  the  canal.  Repeated  examinations  showed  the  urine  to 
be  only  slightly  acid,  and  that  he  passed,  on  the  average,  three  pints  a  day. 
The  urine  was  likewise  characterized  by  the  absence  of  albumen,  sugar,  casts, 
etc. ;  its  specific  gravity  averaged  121.  Our  diagnosis  was  a  lack  of  tone  in 
the  sphincter  vesicas,  and  we  placed  the  patient  upon  strychnisB  sulph.,  gr. 
1-lOOth  every  three  hours,  and,  to  our  gratification,  after  a  continuation  of 
this  medication  for  two  weeks,  he  made  satisfactory  improvement  and  in 
three  weeks  was  quite  cured. 

If  we  wish  to  procure  the  antipyretic  effect  of  quinia,  we  must  of  course, 
administer  large  and  infrequent  doses.  In  giving  tonics,  likewise,  probably 
there  ia  no  advantage  in  deviating  from  the  plan  ordinarily  followed  in  such 
cases,  but  I  would  urge  the  importance  of  trying,  in  the  class  of  cases  which 
I  have  mentioned,  the  frequent  repetition  of  small  doses. 


REMARKS  UPON  ALCOHOL,  FROM  A  CLINICAL  POINT  OF  VIEW. 

By  JoHX  A.  OcTBBLOifT,  M.  Dm  Prof,  of  Obs.  and  Diseases  of  Women  and  Children  In  the 
ked.  Dep.  of  the  UniT.  of  Louisyille,  Ky. 

The  following  is  from  the  Amer.  PractUianer,  February,  1884.      The  real 
value  of  alcoholic  beverages  as  medicine  or  food  can  not  be  ascertained  by 
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•experiment  or  by  a  study  of  their  effects  in  poisonous  doses.     It  must  be 
•determined  by  clinical  experience. 

Acute  diseases,  in  which  danger  to  life  or  marked  destruction  of  tissue  is 
rapidly  brought  aboiit  and  associated  with  a  sudden  accession  of  formidable 
•symptoms,  require  the  administration  of  alcohol  in  a  considerable  proportion 
of  cases.  In  these  it  is  generally  productive  of  decidedly  beneficial  effects, 
tiding  the  patient  over  a  period  of  danger  when  he  could  not  utilize  other 
food.  It  preserves  the  body  from  decay.  It  lessens  temperature,  and  saves 
the  fabric  from  death.  This  is  seen  most  conspicuously  in  various  forms  of 
.zymotic  and  other  febrile  diseases. 

The  laity  generally  are  not  aware  that  alcohol  lessens  temperature,  and 
hence  do  not  understand  its  usefulness  in  many  forms  of  fever.  Yet  it  is 
•exactly  in  this  class  of  diseases  that  alcohol  performs  a  duty  more  satisfac- 
torily than  any  other  stimulant. 

The  administration  of  this  agent  is  also  useful  when  the  surface  of  the 
body  has  been  chilled,  and  when  the  vital  powers  are  so  weakened  that  the 
heart  is  unable  to  do  its  work  in  propelling  the  blood  to  the  capillaries  with 
the  usual  ease.  It  may  also  be  used  with  great  advantage— as  surgeons 
especially  know — in  cases  of  prostration  from  shock,  and  in  that  slower  pros- 
tration which  follows  acute  diseases  after  these  have  expended  their  force. 

Anemia  resulting  from  hemorrhage,  nearly  always  requires  alcohol,  and 
often  when  otherwise  induced  it  is  benefited  by  it.  Few  practitioners  who 
liave  encountered  post-partum  hemorrhage,  and  the  shock  and  exhaustion 
following  it,  but  will  allow  that  alcohol  is  not  only  useful  but  in  many  cases 
seemingly  indispensable. 

In  many  persons  debility  is  principally  due  to  a  failure  of  gastric  digestion, 
and  this  may  often  be  relieved  by  the  appropriate  administration  of  some 
preparation  of  alcohol  in  diluted  form. 

It  was  long  since  observed  that  phthisical  patients  who  have  delicate  skins 
and  perspire  very  freely,  but  with  whom  oil  and  fatty  matters  habitually  dis- 
agree, are  remarkably  benefited  by  alcohol,  especially  when  taken  in  full 
dose ;  and  they  may  even  take  oil  and  fats  with  impunity  if  these  be  com- 
bined with  alcohol. 

During  the  sta«;e  of  disintegration  in  tuberculosis,  with  hectic  fever,  etc., 
the  judicious  administration  of  alcohol  often  produces  signally  good  results. 
However,  the  necessity  of  discriminating  between  cases  must  not  be  lost  sight 
of,  for  alcohol  is  not  equally  well  suited  to  all. 

The  wasting  diseases  of  childhood  furnish  a  large  class  of  cases  in  which 
alcohol  is  an  invaluable  remedy.  What  was  said  with  regard  to  the  effects  of 
alcohol  in  acute  diseases  applies  also  to  a  considerable  extent  to  this  class. 

In  chronic  suppuration,  whether  in  adults  or  children,  alcohol  is  exceed- 
ingly useful,  and  its  judicious  administration  is  frequently  efiicacious  in 
warding  off  serious  and  even  fatal  results.  The  combined  experience  then 
of  competent  and  impartial  observers  warrants  the  statement  that  in  the  dis- 
eases enumerated,  alcohol  is  a  remedy  of  great  potency,  and  that  they  can 
be  more  successfully  treated  with  alcohol  than  without  it.  There  are  many 
other  morbid  states  in  which  this  agent  may  be  used  with  decided  benefit  to 
the  patient,  but  the  limits  of  this  paper  will  permit  no  further  extension  in 
this  direction. 

That  a  remedy  powerful  for  good  should  also  be  capable  of  ill  must  be 
expected.  It  requires  no  great  experience  to  perceive  that  in  certain  cases 
alcohol,  for  some  reason,  does  not  fulfill  our  expectations.  A  few  practical 
rules  for  guidance  at  the  bedside  may  not  be  out  of  place  here. 

It  may  be  considered  that  alcohol  is  acting  well  wnen,  under  its  use,  the 
pulse  becomes  stronger  and  less  frequent — when  the  skin  becomes  moist  and 
cooler;  if  the  countenance  becomes  quiet  and  natural,  when  the  breathing 
becomes  tranquil,  when,  even  under  full  doses  of  alcohol,  there  is  no  alco- 
holic odor  emitted  by  the  breath,  when  the  tongue,  previously  dry,  becomes 
moist  and  tends  to  clean,  and  when  the  patient  becomes  quiet  and  sleeps. 

On  the  contrary,  the  action  of  alcohol  is  unfavorable  when  under  its  use 
the  pulse  becomes  more  rapid,  and  the  skin  hot  and  parched,  the  countenance 
Pushed  and  excited,  the  tongue  more  dry  and  baked,  the  breathing  more 
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borried,  when  the  odor  of  alcohol  can  be  preceived  on  the  breath,  and  the 
patient  growes  wakeful  and  restless. 

The  belief  has  found  general  acceptance  that  stimulants  are  injurious,  be- 
-cause  their  stimulant  action  is  followed  by  reaction  in  the  opposite  direction. 

Of  this  reaction  I  myself  have  never  seen  any  proof.  Anstie  remarks  very 
truly  on  this  point,  a  stimulus  promotes  or  restores  some  natural  action  and 
is  no  more  liable  to  be  followed  by  morbid  depresBion  than  is  the  revivifying  in- 
fluence of  food. 

It  seems  then,  in  fact,  that  moderate  doses  of  alcohol  are  not  followed  by 
depressive  reaction  either  in  health  or  disease.  Alcohol  in  over-doses,  that 
is,  in  narcotic  or  intoxicating  dose,  is  undoubtedly  injurious,  but  this  may  be 
said  of  any  other  medicinal  agent,  especi.'illy  of  those  belonging  to  this  class. 
And  *^  we  must  not  assume  that  because  a  large  dose  is  injurious  a  small  one 
is  so  also.  Lime  and  salt  are  necessaries  of  life,  and  yet  they  are  injurious  in 
large  doses,  and  it  is  not  an  argument  against  their  use  in  small  doses." 

But  alcohol  is  not  only  a  medicine  but  atfood.  In  this  double  capacity  it 
does  not  stand  alone.  It  is  of  course  well  known  that  some  have  rejected 
the  claims  of  alcohol  to  be  considered  as  a  food.  The  grounds  for  so  doing 
however  appear  insufficient. 

Whether  alcohol  is  used  as  a  medicine,  food,  or  luxury,  certain  rules  should 
be  observed : 

1.  Alcoholic  beverages  should  be  taken  at  or  about  meal  time,  or  at  any 
rate  in  combination  with  food. 

2.  If  liquor,  it  should  always  be  diluted. 

3.  The  quantity  and  the  interval  at  which  it  is  taken  must  depend  upon 
the  condition  of  the  patient,  the  form  of  alcoholic  beverage  used,  and  the 
effect  it  is  desired  to  produce. 

4.  Whatever  be  the  variety  of  liquor,  it  must,  in  order  to  be  fit  for  medi- 
cinal use,  be  pure  and  sound  and  of  sufficient  age. 

5.  When  the  siimnlant  effects  of  alcohol  is  required,  especially  in  cases  of 
acute  disease,  or  in  sudden  emergencies,  good  whisky  or  brandy  is  to  be 
preferred. 

6.  That  form  of  alcohol  which  in  our  opinion  is  best  suited  for  general 
administration  to  p  itients  in  this  country  is  the  so-called  Bourbon  whisky. 
This  can  be  more  readily  procured  of  good  quality  and  requisite  age  than 
cither  brandy  or  wines,  and  possesses  every  virtue  which  can  be  claimed  for 
either  of  the  latter. 


ON    A   METHOD    OF   ABDOMINAL   TRACTION,    AND    ITS 

APPLICATIONS. 

By  Hbxry  Habtsiiorne,  \f.  D.,  of  Philadelphia. 

The  following  is  from  the  Medical  News^  March  1,  1884.  Easy  experiment- 
ation on  my  own  person  satisfied  me,  as  it  may  anyone,  that  Sylvester's 
method  (the  besf  in  use)  has  very  little  compuUory  powder  in  expanding  the 
lungs.  One  may,  without  the  slightest  difficulty,  effect  expiration  while  the 
arms  are  raised  backward  and  far  over  the  head,  and  inspiration  while  they 
are  being  brought  down  and  pressed  laterally  against  the  ribs. 

Considering  the  large  amount  of  force  readily  exercised  by  the  diaphragm 
in  what  is  called  *' abdominal'  as  distinguished  from  'thoracic"  respiration, 
it  is  reasonable  to  suppose  that,  in  asphyxia  from  any  cause,  respiration  may 
be  prompted  and  assisted  in  renewal  by  drawing  the  viscera  away  from  below 
tfte  diaphragm.  Such  is  the  intention  of  the  apparatus  which  I  now  propose 
to  describe.  It  consists,  first,  of  a  tube  or  pump,  not  unlike,  in  shape  and 
size,  to  an  ordinary  enema  syringe  of  the  oldfashioncd  kind;  holding,  how- 
ever, somewhat  less  than  a  pint,  for  lightness;  and  having  a  cross-piece  at 
the  handle,  for  greater  firmness  in  traction.  It  is  constructed  as  a  two-valve 
exhausting  pump;  so  that,  by  drawing  upon  it  again  and  again,  a  firm  hold 
may  be  tal^en  and  kept. 

Secondly,  the  tube  is  adjusted  to  a  large  cup  or  metalic  bowl;  designed  to 
be  applied  to  the  abdomen.  I  have  hud  two  sizes  of  bowl  made,  so  as  to 
XVIII.— 4 
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suit  bodies  of  greater  and  less  width  and  stature.  One  bowl  is  seven  and  a 
half  inches  across  its  outer  rim,  and  five  inches  deep ;  the  other  is  six  inches 
across,  and  three  and  a  half  inches  in  depth.  Either  may  be  affixed  to  the 
exhausting  pump  for  abdominal  traction. 

No  case  of  drowning  or  other  asphyxia  having  come  under  my  observation 
since  the  instrument  was  constructed,  I  have  had  so  far  to  co'htent  myself 
with  its  trial  upon  the  living  body,  with  normal  respiration,  and  some  appli- 
cations of  it  to  dead  subjects.  The  least  that  may,  in  my  judgment,  be  ex- 
pected of  it  is,  that  it  may  render  valuable  aid  to  the  Sylvester  method ;  just 
as  counter-extension  does  to  extension  in  the  reduction  and  treatment  of  frac- 
tures. The  two  methods  may  be  combined  with  perfect  facility  and  con- 
venience. 

More  positive  ground  of  confidence  appears  tome  to  exist,  in  regard  to  the 
application  of  a  similar  mode  of  abdominal  traction  to  the  treatment  of 
strangulated  hernia  and  some  forms  of  intestinal  obstruction.  This  is  not » 
new  proposition.  Authors  men^on  it  as  having  been  put  in  practice  by 
Anton  Nuck,  the  eminent  anatomist  and  surgeon,  professor  in  the  University 
of  Leyden,  near  the  end  of  the  seventeenth  century.  It  is  said  to  have  been 
a  method  sometimes  in  use  by  Russian  practitioners;  and  allusion  to  it  was 
made  in  an  English  medical  journal  within  a  year  or  two,  the  reference  to 
which  has  recently  escaped  my  search. 

Slight  reflection  will  show  that  the  reduction  of  a  femoral  or  inguinal  (of 
course  not  an  umbilical)  hernia  must  be  promoted  by  forcibly  abstracting  the 
mass  of  the  contents  of  the  abdomen  in  a  direction  opposite  to  that  of  the 
protrusion.  This  is  the  rationale  of  the  common  expedient  of  raising  the 
patient^s  heels  high  above  his  head,  which  I  have  known  to  be  quite  efl^ectual 
in  practice. 

Also,  it  is  evident  that  if,  in  a  case  of  intussusception,  we  could  seize  either 
the  received  or  the  receiving  portion  of  the  gut,  and  draw  upon  it,  we  should 
almost  certainly  relieve  the  invagination.  While  this  is  not  sure  to  be  done 
in  every  case  by  abdominal  traction,  it  affords  a  greater  prolnibility  of  such  a 
result  than  any  other  mode  of  treatment  without  laparotomy,  and  hence  it  is 
worthy  of  careful  trial. 


DIABETES  MELLITUS. 

Dr.  George  B.  SHATTrcK,  Visiting  Phys.  to  Boston  City  Hospital,  in  a 
report  published  in  the  Boston  Med.  and  Surg.  Jour.,  March  13,  1884,  give* 
the  following  summary  on  the  above  subject.  As  the  result  of  the  contribu- 
tions of  Frerichs,  Senator,  v.  Jaksch,  Penzoldt,  and  others,  the  following 
statements  may  be  made: — (1.^  The  so-called  **  diabetic  coma"  is  only  one  of 
several  similar  forms  of  intoxication  in  different  diseases.  (2.)  Aceton,  or 
diacetic  acid,  may  still  be  proved  to  be  a  poisonous  agent  in  the  production 
of  this  condition,  but  it  can  in  any  case  be  but  one  of  a  number  of  such 
agents  evolved  within  the  system,  and  the  name  '^acetonsemia"  is  unsuitable 
at  present.  Other  substances,  it  should  not  be  forgotten,  also  give  the  red 
reaction  to  chloride  of  iron.  (3.)  Certain  pathological  conditions  (of  the 
lungs?)  may  be  necessary  to  allow  the  poisonous  action  of  diacetic  acid  upon 
the  economy.  (4.)  A  better  knowledge  of  the  whole  subject  of  the  forma- 
tion of  poisonous  agents  within  the  economy  under  favorable  conditions  may 
reasonably  be  expected  from  physiological  chemistry,  and  of  their  mode  of 
action  from  further  clinical  observation.  (5.)  The  physiological  hypothesis 
explanatory  of  the  sense  of  fatigue  as  being  the  result  of  such  agents,  and 
the  evolution  of  the  so-called  ** ptomaines"  in  dead  bodies  point  in  this  . 
direction. 

Dr.  Shattuck  also  writes  as  follows  concerning, 

HEREDITARY  POLYURIA. 

M.  Weil  {Wien.  Med.  Presse,  No.  40,  1888,)  reports  a  striking  instance  of 
polyuria  as  a  family  characteristic.  He  investigated  the  medical  history  of 
ninety-one  members  of  the  family  of  a  patient,  the  subject  of  polyuria  (dia- 
betes insipidus),  of  whom  seventy  were  living  at  the  time,  and  found  that 
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no  less  than  twenty-eight  were  polyuric.  These  polyurics  had,  as  a  rule,  en- 
joyed good  health,  and  many  reached  advanced  age  without  any  treatment. 
Weil  expressly  excludes  imitation  (canine  polyuria)  as  an  explanation  in  these 
cases,  but  it  is  difficult  to  avoid  a  suspicion  of  it. 


DISEASES  OF  THE  NERVOUS  SYSTEM. 


PROGNOSIS  IN  VARIOUS  FORMS  OF  PARALYSIS. 

By  PyiLiP  ZiNNEB,  A.  M.,  M.  D. 

The  following  is  from  the  Louisville  Med.  News.  I  wish,  ia  this  paper,  to 
speak  briefly  of  some  of  the  more  prominent  forms  of  paralysis  with  especial 
reference  to  their  prognosis,  and  though  the  latter  caunot  be  properly  deter- 
mined without  previous  knowledge  of  the  exact  lesion  or  disease  in  each  in- 
stance, yet  a  general  consideratiou  of  the  gravity  of  the  various  forms,  and 
of  means  which  often  assist  us  to  properly  determine  the  prognosis  in  the 
individual  case,  wHI,  I  trust,  be  both  instructive  and  interesting. 

We  will  first  consider  the  most  common  form  of  paralysis  of  central  origin 
— hemiplegia.  In  the  great  majority  of  cases  this  is  due  either  to  embolism 
of  the  middle  cerebral  artery  or  its  branches,  or  to  hemorrhage  in  the  vicinity 
of  the  corpus  striatum.  There  is  paralysis  of  the  limbs  and  face  on  the  side 
opposite  to  the  seat  of  lesion.  If  the  patient  recovers  from  the  apoplectic 
attack,  which  usually  ushers  in  the  paralysis,  and  his  life  is  no  longer  in  im- 
mediate danger,  the  important  question  arises,  will  he  be  permanently  dis- 
abled by  the  paralysis,  or  will  the  latter  entirely  or  largely  disappear?  The 
answer  to  this  question  will  mainly  depend  on  the  seat  of  the  lesion — on  what 
part  of  the  brain  has  been  injured.  When  only  the  large  basal  ganglia  have 
been  injured,  the  paralysis  usually  disappears  after  a  lapse  of  time,  but  when* 
the  internal  capsule  has  been  destroyed  the  paralysis  is  permanent.  Whether 
the  latter  has,  or  has  not  occurred,  is  very  soon  revealed  by  the  symptoms. 
If  the  internal  capsule  has  been  destroyed,  there  is  subsequent  degeneration 
of  the  pyramidal  strands  in  the  spinal  cord,  attended  by  such  symptoms  as 
rigidity  of  the  paralyzed  limbs,  and  exaggerated  tendon  reflexes.  The  rigid- 
ity of  the  paralyzed  muscles  is  first  observed  after  some  time,  usually 
months,  after  the  original  injury ;  but  the  exaggerated  tendon  refiexes  (the 
foot  clonus,  exaggerated  patellae,  tendon,  reflex,  etc.)  may  already  be  detected 
within  a  few  days  or  weeks.  They,  therefore,  at  a  very  early  day  will  assist 
us  to  a  correct  prognosis. 

So,  when  we  are  called  to  a  case  of  hemiplegia,  and  wish  to  determine 
whether  the  paralysis  will  be  temporary  or  permanent,  we  should  examine 
the  tendon  reflexes.  If  w£  find  them  to  be  exaggerated,  we  may  already  sur- 
mise that  permanent  injury  has  been  done;  and  if,  after  a  few  weeks  or 
months,  rigidity  of  the  paralyzed  muscles  is  also  observed,  that  surmise  be- 
comes positive  knowledge. 

As  a  general  rule  the  prognosis  of  tpincU  paralysis  is  less  favorable  than 
that  of  cerebral  origin.  But  among  the  various  forms  of  spinal  paralysis, 
some  that  present  the  most  marked  motor  symptoms  have,  in  reality,  the  most 
favorable  prognosis.  Thus,  we  often  find  with  Pottos  disease  of  the  spine  a 
high  degree  of  paraplegia  which  may,  later,  partly'or  entirely  disappear. 

The  paralysis  is  not  produced,  as  was  long  supposed,  by  direct  pressure  on 
the  cord  from  the  angular  curvature,  but  is  due  to  secondary  changes  in  the 
meninges  or  substance  of  the  cord.  The  symptoms  presented  are  those 
usually  attributed  to  sclerosis  of  the  lateral  columns,  paraplegia,  rigidity  of 
the  limbs,  often  convulsive  movements  in  the  paralyzed  parts,  and  greatly 
exaggerated  tendon  reflexes.  In  these  cases,  even  though  the  paralysis  be  of 
some  years'  standing,  improvement  may  be  expected  with  much  confidence 
after  the  acute  changes  in  the  bone  have  subsided. 
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In  the  disease  termed  spastic  spinal  paralysis,  supposed  to  be  due  to  primary 
sclerosis  of  the  lateral  columns  of  the  cord,  and  presenting  symptoms  exactly 
similar  to  those  just  described,  the  prognosis  is  also  more  favorable  than  the 
marked  symptoms  would  suggest;  more  favorable,  in  fact,  than  that  of  most 
of  the  organic  diseases  of  the  cord. 

Let  us  next  consider /y^fri^/AcraZ  paralysis  with  special  reference  to  the  means 
1^5'  of  determining  their  prognosis.     There  are  very  many  forms  of  peripheral 

1^,  paralysis  due  to  traumatic  or  other  causes,  and  also  all  degrees  of  intensity, 

^v^  sometimes  being  only  slight  and  transient,  at  other  times  complete  and  lasting. 

»^*'  Let  us  take  for  illustration  two  of  the  most  common  formSy  facial  parcUysis 

^  *  and  paralysis  of  the  muscles  supplied  by  the  radial  nerve.      One  awakes  in 

^t-  ^  the  morning  and  finds  that  the  face  is  drawn  to  one  side,  that  the  eyelids 

J^;.  cannot  be  closed — there  is  facial  paralysis.     There  is  no  apparent  cause.     It 

&  is  termed  rheumatic  paralysis.     Probably  the  sheath  of  the  nerve  somewhere 

|p  within  the  temporal  bone  is  swollen  and  the  nel've  thus  compressed.     Again, 

^*   .  we  arise  in  the  morning  and  find  the  muscles  supplied  by  the  radial  nerve 

I'  ,  paralyzed.     The  patient  had  probably  been  lying  upon  that  arm  and  thus 

j  compressed  the  nerve  trunk.      We  find  what  is  termed  wrist-drop.     The 

;;>  appearance  is  like  that  of  lead  paralysis,  but  it  has  come*  on  suddenly  and  is 

»■/  limited  to  one  side. 

,^  In  either  of  these  cases,  especially  the  latter,  the  prognosis  is  generally 

,;  favorable;  the  result,  full  recovery.     But  the  paralysis  may  be  of  very  short 

'  duration ;  it  may  be  of  long  duration,  and  sometimes  it  is  permanent. 

Have  we  any  means  by  which  we  can  determine,  then,  the  prognosis  in 
each  case?  Yes,  in  the  electrical  reaction  of  the  nerves  and  muscles.  Nor- 
mally the  muscles  contract  when  electricity  is  applied  to  them  directly,  or  to 
the  nerves  supplying  them.  But  the  electrical  reaction  may  be  quite  different 
as  a  result  of  pathological  changes.  The  most  prominent  changes  are  those 
termed  the  reaction  of  degeneration;  Here  the  muscles  do  not  contract  when 
electricity  is  applied  to  the  nerve  supplying  them ;  they  do  not  contract  when 
the  interrupted  or  faradic  current  is  applied  directly  to  the  muscles,  but  do 
contract,  in  a  different  manner  from  the  normal,  when  the  constant,  or  gal- 
vanic current  is  applied  directly  to  the  muscles. 

Now,  let  us  revert  to  our  case  of  facial  paralysis.  If  no  change  takes  place 
in  the  electrical  reaction,  but  the  latter  remains  as  it  is  normally,  the  paralysis 
will  be  of  short  duration,  and  a  full  recovery  will  ensue.  But  if  the  reaction 
of  degeneration  is  soon  observed,  paralysis  will  be  of  long  standing;  recovery 
will  be  slow,  perhaps  incomplete;  or  the  paralysis  may  be  lasting. 

in  some  cases  the  reaction  of  degeneration  becomes  only  partly  developed. 
Here  the  prognosis  is  more  favorable,  though  less  so  than  where  no  changes 
occur  in  the  electrical  reaction. 

The  same  test  will  assist  us  in  the  prognosis  of  one  case  of  paralysis  of 
muscles  supplied  by  the  radial  nerve  as  well  as  in  all  other  cases  of  peripheral 
paralysis. 

I  will  next  mention  a  class  of  cases  in  which  the  prognosis  is  far  more 
favorable  than  the  clinical  picture  presented  would,  at  first  sight,  lead  us  to 
suppose ;  that  is,  the  paralysis  following  infectious  diseases.  We  most  fre- 
quently find  these  after  attacks  of  diphtheria.  The  paralysis  of  the  soft 
palate,  muscles  of  the  eye,  etc.,  are  known  to  you  all.  Their  prognosis  is 
nearly  always  favorable.  But  these  are  not  the  only  paralysis  caused  by 
diphtheritic  poisoning.  There  is,  less  frequently,  paralysis  of  spinal  organ, 
paraplegia,  ataxia,  etc.,  which  may  be  very  marked,  even  alarmmg  in  their 
appearance,  but  whose  pi^gnosis  is,  nevertheless,  as  favorable  as  that  of  the 
more  common  forms  of  diphtheritic  origin. 

The  prognosis  of  this  class  of  cases  illustrates  the  fact  that  in  forming  a 
proper  judgment  of  the  gravity  of  a  case,  it  is  often  necessary  to  know  not 
only  the  seat  and  extent  of  local  damage,  but  also  something  of  the  charac- 
ter of  the  pathological  process,  to  know  the  course  of  the  disease.  Thus, 
we  have  learned  of  diphtheritic  paralyses  that,  while  apparently  very  serious, 
they  usually  terminate  favorably.  In  some  other  diseases  we  will  find  that, 
while  the  paralytic  manifestations,  especially  in  the  beginning,  may  be  very 
mild,  we  must  expect  the  most  unfavorable  termination.     In  cases  of  mtUtipU 
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seUroais  of  the  hrain  and  spinal  cord,  though  the  symptoms  presented  may  be 
slight,  we  know  that  the  tendency  of  the  disease  is  to  extend,  and,  though 
very  slow  in  its  progress  and  variable  in  its  manifestations,  it  will  not  termi- 
nate in  recovery.  The  same  may  be  said,  with  some  modifications,  of  loco- 
motor atojria. 

These  diseases,  though  tending  to  extend,  do  not,  as  a  rule,  immediately 
threaten  life,  while  some  others  lead  directly  to  a  fatal  termination.  Thus, 
amyotrophic  lateral  sclerosis,  attended  by  paralysis  and  wasting  of  muscles, 
causes  death,  through  involving  the  medulla  oblongata,  within  a  few  years  of 
its  inception. 

Progressive  muscular  atropia  terminates  in  the  same  manner,  at  a  much  later 
date.  Some  acute  spinal  paralyses,  notable  Lantry's  paralysis,  may  terminate 
fatally  within  a  few  weeks,  while  others,  not  unlike  the  latter  in  general 
appearance,  as  some  cases  of  sub-acute  anterior  poliomyelitis  may  terminate 
in  full  recovery. 

In  all  these  cases,  in  order  to  arrive  at  a  proper  prognosis,  we  must  first 
make  a  correct  diagnosis  and  know  the  course  of  the  disease. 


APOPLEXY  AND  APHASIA  IN  A  BOY  TEN  YEARS  OLD. 

By  Talbot  Jonks,  M.  D„  St  Paul,  Minn. 

The  following  is  from  the  Jour.  Amer.  Med.  Ass^n.^  Feb.  23,  1884:— So 
unusual  is  it  to  encounter  apoplexy  in  young  children,  that  probably  few 
physicians  even  in  extensive  practice,  or  those  making  diseases  of  the  nervous 
system  a  specialty,  have  met  with  a  case.  Its  extreme  rarity  is  dwelt  upon  in 
all  the  literature  of  the  subject.  The  case  I  shall  report  is  where  an  extrava- 
sation of  blood  occurred  in  the  cerebral  substance,  the  interesting  features 
being  the  age  of  the  patient,  the  aphasia,  and  certain  points  relating  to 
localization.  The  boy,  aged  10,  was  rather  robust,  and  had  never  been  sick 
in  his  life,  save  from  occasional  constipation.  One  day  during  the  middle  of 
March,  1883,  while  engaged  with  his  brother  in  coasting,  he  suddenly  felt 
faint  and  nauseated,  walked  to  his  home  several  rods  oif,  complained  of  pain 
in  his  head,  dizziness,  and  vomiting  profusely.  He  then  became  rigid,  par- 
tially unconscious,  but  when  aroused  would  quickly  lapse  into  a  soporose 
state.  His  face  w&s  flushed,  pulse  slow  and  full,  whole  body  flaccid,  and  his 
extremities  cool.  His  temperature  in  the  axilla,  according  to  Dr.  Stoddard, 
who  was  called,  was  below  the  normal  (95°  F.).  His  breathing  was  stertorous 
and  somewhat  explosive;  reflex  irritability  abolished,  and  there  was  well 
marked  conjugate  deviation  of  the  eye.  His  respiration  was  labored  and 
irregular;  the  face  tumefied  from  venous  congestion,  and  cyanosed.  Degluti- 
tion could  still  be  performed. 

He  remained  in  a  serai-comatose  state  for  thirty-six  hours.  After  emerging 
from  his  unconsciousness  he  appeared  dazed,  bewildered,  and  experienced  a 
confusion  of  ideas. 

There  was  complete  right  hemiplegia,  without  disorders  of  sensation ;  con- 
jugate deviation  of  the  eyes,  and  lateral  rotation  of  the  head  to  the  side  of 
the  clot,  together  with  paralysis  of  the  right  half  of  the  tongue.  The  special 
senses  were  not  affected.  Not  all  the  mu.scles  of  the  face  were  paralyzed ; 
those  chiefly  involved  were  muscles  whose  nerve  supply  is  derived  from  the 
cerebral  ganglia — the  elevators  of  the  wing  of  the  nose,  the  buccinator,  and 
respiratory  filament  of  the 'facial,  etc.  It  is  extremely  rare  for  all  the  muscles 
innervated  by  the  facial  nerve  to  be  coincidently  paralyzed  in  cerebral  haemor- 
rhage. The  patient  was  fully  aroused,  it  was  now  discovered  that  he  had 
lost  the  power  to  express  his  ideas  in  articulate  language.  The  aphasia  was 
complete.  His  ideas  were  evidently  well  stamped  on  the  mind,  but  there 
was  an  inability  to  communicate  them  by  language — the  so-called  aphasia 
from  *' verbal  ideation"  of  Jaccoud.  The  boy  could  read  but  not  speak. 
Though  unable  to  employ  languas^e,  his  expressive  countenance  showed  that 
there  was  no  mental  decay.  When  spoken  to  his  affirmative  or  negative 
replies  would  be  by  a  nod  or  shake  of  the  head.  This  aphasia  lasted  for  a 
period  of  ^v^  weeks  and  gradually  passed  off.     His  command  of  language 


168  PRACTICAL  MEDICINE. 

constantly  improved,  though  slowly.  Indeed,  Fhis  father  informed  me  that 
the  boy  had  to  learn  his  language  over  again.  When  I  examined  the  patient 
some  six  months  subsequent  to  his  attack,  the  aphasia  had  about  disappeared. 
While  able  at  this  time  to  walk,  his  right  leg  yet  showed  si^ns  of  paralysis; 
in  bringing  this  limb  into  play  it  described  slight  oscillations  from  behind 
forward.  The  right  hand  and  foot  were  cool,  and  the  right  thigh  one-half 
an  inch  less  in  circumference  than  its  fellow.  The  patella  tendon  reflex  was 
exaggerated.  Electrical  reactions  were  apparently  the  same  on  both  sides. 
The  tougue  was  no  longer  paralyzed.  The  effects  of  the  paralysis  were  much 
more  pronounced  in  the  arm  than  in  the  leg. 

One  of  the  most  interesting  features  of  this  case  was  certain  choreic  move- 
ments of  the  muscles  of  the  paralyzed  side — the  so-called  post-hemiplegic 
chorea,  which  was  first  described  by  8.  Weir  Mitchell  and  subsequently 
studied  by  Charcot. 

With  regard  to  the  aetiology,  the  patient's  age  at  once  suggested  an  embo- 
lism as  the  probable  cause.  A  careful  examination  of  the  heart,  however, 
.  showed  the  absence  of  roughening,  or  valvular  lesion,  nor  had  he  ever  suffered 
from  scarlet  fever,  syphilis,  or  an  aneurism.  The  cause  was,  doubtless,  owing 
to  an  extravasation  of  blood  in  the  cerebral  mass,  due  to  the  rupture  of  a 
minute  aneurism ;  for  Charcot  goes  so  far  as  to  assert  that  rupture  of  aueurisms 
of  minute  arteries  is  always  the  immediate  cause  of  cerebral  apoplexy. 


HYDROBROMIC  ACID  IN  EPILEPSY. 
By  Horatio  C.  Wood,  M.  D.,  Prof,  of  Materia  Medica  and  Therapeutics  in  the  Univ.  of  Peon. 

The  following  is  from  a  paper  published  in  the  Medical  News,  Feb.  23,  1 884 : 
— The  verdict  of  tliose  neurologists  who  have  used  hydrobromic  acid  has 
been  strongly  against  it,  and  my  own  earlier  experience  coincided  with  this. 
Thinking  over  the  matter,  it  occurred  to  me,  that  this  negative  result  had 
been  caused  by  the  failure  to  use  the  remedy  in  sufficient  amount.  One  or 
two  teaspoonfuls  of  a  three  per  cent,  solution  (Fothergiirs  formula)  seems  to 
have  been  the  common  dose. 

The  acidum  hydrobromicum  dilutum  of  the  United  States  PharmacopGeia 
is  a  ten  per  cent,  solution,  yet  one  drachm  of  it  is  only  equivalent  in  bromine 
strength  to  nine  grains  of  the  potash  salt.      A  teaspoonful  of  Fothergiirs  ■ 
solution  represents  scarcely  three  grains  of  the  bromide.      It  is  plain,  there- 
fore, that  much  larger  doses  of  the  acid  should  be  employed. 

In  my  ward  at  the  Philadelphia  Hospital  there  are  twelve  cases  of  old, 
severe,  essential  epilepsy,  which  from  August  13,  1883,  to  September  15th, 
were  taking  each  seventy-five  grains  daily  of  the  bromide  of  sodium,  and  in 
most  of  which  the  acne  and  other  evidences  of  bromism  were  very  pro- 
nounced. The  patients  were  left  fifteen  days  without  medicine,  were  then 
given  a  half  fiuid-ounce  of  the  officinal  hydrobromic  acid  three  times  a  day 
lor  twenty  three  days;  after  this  the  dose  was  increased  to  six  fluid  drachms 
for  six  days;  then  to  one  ounce  for  forty- three  days.  After  this,  for  sixty- 
two  days,  they  were  given  each  ninety  grains  of  the  bromide  of  potassium 
daily.     The  results  are  expressed  in  the  following  table. 

The  smaller  number  of  fits  in  the  first  entry  of  the  second  column  is  ob- 
tained by  deducting  from  the  whole  number  the  many  tits  occurring  during 
iliree  da^'s  of  epileptic  status  in  one  person. 


Medii  iae,  D«ilv  D-  *e. 


Bromide  of  sodium,  75  grains, 

No  medicine, 

Acidum  hydrobromicum  dilutum,  f  5  iss, 

Ibid.  f3ijf5ij, 

Ibid,  f  3  iij, 

Bromide  of  potassium,  90  grains. 

It  will  be  seen  that  the  effect  of  the  acid  in  reducing  the  number  of  fits 
was  directly  proportionate  to  the  dose,  and  was  very  pronounced.  When 
three  fiuidounces  were  given  daily,  the  number  of  fits  was  reduced  to  about 


NiiniWr  of 
I>Ay». 

Niim>.«rof 
Fit.. 

Avtnscn   niimWr   of 
fiu  w-ourrinc  in  th« 
li'p*li«nUn>i^olul- 
lj-,l«rd*y. 

33 
15 

227  (or  95) 
241 

0.9  (or  2.9) 
10.1 

23 

81 

3.0 

0 

12 

2.0 

43 

79 

1.8 

62 

132 

2.2 
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one-tenth  of  those  which  occurred  when  no  remedy  was  nd ministered; 
whether  the  great  number  of  tits  which  occurred  daring  three  days  of 
epileptic  status  is  deducted  or  not  from  the  roll  of  the  sodium  bromide,  the 
•effect  of  the  acid  was  much  greater  than  that  of  the  seventy-five  grains  of 
the  salt. 

Even  the  largest  dose  of  the  acid  was  better  borne  than  were  the  seventy- 
five  grains  of  the  bromide  of  sodium.  The  eruption  of  acne  w^is  much  less 
universal,  and  when  present  much  less  severe,  whilst  the  peculiar  apathetic 
countenance  of  bromism  was  entirely  wanting,  although  it  had  been  very 
distinct  in  several  of  the  cases  whilst  the  salt  was  being  administered.  The 
effect  of  a  daily  dose  of  ninety  grains  of  the  bromide  of  potassium  upon  the 
recurrence  of  the  convulsions  was  not  as  great  as  that  of  the  full  doses  of  the 
acid,  but  the  bromism  produced  was  distinctly  more  severe. 

The  acid  was  given  after  meals,  with  an  equal  amount  of  ginger  syrup. 
Each  dose  was  diluted  with  a  full  half  pint  of  water,  and  no  evidences  of 
gastric  irritation  or  other  disagreeable  symptoms  were  produced.  It  must, 
however,  be  borne  in  mind  that  the  cases  were  old  epileptics  from  the  lower 
ranks  of  life,  and  in  robust  general  health,  with  insensitive,  powerful  diges- 
tive organs,  so  that  I  think  in  private  practice  these  large  doses  should  for 
the  present  be  used  with  caution.  I  have,  however,  given  half  ounce  doses 
to  a  delicate  girl  without  perceptible  evil  effects  of  any  kind. 


FORCED  FEEDING  OF  THE  INSANE. 

By  Walter  Cuakxino,  M.  D.,  Boston,  Mass. 

The  following  is  from  a  paper  published  in  the  Boston  Med.  and  Surg, 
Jour,^  April  3,  1884: — For  a  number  of  years,  as  well  as  at  the  present  time, 
one  of  the  fundamental  principles  in  the  treatment  of  the  insane  has  been  the 
administration  of  the  most  liberal  nourishment,  both  in  quality  and  quantity. 
Dr.  Clouston  has  recently  called  particular  attention  to  the  subject.  He  has 
given  enormous  quantities  of  eggs  and  milk,  often  a  dozen  of  the  former  and 
six  or  seven  pints  of  milk  daily.  This  is  an  excess  of  nourishment,  as  he 
'would  formerly  have  thought,  and  even  now  food  must  be  given  in  a  hap- 
hazard sort  of  way,  but  he  has  seen  patients  gain  two  or  three  stone  in 
weight,  and  acquire  nervous  stability,  on  the  liberal  diet  he  speaks  of. 

In  America  the  subject  of  properly  nourishing  the  insane  by  force,  if  not 
otherwise,  was  incidentally  considered  at  the  meeting  of  the  superintendents 
of  American  Hospitals  for  the  Insane,  held  in  1883.  At  this  meeting  Dr. 
Rogers  read  a  paper,  in  which  he  spoke  of  the  need  of  abundant  nourishment 
in  mania  and  melancholia.  **  Food,^'  he  said,  '*  may  be  given  by  the  stomach 
pump,  or  nasal  tube  with  a  fountain  syringe.  .  .  The  will  of  the  patient 
not  to  take  food  or  medicine  should  never  be  an  obstacle  to  the  physician." 

Dr.  Hurd  described  at  the  same  meeting  in  a  paper  read  by  him  the  appa- 
ratus used  by  him  in  forced  alimentation  through  the  nose.  This  apparatus 
consists  of  a  Jacques  or  N^aton  soft  rubber  catheter  attached  to  the  largest- 
sized  Hairs  health  syringe.  The  catheter  is  passed  through  the  nostril  and 
food  is  injected  by  pressure  upon  a  bulb  provided  with  a  valve. 

In  the  discussion  which  followed  the  reading  of  Dr.  Rogers's  paper  on  the 
Therapeutics  of  Insanity,  Dr.  T.  W.  Fisher  spoke  strongly  in  favor  of  the 
use  of  the  nasal  tube,  and  said  that  the  patient  should  be  fed  three  times  a  day 
with  large  quantities  of  nutritious,  liquid  food.  He  had  recently  had  very 
favorable  results  in  nearly  a  dozen  cases.  In  several  he  thought  life  was 
saved  by  the  artificial  feeding.  Dr.  W.  W.  Godding  thought  that  it  was 
^almost  criminally  wrong  to  allow  a  patient  to  remain  for  more  than  a  short 
space  of  time  without  food.  Dr.  J.  W.  Draper  believed  in  the  necessity  of 
forced  alimentation.  Dr.  W.  B.  Goldsmith  thought  that  a  large  amount  of 
food  was  necessary  in  acute  maniacal  excitement,  but  in  melancholia  with 
stupor  and  less  exhaustion  and  waste,  he  thought  a  fourth  as  much  nourish- 
ment  would  be  sufficient.  His  practice  was  to  put  a  patient  to  bed  while  he 
was  fed  with  a  tube,  as  his  circulation  and  general  nutrition  would  then  be 
better.     Dr.  Catlett  thought  it  best  not  to  feed  too  soon,  but  ultimately  if 
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necessary.  Dr.  Hill  used  both  the  nasal  and  stomach  tube  in  feeding,  but 
tried  moral  suasion  with  the  patient  tirst.  Dr.  Gale  used  the  nasal  and 
stomach  tubes,  but  resorted  to  every  other  device  tirst.  Dr.  Steeves  thought 
it  easy  to  fall  into  a  prefunctory  habit  of  using  the  tube,  and  continuing  its 
use  too  long.  A  patient  may  at  any  time  be  induced  to  take  food,  and  vari- 
ous expedients  should  be  resorted  to  to  restore  the  habit. 

The  above  and  other  members  of  the  Association  spoke  on  the  subject  of 
administering  food  to  the  insane.  The  articles  chiefly  recommended  to  feed 
with  were  milk  and  eggs,  sometimes  beef  extract;  combined  with  these  things 
stimulants  and  tonics. 

An  elaborate  and  interesting  contribution  to  the  same  subject  has  appeared 
in  recent  numbers  of  the  Archie,  fur  PsycJiiatrie,  etc.,  by  Dr.  F.  Siemens, 
Director  of  the  Provincial  Lunatic  Asylum  at  Ueckermunde.  In  the  last 
number  he  says  that  refusal  of  food  by  the  insane  is  often  a  symptom  of 
diminished  tissue  change  and  lack  of  assiinuiative  power,  and  in  such  cases 
feeding  should  not  be  pushed  too  far.  It  is  questionable  if  forced  feeding 
attended  with  struggles  and  exhaustion  on  the  part  of  the  patient  does  not 
do  more  harm  than  the  food  does  good.  Melancholic  patients  with  stupor 
are  like  animals  dormant  in  winter,  and  a  lessened  amount  of  nourishment 
makes  little  difference  to  them. 

The  abstinence  from  food  in  typhoid  fever  is  interesting  as  bearing  on  the 
question  of  nourishment  for  the  insane.  In  this  fever  we  see  a  patient  live 
for  weeks  on  almost  no  nourishment.  From  the  investigations  of  Chossat  it 
appears  that  until  forty  per  cent.. of  weight  has  been  lost  life  does  not  be- 
come extinct,  and  taking  the  supposed  daily  loss  of  weight,  it  would  require 
a  period  of  eight  wteks  in  an  average  case  of  fever  before  death  would  ensue 
from  this  cause.  The  elevation  of  the  temperature  in  the  fever,  a  product  of 
the  combustion  of  tissue,  would  appear  to  be  a  means  of  prolonging  the  life 
of  the  emaciated  patient.  Cohnheira  has  said  that  die  febrile  consumption  ah 
unmittellKire  Todesursache  Jceine  zu  grosse  Holle  spielen. 

Numerous  cases  are  to  be  found  scattered  through  the  writings  of  various 
authors,  of  prolonged  abstinence  from  food.  Among  these  are  Falret's  case 
of  a  forty  days'  fast;  Wiegand\s  case  of  an  insane  person  who  lived  for 
sixty-three  days  without  food.  Sond^n  described  a  case  in  which  only  snuff 
was  used  for  three  weeks,  and  then  for  a  period  of  thirty  five  days  nothing 
but  water.  The  patient  continued  the  entire  time  fresh  and  cheerful,  although 
*'  sein  Bauch  gam  und  gar  einsankJ^  He  finally  began  to  eat  ravenously,  and 
without  the  least  injury.  Bourneville's  idiot  fasted  for  twenty-eight  days, 
dunng  which  time  he  had  no  passage  of  the  bowels,  little  urme,  no  vomit- 
ing, fever,  or  pain.  When  three  years  old  he  fasted  for  three  weeks,  which 
seemed  to  show  that  mentally  defective  children  can  endure  abstinence  better 
than  healthy  children. 

Stolz,  and  later  Schlangenhausen,  described  a  remarkable  case  in  a  Tyro- 
lean insane  asylum.  The  patient  was  an  old  woman.  She  weighed,  on  ad- 
mission, one  hundred  pounds,  having  previously  fasted  at  home.  She  was 
fed  artificially,  but  her  weight  sank  to  sixty-six  pounds.  She  then  fed  her- 
self, and  her  weight  increased  to  nmety-six  pounds.  According  to  Schlan- 
genhausen she  was  twenty-three  years  in  the  institution.  She  was  fed  with 
the  tube  12,037  times,  and  for  an  unbroken  period  of  twelve  years,  and  her 
weight  fell  off  to  fifty-four  pounds.     She  became  scorbutic,  lost  her  teeth,  etc 

This  case  shows  the  extraordinary  tolerance  of  this  patient  in  regard  to  a 
great  degree  of  inanition,  and  the  existence  of  all  the  unfavorable  conditions 
which  the  believers  in  forced  feeding  say  are  avoided  by  this  process. 

Dr.  Siemens'  investigations  led  him  to  give  up  forced  feeding  except  in  the 
rarest  cases  of  injury  or  paralysis.  Unwilling  patients  were  fed  with  a 
spoon,  but  if  they  objected  by  closing  the  teeth,  crying,  etc.,  even  this  was- 
given  up.  The  means  of  giving  food  relied  on  consisted  in  keeping  food 
constantly  either  where  it  could  be  given  to  the  patient  or  he  could  get  it 
himself. 

A  si)ecial  department  was  fitted  up  in  Dr.  Siemens'  asylum,  with  nursea 
day  and  night,  and  every  wish  or  whim  of  the  fasting  patient  was  gratified 
at  the  earliest  moment.      After  a  long-continued  fast  the  patient  was  put  ia. 
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bed.  Little  rooms  were  arranged  where  the  patient  could  be  alone  with  food. 
On  the  window -seats,  or  on  little  tables  by  the  beds,  food  was  placed.  Iq^ 
cupboards  tea  and  coffee  were  to  be  found,  as  well  as  raw  and  cooked  eggs, 
fruit,  wine,  etc.  With  these  very  thorough  arrangements,  and  the  greatest 
care  on  the  part  of  ofScers  and  nurses,  Dr.  Siemens  allowed  his  patients  to 
go  for  many  days  without  food.  « 

He  details  fifteen  cases  in  which  patients  went  for  long  periods  of  time 
without  food.  Case  IV,  for  instance,  of  dementia  paralytica,  went  once  nine 
days,  another  time  fourteen  days,  without  food.  Case  YIII,  of  melancholia, 
abstained  thirty-three  days,  with  slight  interruptions;  loss  of  weight  thirty- 
three  pounds.  Another  time  fourteen  days,  with  thirteen  pounds  loss  of 
f  esh.  Final  result,  complete  recovery.  Case  IX,  of  mania,  fasted  absolutely 
for  thirteen  days;  loss  of  weight  fourteen  pounds.  Then  took  food  regu- 
larly for  twelve  days.  After  this  fasted  for  thirty  days,  taking  water,  how- 
ever. Loss  of  weight  the  second  time  twenty-seven  pounds.  Final  result, 
improvement. 

Dr.  Siemens  ends  his  paper  with  twelve  conclusions,  some  of  which  have 
been  briefly  indicated  above.  The  fourth  conclusion  is  especially  interesting. 
This  is  as  follows  in  substance:  Voluntary  abstinence,  from  purely  psychical 
causes,  is  followed  by  no  grave  symptoms,  either  mental  or  physical,  pro- 
vided the  period  of  abstinence  does  not  exceed  fourteen  days  without  water,  or 
fifty  days  with  water,  and  the  loss  of  weight  does  not  exceed  forty  per  cent. 


MIGRAINE. 

Dr.  W.  J.  Morton  {Jfed.  Oaz.)  says:  **The  most  satisfactory  single  remedy 
for  the  form  of  migraine  in  which  there  is  angio-spasm  is  the  bromide  of 
sodium.  Drachm  doses  are  to  be  given  at  the  very  onset,  and  repeated  in  an 
hour  and  a  half,  if  the  attack  docs  not  cease.  This  will  seldom  fail  in  cutting 
short  an  attack.  In  addition,  the  same  remedy  should  be  given  in  ten -grain 
doses  three  times  a  day,  for  a  period  of  from  three  to  six  months.  The 
sodium  salt  does  not  depress  the  whole  economy  to  anything  like  the  extent 
the  potassium  salt  does.  Cod-liver  oil  and  iron  may  be  given  in  conjunction 
with  the  sodium  bromide.  The  theoretical  objection  to  the  use  of  an  agent 
believed  to  lessen  the  amount  of  blood  in  the  brain,  in  a  condition  in  which 
there  is  supposed  to  be  anaemia  of  the  affected  side,  is  answered  by  the  para- 
doxical assertion  that  in  the  spastic  form  of  migraine  the  bromide  probably 
increases  the  quantity  of  blood  in  the  anaemic  area  by  depressing  the  func- 
tion of  the  vaso-motor  system.  Nitroglycerine  and  nitrite  of  amyl,  presum- 
ably from  their  power  to  control  spasm,  are  very  useful  in  the  spastic  form  of 
migraine.  The  effects  of  nitrite  of  amyl  are  probably  the  more  transient  of 
the  two.  Nitro-glycerine  is  often  of  remarkable  efficacy.  A  one- per- cent, 
solution  may  be  given  in  doses  gradually  increased  from  one  drop  to  five 
drops,  three  times  daily.  This  agent  is  believed  to  be  decomposed,  in  the 
presence  of  an  alkali,  with  the  production  of  nitrous  acid.  This  decomposi- 
tion may  take  place  in  the  stomach,  if  it  be  alkaline;  otherwise,  and  more 
slowly,  in  the  blood.  Nitro-glycerine  is  best  given  after  the  meals.  The 
bromide  of  sodium  may  be  given  with  advantage,  at  the  same  time,  before 
meals. — Southern  Med,  Record^  March  20,  1884. 


DISEASES  OF  THE  ORGANS  OF  RESPIRATION. 


THE  PRESENT  STATUS  OF  THE  TUBERCLE-BACILLUS  QUESTION. 

By  Ekic  E.  Sattlkk,  M.  D.,  of  Clncinnfttl,  O. 

The  following  is  from  a  paper  published  in  the    Cincinnati  Lancet  and 
CliniCy  April  5,  1 884 : — Whether  we  are  believers  or  non-believers  in  the  germ 
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theory  of  disease,  whether  we  uphold  or  oppose  the  infectiousness  of  tuber- 
•culosis,  whether  we  look  at  the  tubercle-bacillus  as  the  cause  of  tuberculosis, 
or  only  as  an  effect  or  result;  whether  we  regard  the  tubercle-bacillus  as  a 
micro- organism,  or  as  a  fat  crystal,  fibrin,  or  what  not,  no  matter  what  our 
•creed,  no  matter  what  our  belief  may  be  as  regards  this  mooted  question 
under  discussion,  we  mtist  acknowledge  the  following  statements  as  truthful 
and  reliable,  fully  substantiated  by  clinical  and  experimental  evidence. 

1.  The  hacillus  made  \nown  to  us  by  Koch^  toJien  present  in  the  sptUum,  if  not 
absolutely  pathognom&nicy  is  a  most  voiludble  diagnostic  sign  of  pulmonary  tuber- 
culosis, 

2.  In  doubtful  cases  of  phthisis  pulmonalis,  its  presence  or  absence  mutt  he 
considered  the  criterion  upon  which  to  Ixise  or  exclude  our  diagnosis. 

3.  7'ho presence  of  ^^KochU  hadlli^^  in  the  urine  is  trustworthy  evidence  of 
tuberculosis  of  the  bladder^  hidneyy  prostate  or  testicle, 

4.  Jf  found  in  thefmces^  they' seem  to  indicate  the  presence  of  tubercular  ulcer 
<f  the  intestines.  More  extended  observations  are  necessary  to  make  this  an 
4wcepted  fact. 

5.  What  their  significance  is  when  found  in  ulcers  of  the  tongue,  the  soft 
palate,  etc.,  is  still  unsettled.  Perhaps  in  the  future  they  may  become  im- 
portant differential  factors  between  doubtful  and  puzzling  lesions  of  syphilitic 
and  tubercular  character. 

What  influence  do  the  bacilli  exert  on  our  prognosis  f 

Here  the  number  of  bacilli  found  is  our  prognostic  guide.  But  we  must 
not  be  hasty  in  our  conclusions,  basing  them  simply  on  one  or  two  examina- 
tions. Repeated  microscopical  examinations,  at  definite  intervals,  for  weeks 
-and  even  months,  are  necessary  to  formulate  a  prognostic  opinion.  Thus  the 
presence  of  a  limited  number  of  bacilli  one  day  and  a  greatly  increased  one 
■next  day,  has  no  significance,  while  the  repeated  observation  of  small  num- 
bers of  bacilli  or  the  opposite,  would  exert  more  or  less  influence  on  our 
prognostications.     We  mi^ht  formulate  the  following  statements : 

1.  An  abundance  of  bacilli^  on  repeated  examinations^  at  the  onset  of  the  die- 
■easCj  denotes  a  rapid  progress^  and  hasty  termination  if  persistent.  An  abund-' 
ance  of  bacilli,  on  repeated  examinations,  always  signifies  an  active  progress  of 
the  disease. 

2.  A  scanty  number  of  bacilli  at  the  onset  generally  indicates  a  very  chronic 
course,  (We  mu^t  not  forget  that  cases  of  acute  miliary  tuberculosis  have 
been  reported,  with  very  scanty  expectoration,  and  very  few,  if  any,  bacilli. 
Some  observers  even  hold  that  bacilji  are  never  found  in  the  sputa  of  these 
very  acute  cases.  Post-mortem  swarms  of  bacilli  are,  however,  found  in  the 
tubercle  nodules.)  Few'bacilli,  generally,  augur  favorably  in  others  than  very 
acute  cases,  and  a  complete  disappearance  of  the  bacilli  shows  that  the  tuberculous 
process  has  come  to  an  end ;  a  reappearance,  a  fresh  outbreak  of  the  tubercular 
disease. 

Is  phthisis  contagious?    Our  question  must  be  answered. 

1.  Clinical  evidence  is  rather  against  than  for  the  contagiousness  of  phthisis, 

2,  Experimental  evidence  so  far  does  not  warrant  us  to  give  a  conclusive  answer 
■jpro  or  contra.     Extended  observation,  careful  repetitions  of  old  experiments 

will  be  needed  to  disentangle  conflicting  results.  Perhaps  in  the  future  the 
•discrepancies  now  existing  may  be  merjjed  in  one  harmonious  whole. 

When  we  consider  the  relation  of  the  bacilli  discovered  by  Koch,  as  to 
Iheir  bearing  on  the  etiology  of  tuberculosis  we  can  divide  the  conflicting 
opinions  under  five  different  groups: 

1.  Those  observers  who  hold  that  the  bacillus  stands  in  no  relation  what- 
ever, with  tuberculosis. 

2.  Those  who  maintain  that  the  bacillus  is  the  specific  cause  of  tuberculosis. 

3.  Those  who  do  not  deny  some  influence  of  the  bacillus,  but  affirm  that  it 
requires  some  predisposition,  a  suitable  breeding  soil,  an  individual  recep- 
tivity or  what  not,  to  make  its  influence  potent. 

4.  Those  who  hold  that  the  bacillus  is  the  effect,  consequence  or  result  of 
;tubercular  changes  and  not  their  cause. 

5.  The  small  number  of  those  who  hold  that  the  organisms  are  the  means 
•only  of  a  salutary  elimination  of  morbid  matter. 
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Dr.  Henry  MacCormac,  of  LondoD,  begins  a  small  pamphlet  on  the  Etiology 
of  Tuberculosis  with  the  following  words  (chorus  of  possible  supporters  of 
I>T.  Koch.) 

What  is  contumption  f  the  hacilhu  ! 

What  is  haeillus  f  consumption  / 

But  wJiat  causes  consumption  f  fohy  the  i<ieillus  ! 

And  ichat  causes  the  bacillus  f  why  consumption  to  he  sure  f 

He  stigmatizes  Koch's  discovery  as  nothing  more  than  a  pathological 
curiosity. 

Kesteven,  N.  B.  and  W.  H.,  come  to  the  following  conclusions: 

1.  Specific  differences  of  bacteria  or  bacilli  as  belonging  to  different  dis- 
eases have  not  been  conclusively  demonstrated. 

2.  Thet>e  organisms  have  not  been  found  except  in  association  either  directly 
or  indirectly  with  pre-existing  disease  of  a  degenerative  nature  and  that 
therefore,  they  have  not  yet  been  proved  to  be  primary  agents  of  infective 
clisease. 

S.  The  probability  of  the  origination  of  phthisis  from  germs  in  the  atmos- 
phere is  contraindicted  by  the  immunity  of  large  numbers  of  i>erson8  specially 
•exposed  to  their  agency. 

4.  It  is  probable  that  these  germs  reaching  internal  organs  may  be  the 
means  of  a  salutary  elimination  of  morbid  matter. 

If  we  were  to  sum  up  in  an  unprejudiced  way,  we  might  say :  The  relation 
<lf  the  bacillus  to  tuberculosis  as  regards  etiology  is  not  yet  absolutely  settled. 
The  majority  of  clinicians,  practical  physicians  and  perhaps  even  investiga- 
tors seem  to  side  with  group  three,  those  who  do  not  deny  some  influence  of 
the  bacillus,  but  affirm  that  it  requires  some  pre-disposition,  a  suitable  breed- 
ing soil,  an  individual  receptivity  or  what  not,  to  make  its  influence  potent. 

Has  the  treatment  of  tuberculosis  been  affected  much  by  Koch's  discovery 
of  the  tubercle-bacillus?  Our  answer  must  be  no  decidedly  no.  We  had 
tried  antibeptic  inhalations  before,  and  found  them  of  little  avail;  we  tried 
them  again  and  were  disappointed.  Injections  of  antiseptic  solutions  were 
even  directly  made  into  pulmonary  tissue  by  Fraenkel  and  others,  but  with- 
out encouraging  benefit.  Now  we  are  experimenting  with  medicated  cham- 
bers at  San  Hemd  and  other  health  resorts ;  with  what  success  time  must  show. 
We  must  tremble  lest  in  the  eager  hunt  for  specifics  against  the  bacilli,  we 
lose  sight  of  that  most  important  factor,  the  pre-disposition,  the  soil  upon 
which  the  bacilli  seem  to  flourish.  We  may  kill  the  bacilli  and  at  the  same 
time  kill  our  patient,  if  we  disregard  this  influential  agent.  Our  treatment 
must  be  preventative,  supporting,  strengthening;  it  must  be  symptomatic. 
If  I  should  express  myself  freely,  taking  into  due  consideration  our  present 
knowledge.  I  should  say:  Let  the  bacilli  take  care  of  themselves,  let  us 
take  care  of  our  patients. 

GERMICIDES  AND  TUBERCULOSIS. 

From  an  editorial  in  the  New  Orleans  Med.  and  Surg.  Jour.,  May,  1884. 

It  is  not  surprising  that  after  the  ajtiological  data  given  by  the  German  my- 
cologist Koch  in  his  fascinating  theory,  clinicians  and  experimenters,  alike, 
should  have  enthusiastically  grasped  the  idea  so  plausibly  given,  and  at  once 
proceeded  to  the  vigorous  application  of  its  teachings.  In  fact,  it  was 
reasonable  enough  to  expect,  with  some  that,  **  once  the  particular  parasite 
was  found,  upon  whose  presence  in  the  organism  the  manifestations  of  this 
disease  depended,  nothing  would  be  easier  than  to  determine  the  drugs  that 
were  poisonous  to  it.  And,  these  two  factors  being  given,  what  would  be 
more  easy  than  the  solution  of  the  problem  of  cure?  It  would  only  be 
necessary  to  give  the  remedy  in  quantities  sufficient  to  kill  the  parasite,  and 
our  patient  would  be  cured ;  provided,  of  course,  that  the  microbe  had  not 
had  time  to  produce  organic  lesions."  But  it  appears  the  criterion  of  expe- 
rience has  decided  against  this  mode  of  reasoning,  and  it  is  becoming  every 
clay  more  plain  that,  notwithstanding  the  continued  activity  of  experimental 
therapeutists,  and  notwithstanding  the  fertility  and  boundless  plenitude  of 
the  pharmacal  agencies  that  have  been  pitted  against  this  alleged  parasitic 


174  PRACTICAL  MEDICINE. 

disease — or,  rather  its  formidable  bacillus — it  has  not  been  rendered  in  the 
least  less  deadly.  To  cite  a/eir,  we  would  ask — have  the  corrosive  sublimate 
medication  of  Binz,  the  antiseptic  inhalations  of  Yeo.  the  iodoform  and  tur- 
pentine pulverizations  of  Semmola,  and  the  novel  and  surprising  methods  of 
Fraenkel  and  Koch  (of  Kiel),  and  those  of  many  other  enthusiastic  advocates 
of  Germicidal  thera])eutics,  made  consumption  less  fatal  ?  We  can  well  answer 
with  a  recent  and  able  writer  (Sattler)  "  no/'  decidedly  no. 

As  further  evidence  of  our  persisting  inability  to  cope  successfully  with  this 
diflScult  problem — at  least  through  our  newly  acquired  knowledge  of  the 
bacillary  associations  of  phthisis  pulmonalis — we  will  cite  the  recent  report 
of  Messrs.  Coze  and  Simon,  Professors  at  th^  Medical  School  of  Nancy, 
France  (vide  HuVetin  General  de  Therepeutique^  March  number)  who  though 
firm  believers  in  the  Kochian  theory,  acknowledge,  after  a  series  of  experi- 
ments, that,  even  from  the  experimental  standpoint,  the  bacillus  is  invincible. 
These  gentlemen  divided  their  experiments  into  three  series: 

In  the  first,  they  endeavored  to  destroy  the  virulent  or  infective  properties 
of  the  bacilli  prior  to  their  inoculation  into  the  organism,  by  mixing  a  given 
quantity  of  phthisical  sputa  with  an  antiseptic  agent.  The  mixed  sputum 
they  injected  into  guinea  pigs.  Bichromate  of  potash,  corrosive  sublimate, 
sulphuretted  hydrogen,  creasote  and  eucalyptol,  were  the  germicides  experi- 
mented with.  All  the  animals,  excepting  those  injected  with  the  sputa,  pre- 
viously sterilized  by  the  corrosive  sublimate,  were  found  tuberculou^*. 

In  the  second  series,  the  authors  investigated  the  effect  of  a  subcutaneous 
injection  of  an  antiseptic  used  separately,  though  immediately  after  an  in- 
oculation with  tuberculous  sputa,  and  followed  by  hypodermic  injections  of 
germicides,  daily  used.  Corrosive  sublimate,  eucalyptol,  helenine,  sodium 
benzoate,  creasote,  calcium-sulphide,  hydrogen-sulphide  and  other  substances 
were  tried.  After  an  appropriate  length  of  time,  some  of  the  animals  experi- 
mented upon  were  killed  and  they  ii^ere  found  tulterculou^  ;  the  remainder  died 
finally  from  the  same  cause,  about  three  months  after  the  inoculation. 

In  the  third  series,  the  tuberculous  process  was  allowed  to  perfect  its  evo- 
lution and  then  efforts  were  made  to  arrest  its  progress  by  regularly  adminis- 
tered antiseptic  injections  (of  potash  permanganate,  sodium  sulphide,  thymol). 
The  medication  proved  an  utter  failure,  all  the  inoculated  pigs  dying  from 
the  disease  as  if  no  counteracting  agencies  had  been  resorted  to. 

Though  such  evidence  as  this  cannot  rightly  be  regarded  as  final,  still  it 
proves  to  us  that  laboratory  and  bedside  observation  harmoniously  decide,  so 
far,  against  the  curability  of  consumption  by  germicides. 


THE  CONTAG[OUS>fESS  OF  PHTHISIS. 

By  E.  J.  Kkmpf,  M.D.,  Ferrllnani,  Ind. 

We  take  the  following  from  the  Louisville  Med.  News^  March  22.  1884 : — 

Dr.  Kempf  says: — I  will  go  yet  a  step  further,  though  I  do  not  claim  origi- 
nality in  the  idea,  to  say  **that  we  can  limit  to  a  marked  degree  the  spread 
of  the  most  widely  prevalent  and  fatal  of  all  diseases,  consumption,  by  rigid 
cleanliness,  ventilation,  destruction  of  the  sputum,  and  isolation  of  the 
patient.  ^^  The  management  of  tubercular  patients  becomes  one  of  the  great 
hygienic  questions  of  the  day,  indeed,  if  the  contagiousness  of  phthisis  is 
proven.  Proven  by  what?  By  further  discoveries  of  Kochian  bacilli,  and 
by  reports  of  cases  proving  the  contagiousness  of  phthisis.  And  if,  in  the 
course  of  time,  statistics  tell  us  that  phthisis  is  as  much  contagious  as  small- 
pox and  much  more  fatal,  and  if  further  discoveries  tell  us  that  the  contagi- 
ousness of  phthisis  is  really  due  to  a  bacillus,  then  will  we  be  prepared  to 
combat  at  least  the  spread  of  the  disease,  and  be  better  able  to  await  the  dis- 
covery of  a  specific  remedy  for  the  malady. 

To  offer  my  mite  in  the  way  of  statistics  on  the  contagiousness  of  phthisis 
is  the  object  of  this  paper.  And  I  hope  that  my  modest  effort  may  not  be 
without  interest. 

The  atithor  of  the  paper  then  gives  the  history  in  detail  of  cases  which 
came  under  his  observation  in  couvents  where  nurses  and  patients  pccupied. 
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the  same  room,  and  in  several  instances  the  same  bed,  etc.,  and  offers  the 
following  remarks: — 

BemarJks :  What  lessons  can  we  draw  from  the  above  facts  ?  I  give  them 
as  I  see  them  classed  and  ordered : 

1.  That  such  cases  should  be  reported,  in  order  to  swell  the  statistics. 
Only  in  this  way  can  it  be  decided  whether  pulmonary  consumption  is  con- 
tagious. 

2.  My  report  ranges  itself  on  the  side  of  the  contagiousness  of  phthisis. 

3.  That  acute  cases  of  pulmonary  phthisis  acquired  by  persons  because  the 
peculiar  construction  of  their  bodies  predispose  them  to  it  are  contagious; 
and  that  chronic  and  lingering  cases,  not  characterized  by  rapidity  or  viru- 
lence, are  either  not  contagious,  or  at  least  not  markedly  so. 

4.  That  cases  of  pulmonary  phthisis  should  be  isolated,  and  that  they 
should  share  their  sleeping-rooms,  provided  they  are  large  and  well-ventilated, 
only  with  patients  sick  with  the  same  disease.  That  this  is  absolutely  neces- 
sary ;  never  should  a  healthy  person  sleep  in  the  same  room  with  a  consump- 
tive. 

5.  That  we  can  thus  limit  the  spread  of  this  dread  disease,  especially  in 
schools,  etc.,  where  large  numbers  of  the  human  family  are  congregated. 

(5.  That  rooms  used  for  consumptive  patients  should  be  isolated  rooms,  well- 
ventilated,  large,  high,  cleanly,  light,  quiet,  and  in  the  lower  story  of  a  house, 
if  possible. 

7.  That  the  sputum  of  patients  be  destroyed  by  carbolic  antiseptics. 

8.  That  rigid  cleanliness  and  disinfection  of  clothes,  personal,  and  of  the 
bed,  be  enjoined. 

9.  That  the  principal  lesson  to  be  deduced  from  my  report  is  that  the 
cases  of  phthisis  vary  very  much  in  severity,  longevity,  and  in  contagious- 
ness. Why  ?  Who  will  say  that  this  is  not  the  same  with  every  other  dis- 
ease ?  Smallpox,  so  different  in  type  in  different  epidemics;  yellow  fever, 
so  fatal  at  certain  times,  so  mild  at  others;  typhoid  fever,  so  severe  in  some 
instances ;  cholera,  more  virulent  in  some  epidemics  than  in  others. 


ARSENIC  AND  DIGITALIS  IN  PHTHISIS. 

By  A.  Jacobi,  M.D„  CUn.  Prof,  lu  tho  Coll.  of  Phys.  and  Surgs.,  New  York. 

The  following  is  from  a  paper  published  in  the  Med.  Reeordy  Feb.  23, 1884 : — 

Many  a  case  of  pulmonary  affection  known  to  terminate  in  phthisis  under 
most  circumstances,  heals  spontaneously  or  remains  dormant.  At  least  we 
have  reason  to  conclude  so  when  of  a  number  of  cases  with  the  same  physical 
symptoms  one  or  more  never  develop  into  phthisis,  while  the  others  run  their 
complete  courses. 

If  that  be  true,  and  known  to  be  so  by  every  practitioner,  if  spontaneous 
recovery  may  take  place,  why,  the  inference  is  that-^this  spontaneous  ten- 
dency being  given — recovery  is  the  more  possible  and  probable  under  the 
influence  of  well-directed  medicinal  and  dietetic  treatment. 

The  treatment  has  to  vary  according  to  the  stage ;  the  period  of  gradual 
preparation,  that  of  inflammatory  action,  that  of  pysemic  fever,  have  their 
several  indications.  It  hcts  frequently  varied  in  accordance  with  the  theories 
held  concerning  the  nature  of  the  disease. 

If  there  be  any  medicine  which,  besides  quinine  and  mercury,  has  been 
called  a  specific  in  many  diseases,  it  is  arsenic.  It  is  known  to  act  as  a  poi- 
son, and  a  strong  caustic.  In  small  and  frequent  doses  it  improves  connec- 
tive-tissue growth,  it  thickens  the  connective  tissue  of  the  stomach,  and 
increases  periosteal  and  osteal  deposits. 

It  cannot  accomplish  what  it  is  known  to  do  without  local  stimulation  and 
irritation,  which  when  moderate  improves  growth,  when  exaggerated  (by 
large  doses  or  in  predisposed  persons)  leads  to  granular  degeneration. 

Its  action,  as  long  as  it  is  restrained  within  certain  limits,  has  been  utilized 
by  Hans  Buchner  for  practical  and  theoretical  purposes.  The  former  con- 
sists in  its  administration  for  phthisis,  tbe  latter  in  the  attempt  to  fortify  the 
bacillus  theory.     In  his  belief  phthisis  can  be  prevented  by  keeping  out  the 
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bacillus.  His  theory  is  more  shaky  than  his  results.  He  relies  on  arsenic  as 
his  main  medicinal  resort  in  phthisis,  and  finds  fault  in  Isnard,  who  wrote, 
in  1867,  only  because  of  his  using  arsenic  for  curativ^e  only,  and  not  for  pre- 
ventive purposes.  In  this  remark  lies  the  explanation  of  the  effect  which  I 
claim  myself  also. 

Consumption  is  almost  always  of  long  duration.  Besides  the  original  dis- 
position, there  are  many  attacks,  every  one  of  which  can  and  must  l^  treated 
when  perceptible,  or  prevented  before  they  fully  develop.  If  such  preven- 
tion be  thorough,  phthisis  will  remain  dormant.  That  effect  is  accomplished 
by  rational  dietetics,  cllmatotherapy,  and  finally  by  arsenic.  Under  the  per- 
manent use  of  arsenic  the  infiltrations  diminish,  elastic  fibres  disappear  from 
the  expectorations,  the  strength  improves,  and  the  weight  increases.  Of  this 
result  I  have  convinced  myself  in  a  great  many  cases  while  they  were  in  the 
incipient  stages. 

Small  doses  of  arsenious  acid  do  not  interfere  with  efiSciency  of  saliva,  and 
gastric  and  pancreatic  juice,  nor  is  the  stomach  itself  affected  by  it.  In  some 
cases  there  is  a  slight  sensation  of  pain  or  hunger,  the  result  of  which  is 
increased  appetite,  an  ingestion  of  food. 

Hans  Buchner  asserts  that  the  incipient  stage  is  not  the  only  period  in 
which  arsenic  proves  effective.  That  is  true.  It  has  the  same,  or  rather  a 
similar  beneficial  effect  in  the  later  stages.  But  he  claims  that  complete 
recovery  has  been  accomplished  in  the  most  severe  cases,  that  perspiration 
and  fever  will  cease,  the  pulse  become  less  frequent  and  stronger,  and  the 
vital  capacity  increase  even  in  far-advanced  cases.  This  I  believe  to  be  over- 
drawn. Particularly  in  regard  to  the  hectic  fever  I  have  almost  always  been 
disappointed.  I  believe  that  even  digestion  was  not  at  all  improved  by 
arsenic  in  that  stage.  Thus  it  has  become  my  rule  not  to  prescribe  arsenic  at 
all  while  the  fever  is  high,  but  to  begin  or  return  to  it  as  soon  as  the  tempera- 
ture has  a  tendency  to  become  normal.  In  the  discussion  following  the  read- 
ing of  these  remarks,  Dr.  F.  R.  8.  Drake  gave  expression  to  his  favorable 
experience  in  regard  to  the  value  of  arsenic  in  the  fever  of  phthisical  patients. 
When  I  acted  on  that  plan  I  had  very  often  the  satisfaction  of  improving  the 
condition  of  very  doubtful  and  far-advanced  cases. 

The  doses  ought  not  to  be  large.  Nausea,  colic,  diarrhoea,  oedema  of  the 
eyelids  are  contraindications  to  the  continuation  of  its  use.  One-fifteenth,  or 
one-tenth  to  one-sixth  of  a  grain  of  arsenious  acid,  daily,  is  a  sufiicient  dose 
for  an  adult  if  it  is  to  be  continued  for  a  long  time.  In  order  to  render  it 
less  liable  to  give  rise  to  disagreeable  symptoms  a  little  opium  may  be  admin- 
istered with  it.  In  most  cases  of  incipient  phthisis  this  combination  is  pleas- 
ant and  useful.  In  such  as  show  intestinal  symptoms  at  an  early  period,  iia 
joint  administration  is  a  particularly  happy  one. 

The  preparations  I  use  are  either  arsenious  acid  or  Fowler^s  or  Pearson's 
solution.  The  former  it  is  best  to  give  as  a  pill,  in  such  combinations  as  I 
shall  allude  to  shortly.  Fowler's  solution,  three  drops,  or  Pearson's  solution,. 
six  drops,  three  times  a  day,  in  a  few  ounces  of  water,  administered  after 
meals,  and  gradually  increased,  will  act  favorably. 

DigitalU. — Again  I  have  no  new  remedy  to  advise,  but  desire  to  state  that 
an  old  one  has,  in  the  course  of  three  decades  aided  me  much  in  relieving  my 
patients.  If  I  speak  of  as  trite  a  drug  as  digitalis,  I  may  be  nermitted  to 
add,  that  while  nothing  that  I  say  may  appear  new,  it  has  seemed  to  me  as  if 
from  year  to  year  I  learned  better  how  to  use  it. 

In  the  vertebrate,  digitalis  increases  the  energy  of  the  heart-muscle  and 
the  volume  of  its  contraction.  Thereby  it  increases  arterial  pressure  and 
diminishes  the  frequency  of  the  pulse. 

Thus  both  the  local  and  general  effect  of  digitalis  are  invaluable  in  all  the 
stages  of  phthisis.  While,  however,  they  may  relieve  in  the  last,  they  are  a 
healing  element  in  the  first  stages.  I  seldom  treat  a  case  of  phthisis  without 
it.  Very  little  care  is  required  to  avoid  disagreeable  results.  Cumulative 
effects  are  either  the  consequences  of  excessive  or  too  frequent — ^unnecessarily 
frequent— doses,  or  of  the  selection  of  improper  preparations.  I  use  the  infu- 
sion, the  tincture,  the  fluid  extract,  the  extract.  Their  relative  values  I  do 
not  desire  to  discuss,  except  in  regard  to  their  advisability  in  phthisis,  and 
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the  poanbility  of  coxrtinuiD^  them  for  a  long  time.  Now,  whenever  the 
stomach  is  much  affected,  neither  the  tincture  nor  the  infusion  is  tolerated 
long.  The  latter  may  be  given  in  three  daily  doses  of  half  a  tablespoonful 
each,  or  in  two,  of  three  teaspoonfuls  each,  for  some  time.  But  I  seldon^ 
risk  to  recommend  it  for  more  than  five  or  six  days  in  succession  without  see- 
ing the  patient.  The  fluid  extract  has  often  disappointed  me.  My  maii> 
reliance  is  x>n  the  extract;  my  almost  universal  method  of  giving  it  is  in  the 
form  of  a  pill,  in  such  combinations  as  will  suit  the  individual  case.  The 
stomach  does  not  object  to  it,  taste  is  not  offended  by  it.  I  often  prescribe 
one  and  one-half  to  one  and  three-fourths  of  a  grain,  corresponding  with 
three  and  a  half  times  its  weight  of  digitalis,  for  weeks,  without  expecting 
to  see  the  case  a^ain.  It  combines  with  extr.  nuc.  vom.,  with  iron,  with 
arsenic,  with  quinine  in  small  doses,  with  extr.  belladonna  or  extr.  calabar, 
with  extr.  coloc.  comp.,  in  fact  with  anything.  Such  combinations  are  fre- 
quently required  in  the  early  stages  of  consumption.  At  the  same  time  iron, 
as  I  mentioned,  may  be  added,  when  there  is  no  fever ;  or  caffein,  for  its 
stimulant  effect  on  heart  and  arteries. 

What  alcohol  and  ether  are  to  the  nerve,  strychnia  to  the  muscle,  that  is 
digitalis  to  the  heart,  unless  in  a  condition  of  myocarditis.  The  increase 
of  arterial  pressure  it  produces  is  beneficial  not  only  to  outlying  provinces,  it 
is  so  to  the  circulation  and  nutrition  of  the  heart-muscle  itself. .  Thus  in  all 
cases  of  general  an«mia,  in  slow  convalescence,  where  iron  and  nux  are 
called  for,  digitalis  is  also  required.  It  strengthens  the  heart,  propels  the 
blood  in  its  own  fibres,  and  shortens  the  period  of  recovery.  I  have  learned 
to  look  upon  digitalis,  for  restoring  vi^or  and  strength,  an  more  than  a  mere 
symptomatic.  I  consider  it  to  be  one  of  the  best  tonics,  aloug  with  iron,  nux, 
and  arsenic. 


PNEUMONIA  IN  SAN  FRANCISCO. 

By  J.  H.  Stallabd,  M.  D.,  San  Francisco,  Cal. 

From  the  Pac\/ie  Med.  and  Surg.  Jour.,  March,  1884: — 

There  is  a  remarkable  misstatement  in  the  *'  System  of  Medicine,'^  by  Rey- 
nolds, which  requires  correction.  Under  the  etiology  of  pneumonia  it  is^ 
stated  that  '*  Oregon  and  California  appear  to  enjoy  a  singular  immunity  from 
this  disease.^'  This  is  certainly  not  the  fact.  Pneumonia  is  often  exceedingly 
prevalent  in  the  mining  towns  of  the  mountains ;  and  in  San  Francisco  it 
would  seem  to  be  nearly  as  fatal  as  it  is  in  London.  In  the  five  years  ending 
June  30,  1883,  there  were  in  San  Francisco  1,067  deaths  of  white  males  from, 
pneumonia,  and  647  of  white  females.  The  mean  population  may  be  takeo 
as  the  census  return  of  1880,  viz.:  111,974  white  males  and  98,522  white 
females.  This  gives  an  annual  rate  of  mortality  from  pneumonia  of  1.82  per 
thousand  of  the  males,  and  1.26  per  thousand  of  the  females. 

The  percentage  of  mortality  at  different  ages  was  as  follows: 
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The  census  officers  at  Washington  having  kindly  supplied  me  with  the  ages 
of  the  population,  I  am  able  to  give  the  annual  mortality  per  1,000  living  at 
the  same  ages : 

Under  20  years,  it  is  0.3  per  1,000    Under  50  years,  it  is  1.76  per  1,000 
((      30     i*         n  Q  90  «     ((  i»     QQ     it       a    2.90  **      ** 

"      40     "         *•   1.54  "     "  **     70  and  over,  5.10  **      " 

Pneumonia  therefore  increases  in  fatality  with  advancing  age,  and  is  par 
excellence  a  disease  of  adult  life. 

In  San  Francisco  pneumonia  prevails  the  whole  year  round,  but  the  mor- 
tality at  all  ages  is  greatest  in  December,  January,  February  and  March. 
Fifty  per  cent,  of  the  entire  mortality  occurs  in  these  months.      This  is  the 
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-season  of  great  changes  of  temperature  between  noon  and  night,  and  when 
•cold,  damp  fogs  are  often  prevalent. 

In  San  Francisco  ipneumonia  was  epidemic  in  January,  February  and 
March,  1882,  when  there  were  169  deaths;  and  in  the  same  months  of  1888, 
when  there  were  157  deaths.  In  1882  the  increased  mortality  did  not  extend 
to  all  parts  of  the  city.  In  the  3d,  5th,  8th  and  11th  wards  there  was  no  in- 
crease. The  excessive  mortality  was  in  the  4th,  6th,  9th,  10th  and  12th 
wards;  the  latter  comprising  some  of  the  most  insanitary  districts. 

Pneumonia  does  not  prevail  in  conjunction  with  typhoid  fever;  the  mor- 
tality from  typhoid  fever  being  greatest  in  October,  November,  December  and 
April.     It  falls  rapidly  in  January,  and  is  lowest  in  June. 


ON  THE  TREATMENT  OF  ACUTE  PNEUMONI.A.. 

By  FKA^fCIH  Mixot,  M.  D.,  Visiting  Phys.  to  the  Masa.  Gen.  Hosp.,  Boston. 

The  writer  published  a  paper  in  the  Boston  Med,  and  Surg,  Jour,,  Feb.  21, 
1884,  in  which  he  says: — For  the  sake  of  convenience  I  will  divide  the  sub- 
ject of  the  treatment  of  pneumonia  into  three  sections.  The  first  section 
relates  to  cases  occurring  m  healthy  persons,  without  distinction  of  age. 
The  disease  is  almost  never  fatal,  and  rarely  attacks  both  lungs.  The  initial 
stasre  of  the  fever  occupies  from  twenty-four  to  forty-eight  hours;  the  fas- 
tigium,  during  which  the  temperature  does  not  rise  above  104°  F.,  usually 
lasts  seven  days,  at  the  end  of  which  time  the  temperature  suddenly  falls  to 
the  normal  point,  or  a  little  below  it,  the  crisis  occupying  one,  two,  or  rarely 
three  days.  The  ratio  between  the  rate  of  the  respiration  and  that  of  the 
pulse  (normally,  one  to  four  and  a  half)  is  not  greater  than  one  to  three. 
There  is  but  little  appetite,  and  in  young  children  usually  none.  An  experi- 
•ence  of  many  years  in  hospital  and  private  practice  has  convinced  me  that 
these  cases  always  do  well  without  any  special  treatment,  medicinal  or  diet- 
-etic.  Sometimes  an  anodyne  (Dover's  powder  or  morphia)  or  a  sedative 
(bromide  or  chloral)  is  useful  to  relieve  pain  or  •  restlessness,  or  the  solution 
-of  the  acetate  of  ammonia  may  be  given  if  the  skin  be  hot  and  dry.  As 
much  water,  not  iced,  should  be  allowed  as  the  patient  desires  for  drink. 
External  applications  are  not  needed,  and  all  irritating  epithems  should  be 
avoided,  since  counter-irritation  only  adds  to  the  patient's  suffering  without 
modifying  the  self-limited  process  usually  considered  as  ** inflammation"  of 
the  lung.  I  am  decidedly  opposed  to  the  application  of  poultices  to  the 
chest,  especially  **  jacket "  poultices.  The  fatigue  and  exposure  caused  by 
their  frequent  changing,  and  by  their  removal  for  the  purpose  of  auscultation 
and  percussion,  are  injurious ;  they  are  uncleanly,  and  possess  no  advantage, 
in  my  opinion,  over  a  woolen  jacket  or  waistcoat,  or  still  better,  one  extem- 
porized out  of  a  sheet  of  wadding  (not  batting),  to  satisfy  the  prejudices  of 
the  patient's  friends,  who  are  too  often,  as  in  other  cases,  unconsciously  his 
enemies.  I  would  plead  for  little  children,  who  like  nothing  so  well  as  to 
be  left  undisturbed  by  officious  ministration,  requiriog  no  nourishment  be- 
yond a  little  milk,  with  water  at  discretion.  When  the  crisis  comes,  food  is 
readily  taken. 

If  possible,  the  patient  should  lie  on  a  single  bed,  so  as  to  be  easily  handled 
by  the  nurse  and  physician.  His  clothing  should  be  no  heavier  than  is  agree- 
able to  him.  Fresh  air  should  be  constantly  admitted  to  the  room,  and  a  fire 
should  be  kept  burning  in  the  fireplace  day  and  night,  except  when  the 
weather  is  warm  enough  for  open  windows. 

As  to  diet,  the  patient  should  not  be  urged  to  take  more  food  than  he  likes. 
It  is  a  common  idea  that  he  is  in  danger  of  sinking  from  exhaustion,  and 
must  be  sustained  by  being  constantly  crammed  with  beef  tea,  milk,  gruel, 
etc.  In  reality,  very  little  food  is  necessary  during  the  short  period  of  the 
acute  stage,  and  nature  declines  to  digest  more  than  a  small  quantity,  fre- 
-quently  rejecting  from  the  stomach  what  has  been  swallowed.  In  the  case 
of  children,  particularly,  I  have  observed  that  there  is  a  strong  objection  to 
taking  nourishment,  and  that  when  this  instinct  is  respected  the  patient  does 
perfectly  well ;  as  soon  as  the   temperature   falls,  he  asks  for  food.     But  I 
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-find  great  difficulty  in  makinf^  parents  and  nurses  believe  this,  owing  to  a 
natural  application  of  the  modern  supporting  treatment,  so  useful  in  typhoid 
fever  and  other  exhausting  diseases,  to  acute  and  transient  affections. 

The  second  class  of  cases  of  pneumonia  include  those  occurring  in  healthy 
subjects  who  are  debilitated  from  various  causes,  such  as  old  age,  overwork, 
previous  illness,  etc.  They  are  free  from  cachexia,  and  under  appropriate 
treatment  the  majority  recover,  but  the  prognosis  is  much  more  doubtful 
than  in  the  preceding  class.  The  disease  is  apt  to  extend  from  one  lung  to 
the  other  (though  this  is  by  no  means  always  fatal),  the  temperature  falls 
more  gradually  than  in  uncomplicated  cases,  and  convalescence  is  often  more 
prolonged.  The  treatment  should  not,  in  my  opinion,  differ  materially  from 
that  just  described,  except  that  alcohol  is  usually  required,  and  digitalis  is 
necessary  if  there  should  be  signs  of  pulmonary  obstruction  from  failure  of 
the  heart's  action.  Champagne  usually  agrees  very  well,  but  any  other  stim- 
ulant, if  preferred  by  the  patient,  will  answer.  Brandy  and  carbonate  of 
ammonia  must  be  given  when  there  is  much  exhaustion. 

The  third  class  of  cases  comprise  those  whith  occur  in  cachectic  individu- 
als. The  great  majority  of  the  patients  die,  whatever  treatment  be  adopted. 
They  are  generally  intemperate,  or  are  victims  of  chronic  renal  disease,  or 
they  are  tuberculous ;  but  patients  already  prostrated  by  grave  acute  disease, 
«uch  as  typhoid  fever,  variola,  bronchitis,  etc.,  although  otherwise  previously 
healthy,  when  attacked  by  pneumonia  may  also  be  unable  to  resist  the  inter- 
<;urrent  disease.  The  stage  of  hepatization  is  succeeded  by  purulent  infiltra- 
tion, and  sometimes  by  gangrene,  and  death  follows  from  asphyxia  and 
exhaustion,  usually  with  very  high  temperature,  though  sometimes  without 
much  elevation,  as  happened  in  two  of  the  cases'  which  I  shall  report.  In 
these  cases  stimulants  should  be  freely  given ;  large  doses  of  brandy  are  easily 
borne,  and  sometimes  appear  to  save  life.  Nourishment  in  liquid  form  is 
also  required,  but  seems  less  important  than  alcohol.  External  applications, 
those  at  least  which  require  frequent  changing,  should  be  avoided,  as  the 
patient  has  no  strength  to  spare. 


CHRONIC  NASAL  CATARRH. 

By  O.  M.  Lefpbsts,  M.  D.,  CUd.  Prof,  of  Laryngoscopy  and  Diseases  of  the  Throat  In  tho  Coll.  of 
Phys.  and  9urg.,  New  York. 

The  following  is  from  a  Clin.  Lecture  published  In  the  Ndahville  Jour, 
Med. : — Let  your  patient  be  convinced  at  once  that  you  cannot  cure  him  in 
so  many  days  as  the  disease  has  existed  for  months  or  for  years;  that  time  is 
requisite,  and  if  he  will  give  you  an  opportunity  to  make  regular  systematic 
applications  to  his  nasal  catarrh,  all  such  nasal  catarrhs  can  be  cured. 

Now,  what  are  you  going  to  do  for  the  patient  ?  In  the  first  place,  clean- 
liness is  absolutely  essential.  What  earthly  use  is  there  to  apply  medicated 
solution,  or  a  medicated  powder,  to  the  mucous  membrane  in  the  hope  of 
(medicating  it,  when  it  is  covered  up  with  a  film  or  layer  of  mucus  ?  The 
next  moment  the  patient  blows  his  nose,  and  out  comes  the  application  which 
you  have  made.     You  have  done  no  good. 

I  say  absolute  cleanliness  in  this  form  of  nasal  catarrh,  and  in  all  forms  of 
nasal  catarrh,  is  absolutely  essential.  It  is  the  foundation  of  the  whole  mat- 
ter of  treatment.  It  is  the  corner-stone.  On  the  other  hand,  the  nasal 
douche,  as  generally  sold  at  the  drug  stores,  is  utterly  useless.  In  other 
words,  we  know  that  it  is  not  necessary  to  use  these  instruments  in  this  class 
of  cases  as  often  as  we  did  five  or  ten  years  ago.  I  hold  that  the  use  of  a 
high  pressure  of  water  through  the  nose  is  unnecessary.  In  the  chronic  or 
foetid  form  of  catarrh  the  patient  is  unable  to  blow  out  the  plug  of  dried-up 
secretion,  and  it  is  absolutely  necessary  to  do  something  which  will  aid  in 
removing  them,  but  in  this  simple  form  of  chronic  rhinitis  I  believe  more 
harm  is  being  done  than  good  by  the  use  of  these  instruments  for  washing 
out  the  nasal  passages.  The  mucous  membrane  is  inflamed,  and  if  you  pass 
over  it  a  stream  of  water  under  pressure,  you  will  keep  up  the  state  of  chronic 
inflammation.  But  there  are  also  cases  of  even  simple  chronic  rhinitis  where 
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it  is  necessary  to  wash  out  the  passage.  Make  your  examination  with  the. 
nasal  speculum  anteriorily,  and  you  will  see  there  simply  a  reddened  mucous 
membrane — no  hypertrophy,  no  thickening,  no  plugging  up  or  stoppage  of 
the  nasal  passages.  Look  and  see  whether  the  nasal  passages  are  clean.  See 
whether  there  is  thick  mucus,  and,  if  so,  you  must  give  the  patient  some- 
thing that  will  remove  it.  But  if  he  keeps  the  mucous  membrane  perfectly 
clear  and  free  by  blowing  the  nose,  so  that  the  medicine  will  reach  it,  then  a 
cleansing  apparatus  is  not  required.  If  it  is  necessary  to  wash  out  the  pas- 
sages, then  give  the  patient  the  necessary  apparatus  to  do  it  with,  and  have 
nim  use  it  properly,  and  only  as  you  direct. 

What  apparatus  shall  you  recommend  to  your  patients  ?  Here  is  the  best 
apparatus  that  I  know  of  for  the  purpose.  It  is  simply  a  spray,  as  you  can 
readily  see,  and  let  me  say  at  once  that  the  nasal  douche  has  long  proved 
ineffectual  in  cleansing  the  nasal  passages.  The  upper  part  of  the  nasal  pas- 
sages are  very  rarely  washed  by  the  ordinary  nasal  douche.  The  post-nasa) 
syringe  is  extremely  inconvenient  for  use.  The  majority  of  patients  will  not 
use  them.  The  best  means  for  cleansing  the  nasal  passages  is  the  coarse 
spray.  This  washes  up  the  secretions,  and  you  can  accomplish  with  very 
little  fluid  in  such  an  apparatus  what  it  would  take  a  great  deal  of  fluid  not 
to  do  with  the  nasal  douche.  In  using  the  spray  the  patient  must  breathe 
through  the  mouth,  and  thus  the  whole  nasal  passage  and  vault  of  the 
pharynx  are  cut  off  from  below.  As  long  as  the  attention  is  kept  on  the 
breathing,  the  velum  will  remain  up  against  the  post-pharyngeal  wall,  and 
the  fluid  will  not  pass  downward  into  the  throat,  and  thus  the  spray  will 
rush  about  in  all  directions  where  it  is  desired.  Then  let  the  patient  lean 
forward  and  blow  the  nose  gently,  never  hard.  Never  hard,  I  repeat,  because 
the  fluid  may  be  blown  up  the  Eustachian  tube  and  cause  inflammation  there. 
You  may  use,  as  a  cleansing  solution,  the  following  receipt: — 

3.  Acidi  Carbolici,  3i;  Sod se  Bicarb. ;  Sodoe  Biboratis ;  Aquae  Rosee  fiS^ 
3i;  Glycerinae,   §i;  Aquae,  ad.,  Oi. 

It  may  be  necessary  to  use  this  prescription  every  day,  or  perhaps  only 
twice  a  week.  Remember  that  the  cleansing  process  is  only  preparing  the 
way  for  the  use  of  your  medicated  application. 

What  will  you  use  as  an  application  ?  We  must  be  careful  not  to  do  too 
much;  not  to  cause  an  inflammation.  I  would  lay  it  down  as  a  cardinal  rule 
that  no  cleansing,  no  application  or  medicament  made  to  the  nasal  passage 
should  ever  cause  the  slightest  amount  of  irritation.  The  patient  should  be 
made  comfortable,  and  not  uncomfortable  by  the  application,  for  hours  or 
the  entire  day.  If  the  patient  feel  uncomfortable,  it  is  a  sign  that  harm  has- 
been  done  rather  than  good.  Never  make  the  application  too  strong,  nor 
repeat  it  too  often. 

A  second  point,  one  that  is  to  be  remembered  distinctly,  is  that  the  nose 
will  not  stand  an  application  which  the  pharynx  or  the  larynx  would  stand. 
In  other  words,  the  same  strength  solution  which  you  could  apply  with  im- 
munity to  the  pharynx,  or  even  to  the  larynx,  would  not  be  borne  for  one 
moment  by  the  nasal  mucous  membrane.  It  would  give  the  patient  pain. 
Therefore,  always  commence  with  a  light,  mild  application,  studying  to 
adapt  the  strength  of  the  application  to  each  particular  case  in  hand. 

Now,  how  shall  you  use  them  ?  By  the  spray.  If  you  can  get  the  spray 
behind  the  velum,  and  spray  upward  into  the  posterior  nares,  thence  forward 
into  the  nasal  passage,  you  can  make  a  much  more  thorough  application  than 
you  can  possibly  do  by  the  anterior  spray.  But  if  you  cannot  get  this,  then 
use  the  anterior  spray,  driving  it  backward.  I  say  that  any  one  of  the  as< 
tringents  in  the  pharmacopceia  may  be  used,  but  the  following  is  that  which 
I  use  most.  This  is  to  be  used,  of  course,  after  the  nasal  passages  have  been 
thoroughly  cleansed,  if  cleansing  is  necessary : — 

3.  Iodine  Cryst.,  gr.  iv;  lodid.  Potass.,  gr.  x;  Zinci  Sulph.  Carbolate; 
Zincilodid.  oa.,  ^'\\  Listerine,   |viii.    M.  Ft.  Lotio. 

Now,  what  is  Listerine  ?  you  will  naturally  ask.  It  is  a  preparation  lately 
put  upon  the  market,  which  makes  a  very  pleasant  menstrum  for  this  mix- 
ture. It  contains  boracic  acid,  and  has  an  odor  of  wintergreen,  which  is  very 
pleasant  and  agreeable.     It  is  antiseptic  and  disinfectant.    It  is  entirely  un- 
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irritating  to  the  mucous  membrane,  and,  containing  boracic  acid,  it  is  healing 
in  its  properties. 

The  application  of  a  powder  sometimes  will  answer  a  yerj  good  purpose, 
if  the  secretions  are  ioft  and  fluids  so  that  the  powder  will  be  absorbed  by 
them.  In  cases  where  crusts  form  on  the  nasal  mucous  membrane,  and  the 
parts  are  dry,  you  should  never  use  a  powder.  You  can  use  alum,  or  tannic 
acid,  and  apply  as  you  like. 

Such,  gentlemen,  is  the  treatment  according  to  the  indications  in  ordinary 
chronic  rhinitis  and  certain  grades  of  hypertrophic  nasal  catarrh.  I  have 
told  you  that  hypertrophic  nasal  catarrh  exists  when  hypertrophy  has  taken 
place  in  the  mucous  membrane,  and  all  the  glands  at  the  vault  of  the  nasal 
pharynx  are  involved  concomitantly.  This  hypertrophy  blocks  up  more  or 
less  completely  the  inferior  portion  of  the  nasal  passages,  the  hypertrophy 
taking  place  over  the  inferior  turbinated  bones ;  very  rarely  over  the  superior. 
Since  there  is  also  hypertrophy  over  the  vault  of  the  pharynx,  it  is  better  to 
make  the  application  through  the  posterior  nares  rather  than  through  the 
anterior  nares  alone. 

But  after  a  time  there  is  no  use  of  treating  a  case  in  this  way.  A  patient 
comes  to  you  and  tells  you  that  one  or  other  of  his  nostrils  is  continually 
blocked  up ;  you  look  into  the  nasal  passages,  and  instead  of  finding  it  roomy 
on  both  sides,  you  find  a  large,  irregular,  thick  mass.  You  find,  perhaps,  if 
you  make  an  examination  posteriorly,  that  there  is  a  condition  of  the  pos- 
terior part  of  the  turbinated  bone  which  almost  completely  blocks  up  the 
nasal  passage.  If  in  such  cases  you  follow  the  above  simple  plan  of  treat- 
ment, you  will  throw  so  much  time  away.  There  is  only  one  thing  in  such 
a  case  that  you  can  do,  and  that  is,  to  treat  the  case  surgically,  and  by  so 
treating  it  you  will  gain  an  immense  amount  of  credit :  you  will  get  the  credit 
of  curing  an  extreme  case  of  nasal  catarrh. 

Here  is  an  operation  which  you  can  all  do.  It  is  to  illuminate  the  nasal 
passage,  and  take  a  tuck,  as  it  were,  in  the  mucous  membrane;  and  when  a 
scar  forms,  it  will  draw  down  the  membrane  and  hold  it  there.  When  oper- 
ated upon  in  that  way,  the  patient  is  rarely  if  ever  again  troubled  in  the 
same  way.  Take  a  small  bit  of  cotton,  and  roll  it  about  a  cotton  holder  in 
this  way,  so  that  a  small  wad  is  made ;  dip  this  into  fuming  nitric  acid,  press 
out  the  excess  of  acid  so  that  there  shall  be  no  danger  of  its  dripping  on  the 
patient's  lip  or  the  passages ;  then  dilate  the  nose  widely,  throw  a  strong 
pencil  of  light  from  the  forehead  mirror  into  the  nasal  cavity ;  now  burn  an 
ulcer  on  the  swollen  mucous  membrane,  so  that  it  shall  contract  and  draw 
the  parts  back  into  place ;  then  make  an  application  of  an  alkali,  so  as  to 
neutralize  the  acid,  and  the  operation  is  done.  There  has  never,  in  my  ex- 
perience, been  any  return  of  the  disease  after  a  single  application  of  the 
acid.  The  operation  is  painful  only  for  a  moment.  Some  prefer  glacial 
acetic  acid  to  nitric  acid.  The  hypertrophied  membrane  over  tne  inferior  tvLX- 
binated  bone  may  be  removed  by  passing  what  is  called  Jarvis'  snare  through 
the  nasal  passage  into  the  pharyngeal  space,  bringing  it  down  over  the  hy- 
pertrophied mucous  membrane,  encircling  it  and  bringing  it  home.  It  is 
intended  to  cut  the  hypertrophied  tissue  very  slowly,  so  as  to  avoid 
hflsmorrhage. 

Atrophic  nasal  catarrh  I  believe  to  be  incurable.  Do  not  tell  such  pa- 
tients that  you  can  cure  them,  but  that  you  can  relieve  them  by  keeping  the 
parts  clean. 

DISEASES  OF  THE  ORGANS  OF  CIRCULATION. 


RUPTURE  OP  THE  HEART. 

By  C.  0.  Wyokoff,  M.D.,  Buffalo,  N.  T. 

The  following  case  was  reported  in  the  Buffalo  Med,  Jour,^  Feb.,  1884: 
—I  was  called  Nov.  80,  1883,  to  Mr.  R.,  aged  sixty-nine  years.  I  found 
him  pale,  hands  and  feet  cold,  pulse  80,  moderately  full  and  regular.  He 
had  just  come  into  the  house  after  walking  a  short  distance  ;  complained  of 
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some  dull  pain  in  the  centre  of  the  chest,  a  little  above  the  region  of  the 
nipples.  I  lound  that  i^alking  brought  un  a  very  sharp  pain  in  this  locality. 
Ai  that  time  he  had  never  hnd  ])ain  in  either  arm.  nor  more  on  one  side  of 
the  chest  than  the  other.  He  f-aid  that  he  had  sufTerid  from  theFe  attacks  of 
pain  for  a  year  or  more,  and  that  they  increased  in  frequency  and  severity  of 
late,  but  with  the  exception  of  the  paroxy^mb  of  pain  he  had  felt  very  well 
for  the  last  few  months,  yet  acknowledged  that  he  had  lost  flesh.  Until 
quite  recently  he  had  supposed  that  he  was  sufifering  from  indigestion. 

Dec.  1st  He  went  to  his  place  of  business  and  worked  most  of  the  day 
at  book-keeping,  but  had  some  attacks  of  pain. 

Dec.  2d.     Remained  in  the  house ;  had  several  severe  paroxysms  of  pain. 

On  Dec.  8d.  He  had  constant  pain,  with  occasional  severe  paroxysms,  in 
the  upper  part  of  the  centre  of  the  chest,  which  were  only  controlled  by  in- 
halation of  chloroform. 

Dec.  4th.  The  pain  extended  from  the  centre  of  the  chest,  each  way,  and 
down  the  arms  and  hands  to  the  ends  of  the  fingers.  After  the  paroxysms 
of  severe  pain  subsided,  he  complained  of  pain  upon  the  left  side  of  chest, 
but  of  more  severe  pain  under  right  shoulder  blade. 

Subcutaneous  injections  of  morphia,  ^  grain,  were  given,  which  would 
make  him  comfortable  for  about  six  hours.  No  notable  change  occurred  in 
the  patient's  condition  during  the  next  four  days. 

Dec.  8th  and  9th.  Patient,  on  the  whole,  very  comfortable.  He  had  slight 
pain  over  the  re^on  of  the  heart,  accompanied  with  hypersesthesia  of  the 
surface  of  chest  in  the  same  region. 

At  about  half -past  five  p.  m.,  the  9th.  That  the  patient's  pulse  was  96, 
regular,  and  heart  sounds  normal ;  appeared  comparatively  comfortable,  but 
complained  of  an  uncomfortable  feeling  on  the  left  side  of  the  chest.  He 
had  eaten  some  solid  food  about  one  o'clock,  for  the  first  time  during  his 
confinement,  and  with  a  relish.  In  about  five  minutes  after  I  left  him,  his 
wife,  sitting  at  the  foot  of  the  bed,  heard  what  she  described  as  a  ''gurgling 
sound."  8he  spoke  to  him,  but  received  no  answer;  she  noticed  that  bis 
eyes  were  turned  up,  but  there  was  no  movement  in  any  portion  of  the  body. 
She  called  a  lady  from  an  adjoining  room,  after  which  he  only  gasped  once. 

Autopsg:  Made  by  Dr.  Frederick  Peterson,  eighteen  hours  after  death. 
Body  well  nourished  and  well  formed ;  rigor  mortis  slight ;  head  not  examined. 
Ch&tt:  Lungs  normal,  with  exception  of  slight  emphysema  and  hypostatic 
congestion ;  pericardium  contained  about  250  cubic  centimetres  (or  8  oz.)  of 
dark  blood  and  coagula.  There  was  a  rupture  of  the  heart  from  above 
downward,  near  the  septum  in  the  left  ventricle,  some  six  centimetres  in 
length.  The  myocardium,  to  the  naked  eye,  was  extremely  fatty,  and  under 
the  microscope  this  fatty  degeneration  was  corroborated,  the  fibres  bein^ 
almost  destroyed.  All  about  the  place  of  rupture  was  deposited  a  thin. 
layer  of  lymph  upon  the  pericardium,  showing  that  the  rupture  had  been 
slowly  ^oing  on  for  two  or  three  days.  There  was  no  sign  of  endocarditis^ 
nor  of  dissecting  aneurism ;  no  valvular  lesions.  The  wall  of  the  left  ven- 
tricle seemed  somewhat  thinner  at  the  point  of  rupture  than  elsewhere.  En- 
tangled in  the  edges  of  the  ruptured  spot,  and  protruding  somewhat  into  the 
ventricular  cavity,  was  a  clot,  dark  and  tough,  of  perhaps  two  or  three  daya* 
existence.  The  coronary  arteries  were  atheromatous  to  a  great  denee,  and 
deforming  endarteritis  was  also  present  in  the  aorta  throughout  its  whole 
extent,  and  in  the  iliacs. 

Abdomen:  Spleen  enlarged  and  hard,  beginning  cirrhosis  of  liver;  right 
kidney  weighed  about  50  s^rammes;  left  was  (Tf  normal  size;  both  were  hard, 
blue  and  granulous  (chronic  nephritis.) 

Bema/rki:  Rupture  of  the  heart  most  often  occurs  when  there  is,  together 
with  great  general  or  partial  fatty  degeneration,  a  stenosis  of  the  aortic 
valves.     Such  a  case  as  this,  where  no  aortic  stenosis  exists,  is  much  more  rare. 


RUPTURE  OF  THE  HEART. 

The  following  is  from  the  Weekly  Med,  Mevieto  for  March  15,  1884: — Mr. 
J.  A.  McKenzie  reports  a  case  in  the  British  Med,  Jour,^  and  speaking  of 
ruptures  of  the  heart  in  general,  says : 
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*^  Leaving  out  altogether  the  question  of  direct  wounds  of  the  heart,  I  will 
speak  only  of  what  have  been  classiBed  as  traumatic  and  spontaneous  ruptures 
(of  the  heart) ;  and,  in  order  to  be  able  clearly  to  refer  my  case  to  its  proper 
class,  it  will  be  necessary  briefly  to  draw  attention  to  the  causes,  exciting  and 
predisposing,  and  to  the  mechanism  by  which  both  kinds  of  ruptures  are 
produced. 

In  the  normal  state,  the  resistance  of  the  walls  of  the  cardiac  cavities  is 
evidently  much  superior  to  the  tension  of  the  blood -cur  rent;  but  this  rela- 
tion, essential  to  the  efficiency  of  the  circulation,  and  to  the  continuity  of  the 
heart-walls,  may  be  disturbed  in  two  ways. 

1.  Assuming  the  heart- walls  to  be  sound,  the  tension  of  the  blood-current 
is  suddenly  increased  by  some  force  acting  from  without,  and  the  cardiac 
parieties,  unable  to  withstand  the  shock,  gives  way.  This  is  the  mechanism 
of  the  production  of  traumatic  ruptures,  which  are  found  in  practice  to  have 
been  caused  by  some  great  violence  which  imposes  a  sudden  restraint  upon 
the  respiration  and  circulation.  A  kick  from  a  horse  upon  the  chest,  the 
passing  of  a  wagon-wheel  over  the  body,  the  falling  of  a  heavy  log  of  wood 
upon  the  chest,  are  recorded  instances  of  the  means  by  which  the  force  indi- 
cated above  has  been  applied. 

2.  Before  the  introduction  of  the  use  of  the  microscope,  it  was  believed 
*  that  spontaneous  rupture  could  take  place  without  previous  alteration  or 

degeneration  of  the  heart- walls ;  but  at  the  present  time  the  occurrence  of 
spontaneous  rupture  unassociated  with  any  degenerative  change  is  denied  by 
all  authorities.  The  mechanism  of  the  production  of  spontaneous  rupture 
differs  from  that  of  traumatic  in  this.  In  traumatic  rupture  it  is  the 
heightened  tension  of  the  blood-current  induced  by  external  violence  which 
leads  to  the  solution  of  continuity;  whereas,  in  spontaneous  rupture,  the 
tension  of  the  current  remains  the  same,  but  the  heart-walls,  enfeebled  by 
fatty  or  other  degenerative  change  (brown  atrophy),  do  not  offer  the  normal 
resistance  to  the  flow  of  blood,  and  rupture  may  take  place  in  consequence 
of  some  effort  in  which  the  muscles  of  respiration,  etc.,  are  concerned. 

The  predisposing  causes  are  fatty  degeneration  of  the  heart,  brown  atrophy, 
disease  of  coronary  arteries,  syphilis,  probably  from  the  production  of 
gummatous  tumors  in  the  heart  substance,  and  myocarditis,  with  its  subse- 
quent softening. 

The  exciting  causes  were  very  marked  in  some  of  the  recorded  cases; 
whilst  in  others  there  appears  to  have  been  a  total  absence  of  any  circum- 
stance which  could  be  put  down  as  an  exciting  cause  I  have  found  the 
following  causes  recorded : — Shock  of  a  cold  bath,  fit  of  passion,  efforts  at 
defecation,  vomiting,  epileptic  fit,  and,  adding  my  own  case,  the  effort  put 
forth  in  swallowing  a  tough  piece  of  meat. 

The  question  of  age  seems  to  have  an  important  bearing  upon  the  causa- 
tion, for  I  find  that  the  mean  age  in  a  series  of  forty-eight  observations  was 
sixty- five  years.  The  influence  of  sex  does  not  appear  to  be  very  great, 
though  as  a  matter  of  fact  rupture  has  been  ascertained  to  have  occurred  often er 
in  men  than  in  women.  The  commonest  seat  of  spontaneous  rupture  is  the 
left  verticle;  the  right,  upon  which  we  generally  find  traumatic  ruptures 
situated,  appearing  to  be  less  liable  to  the  spontaneous  lesion. 

Medico -legally,  traumatic  rupture  following  a  blow,  or  supposed  blow, 
upon  the  chest,  might  be  of  interest. 


RUPTURE  OF  ONE  OF^HE  AORTIC  VALVES  UNDER  SEVERE 
MUSCULAR  STRAIN. 

In  the  proceedings  of  the  Philadelphia  Path.  8oe.,  March  13,  1884,  Dr. 
John  B.  Roberts  presented  the  following  history  of  a  specimen : 

P.  L.,  set.  40,  laborer,  married,  wjvs  admitted  into  the  Episcopal  Hospital 
under  my  care,  February  21,  18S4.  His  family  history  was  good,  and  his  own 
health,  previous  to  his  present  indisposition,  excellent.  He  denied  ever  hav- 
ing had  syphilitis  or  rheumatism. 
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His  work  compelled  him  to  haudle  very  heavy  casks,  aad  he  had  the  repu- 
tation among  his  fellow  worknen  of  being  a  particularly  strongman,  he  being 
able  to  lift,  unaided,  500  pounds.  Three  weeks  before  admission  he  was 
subjected  to  heavy  strains  in  lifting,  and  although  no  history  of  sudden  car- 
diac pain  or  palpitation  could  be  elicited,  he  did  admit  a  sense  of  tightness 
and  some  dyspnoea  after  his  day^s  work.  These  symptoms  gradually  increased, 
and  cough,  accompanied  by  bronchitic  expectoration,  soon  made  it«  appear- 
ance. On  admission  the  patient  presented  the  appearance  of  a  remarkably 
well  developed  and  powerful  man ;  he  was  suffering  from  great  dyspnoea, 
which  was  much  increased  upon  exertion.  Percussion  showed  impaired  re- 
sonance over  both  lungs,  posteriorly,  which  was  not  altered  by  change  of 
position,  and  auscultation  revealed  numerous  moist  rales.  The  apex  beat  of 
his  heart,  though  perfectly  regular  in  its  rhythm,  was  extended  in  its  area, 
and  in  the  nipple  line  of  the  fourth  interspace.  Auscultation  revealed  a  loud 
high-pitched  musical  murmur,  systolic  in  time,  with  its  point  of  greatest  in- 
tensity over  the  upper  part  of  the  sternum;  this  was  also  audible  over  the 
whole  chest.  The  peculiarity  of  this  murmur  was  its  decidedly  vibratory 
character,  like  a  torn  sail  flapping  in  the  wind.  The  patient  himself  even 
noticed  this. 

With  the  diastole  there  was  a  second  murmur,  of  much  lower  pitch,  and 
not  musical  or  vibratory  in  its  character.  This  had  its  point  of  greatest  in- 
tensity over  the  aortic  cartilage.  There  was  no  apex  murmur.  Slight  oedema 
of  the  legs  and  feet  was  present.     Urine  contained  no  albumen. 

The  patient  was  placed  in  bed  and  given  digitalis,  while  counter-irritation 
and  dry  cups  were  applied  to  his  chest  posteriorly.  Under  this  treatment  he 
rapidly  improved,  ana  was  soon  considered  well  enough  to  be  about  the  ward, 
the  dyspnoea  only  showing  itself  after  any  unusual  motion  or  excitement.  The 
murmurs  remained  in  much  the  same  condition  as  on  admission,  though  the 
intensity  of  the  musical  murmur  had  lessened. 

On  March  20th,  in  the  evening,  after  a  day  as  well  as  usual,  he  was  seized 
with  a  severe  attack  of  dyspnoea,  with  congestion  of  the  lungs;  he  was  con- 
siderably relieved  by  the  application  of  dry  cups.  The  next  morning  it  was 
noticed  that  the  oedema  of  the  legs  bad  increased;  the  dyspnoea  was  still 
present,  to  a  slight  degree,  and  the  only  change  perceived  in  the  cardiac 
signs  was  a  lowering  of  the  pitch  of  the  musical  murmur. 

On  the  22d  the  dyspnoea  had  increased  again,  and  for  the  first  time  a  low, 
long  apex  systolic  murmur  was  detected ;  this  was  conveyed  plainly  into  the 
axillary  line.  The  musical  murmur  was  of  still  lower  pitch  than  before,  and  at 
the  aortic  cartilage  the  murmurs  were  much  more  plainly  of  a  see-saw  character. 

Irregularity  of  the  heart  action  occurred  now  for  the  first  time.  On  the 
28d,  the  area  of  cardiac  dulness  was  as  follows:  In  the  horizontal  line  at 
height  of  nipple,  the  dulness  began  in  the  middle  of  the  sternum,  and  ex- 
tended to  the  left  to  a  point  half  an  inch  beyond  [nipple.  In  the  perpen- 
dicular line,  drawn  midway  between  the  sternum  and  left  nipple,  the  cardiac 
dulness  began  in  the  third  interspace,  and  extended  downward  till  lost  in 
dulness  of  left  lobe  of  liver.  The  area  of  dulness  was  not  triangular,  with 
the  base  downward. 

Impaired  resonance  was  now  present  over  the  whole  chest,  both  anteriorly 
and  posteriorly,  and  no  cardiac  sounds  could  be  heard,  on  account  of  the  great 
strides,  and  the  violent  movements  of  the  chest.  The  apex  beat  could  not 
be  detected,  for  the  same  reason.  After  this  tbe  patient  became  more  and 
more  cyanotic  and  short  of  breath,  and  died  on  the  same  day,  viz. :  March 
23,  1884. 

The  autopsy.  Each  pleural  cavity  contained  several  ounces  of  serum.  The 
pericardium  contained  about  one  and  a  half  ounces  of  serum,  in  which  sev- 
eral shreds  of  lymph  were  discovered. 

In  both  ventricles  were  large  clots,  partly  chicken-fat,  extending  through 
the  semi- lunar  valves. 

Weight  of  heart,  after  being  emptied  of  clot  and  blood,  one  pound  ten 
ounces. 

The  walls  of  the  left  ventricle  were  enormously  hypertrophied,  measuring 
seven-eighths  of  an  inch  at  thickest  part,  the  cavity  appeared  slightly  dia- 
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tended,  as  did  also  the  mitral  orifice,  which  would  allow  the  tips  of  three 
^fin^rs  to  pass. 

The  right  anterior  leaflet  of  the  aortic  valves  was  torn  at  its  posterior  in- 
sertion into  the  aorta,  thus  leaving  a  free  pointed  end,  about  three-eights  of 
an  inch  long,  to  float  in  the  blood  current. 

The  left  anterior  leaflet  presented  two  fenestrations,  the  posterior  one  the 
smaller,  and  near  the  insertion  of  valve  in  aorta  at  its  upper  margin,  the 
anterior  one  the  larger,  and  situated  some  distance  down  from  the  free  border 
of  valve.. 

The  aorta,  at  its  origin,  was  atheromatous  in  places,  and  slightly  dilated,  a 
patch  existing  at  the  point  corresponding  to  the  former  insertion  of  the  torn 
valves.  The  valves  were  normal,  except  for  slight  thickening.  The  coro- 
nary arteries  were  not  atheromatous. 

Remarks.  In  this  case  the  atheroma  of  the  point  of  insertion  of  the  torn 
valve  must  have  been  the  cause  of  the  rppture  during  a  heavy  strain;  should 
a  fenestration  have  existed  near  the  point  of  insertion,  as  exists  in  the  left 
anterior  leaflet,  this  would  be  a  further  reason  for  the  rupture  occurring  at 
this  point. 

Frequently  repeated  great  bodily  exertion  was  the  probable  cause  of  the 
atheroma,  as  the  man  was  a  moderate  drinker,  and  denied  rheumatism  and 
syphilis.  A  point  of  iuterest  in  the  case  was  the  peculiar  character  of  the 
^stolic  aortic  murmur,  which  was,  as  before  mentioned,  decidedly  musical 
and  vibratory. 

As  the  patient  did  not  suffer  from  sudden  palpitation  and  dyspnoea  at  the 
probable  time  of  the  rupture,  and  as  this  murmur  gradually  diminished  in 
pitch,  while  the  regurgitant  murmur  became  slightly  more  pronounced  it  is 
probable  that  the  tear  at  first  was  slight,  and  gradually  increased  under  the 
great  strain  thrown  upon  it,  thus  increasing  the  area  of  the  loose  edge  to  be 
thrown  into  vibration,  necessarily  lowering  the  note  produced. 

The  systolic  apex  murmur  heard  one  day  before  death  was  due  to  the 
•occurrence  of  an  incompetency  of  the  mitral  valves  from  over  distension  of 
this  orifice. 


DISEASES  OF  THE  ORGANS  OF  DIGESTION. 


STOMACHIC  DYSPEPSIA. 

By  JoHir  H.  Duicgah,  M.D.,  Colombia,  Mo. 

From  the  8t,  Louis  Med,  and  Surg.  Jour.,  April,  1884: — In  a  paper  read 
before  the  Linton  District  Med.  Soc,  the  author  discusses  the  question  of 
etiology  of  stomachic  dyspepsia,  and  then  says,  concerning  the  symptoms 
and  treatment,  that  the  symptoms  of  dyspepsia  are  those  referable  to  the 
stomach  itself  and  those  which  are  sympathetic.  The  symptoms  due  to  a 
deficiency  of  gastric  juice  are  a  heaviness  or  load  in  the  gastric  region,  dull, 
aching,  grinding  pain  a  short  time  after  meals,  drowsiness,  inactivity  and  dull 
frontal  headache  at  the  same  time.  All  these  symptoms  are  simply  due  to 
the  alimentary  bolus  remaining  in  the  stomach  and  acting  as  a^foreign  body. 
To  these  may  be  added  acid  eructations,  cardialgia  and  nausea."  This  eructa- 
tion and  pain  at  the  cardiac  orifice  of  the  stomach  is  due  simply  to  the  acetic, 
butyric  and  other  acid  fermentations  of  the  food  as  it  lays  in  the  stomach 
undigested.  Let  us  remember,  then,  that  acidity  occurring  an  half  hour  or 
so  after  meals,  is  not  due  to  an  increase  in  the  amount  of  gastric  juice,  for 
the  two  conditions  are  entirely  different  and  require  opposite  treatment. 
Both  of  these  acid  conditions  may  be  relieved  by  an  alkali,  but  to  remove 
their  causes  different  remedies  must  be  used. 

The  dyspeptic,  however,  has  symptoms  more  aggravating  to  him  than 
those  local,  which  he  refers  to  the  heart  and  nervous  system.  It  produces 
despondency,  pseudo-cardiac  disease,  hysteria,  and  even  insanity.  They 
loose  their  buoyancy,  are  prone  to  look  upon  the  dark  side  of  everything, 
imagining  impotency,  phthisis  pulmonalis,  and  in  fact  all  the  graver  forms  of 
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lesions.  It  is  a  grave  affection  and  one  which  we  cannot  treat  successfully 
unless  we  can  get  our  patients  to  follow,  not  only  our  prescriptions,  but  our 
hygienic  advice.  All  the  stomachics  that  could  be  given  would  be  of  no 
value  unless  hygienic  measures  are  attended  to  and  therein  is  the  difficulty. 

Then  the  treatment  of  dyspepsia  will  resolve  itself  into  the  medicinal  and 
the  hygienic.  If  it  be  due  to  a  deficiency  in  the  quantity  of  gastric  juice, 
and  this  deficiency  be  due  to  an  insufficient  amount  of  blood  being  sent  to 
the  peptic  glands,  I  would  earnestly  advise  perfect  rest  for  an  half  hour  or 
so  before  and  after  meals,  and  the  use  internally  of  stomachic  tonics  and 
digestive  ferments.  If  it  is  accompanied  by  irritability  ^of  the  stomach, 
bismuth  subnitrate  and  hydra&tia  are  valuable  adjuncts. 

I  regard  the  quietude  of  mind  and  body,  however,  of  as  much,  if  not 
more  importance  than  the  drugs.  Among  the  best  stomachic  tonics  are  pep- 
sin, the  simple  bitters,  for  they  contain  neither  astringent  nor  aromatic 
properties,  they  increase  the  flow  of  the  juice  simply  by  their  bitterness. 
One  of  the  best  preparations  of  hydrastis  is  the  fluid  hydrastis,  for  it  con- 
tains neither  alcohol  nor  a  resin,  and  is  therefore  non -irritating.  In  such 
conditions,  I  always  advise  the  use  of  some  sour  wine,  either  just  before  or 
during  the  meal.  It  is  of  the  greatest  importance  that  the  patient  does  not 
overload  his  stomach  and  consequently  it  would  be  far  better  that  he,  if  it  is 
convenient,  does  not  confine  himself  to  the  regular  three  meals  a  day,  but 
eat  oftener  and  a  smaller  quantity,  thus  giving  the  stomach  the  time  and  op- 
portunity to  digest  its  contents.  If  the  dyspepsia  is  due  to  an  over  abundance 
of  gastric  juice  which  can  be  ascertained  by  the  acid  eructations  after  diges- 
tion is  completed,  I  would  give  the  dilute  phosphoric  acid  directly  after 
meals.  I  give  it  upon  the  principle  that  acid  applied  directly  to  the  mouth 
of  a  secreting  gland  diminishes  its  secretion.  The  pyrosis,  cardialgia,  and 
acid  eructations  of  any  form  of  dyspepsia,  are  relieved  by  alkalies.  If  the 
dyspepsia  is  due  to  the  depraved  condition  of  the  blood,  thus  affecting  the 
quality  of  the  gastric  juice,  I  would  give  blood  tonics  and  in  fact  in  any 
form  tonics  are  advisable.  The  only  treatment  for  dyspepsia  due  to  alcohol- 
ism is  the  withdrawal  of  the  alcohol  and  the  use  of  such  remedies  as  are 
used  when  there  is  simply  indigestion  due  to  a  deficient  quantity  of  blood  to 
the  peptic  glands. 


THE   MECHANICAL  TREATMENT  OP  DISEASES   OF  THE 
STOMACH. 

By  W.  B.  Platt,  M.  D.,  F.B.C.S.,  Baltimore. 

From  the  Maryland  Med,  Jour.^  March  8, 1884: — Most  physicians  who  have 
treated  cases  of  chronic  dyspepsia  by  any  of  the  ordinary  methods  of  medi- 
cation and  dieting,  are  impressed  with  the  extreme  uncertainty  of  obtaining 
any  favorable  result,  even  with  the  greatest  care  and  the  most  tractable  pa- 
tients. Chronic  dyspepsia  is  now,  I  believe,  treated  more  successfully  than 
ever  before  by  the  simple  procedure  of  washing  out  the  stomach.  While  the 
theory  is  no  new  one,  its  practical  application  is  more  recent.  As  the  details 
may  be  new  to  some  of  the  readers  of  the  Journal,  I  will  give  them  in  full. 
The  following  things  (besides  a  willing  patient)  are  necessary : — 

1st.  A  soft  flexible  red-rubber  tube,  with  two  large  "eyes"  in  the  distal 
end.  It  should  be  thirty  inches  long,  and  of  the  size  marked  19  A.  The- 
tube  is  exactly  like  a  very  long  and  large  Jacques  catheter. 

2d.  A  piece  of  straight  ^lass  tubing,  two  inches  long,  a  little  larger  in  di- 
ameter than  the  calibre  of  Uie  rubber  tube.  This  is  simply  to  connect  No.  1 
with  the  following. 

8d.  A  piece  of  ordinary  flexible  rubber  tubing,  about  a  yard  long. 

4th.  A  small  tin  or  hard-rubber  funnel,  and  about  a  quart  of  tepid  water. 
The  patient  being  seated,  the  tube  is  placed  for  a  moment  in  warm  water. 
The  patient  then  takes  a  mouthful  of  water,  and  the  red-rubber  tube  is 
passed  into  the  pharynx  and  engaged  iu  the  oesophagus  the  instant  the  water 
IS  swallowed.  It  can  of  course  be  passed  without  the  previous  swallow  of 
water.     This,  however,  makes  it  easier.     The  tube  is  pushed  onward  slowly 
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and  gently  into  the  stomach.  The  patient  retches  a  little  at  first,  but  after  a 
few  sittings  usually  takes  in  the  tube  without  any  trouble.  The  end  of  the 
tube  passes  quite  to  the  pyloric  end,  and  perhaps  curls  up  in  the  stomach, 
and  it  is  desirable  that  this  should  be  the  case,  to  insure  thorough  cleansing. 
The  tube  being  passed  nearly  its  entire  length,  until  only  an  inch  or  two 
projects  from  the  mouth,  is  now  connected  to  the  second  rubber  tube  by 
means  of  the  short  straight  glass  tube.  The  funnel  is  now  inserted  into  the 
free  end  of  the  rubber  tube,  which  is  raised  to  about  the  height  of  the  pa- 
tient ^s  breast,  and  tepid  pure  water  is  slowly  poured  in  from  a  pitcher,  about 
a  tumblerful  at  a  time,  until  the  patient  complains  of  a  slight  sense  of  un- 
easiness or  fullness  in  the  epigastrium.  The  funnel  end  of  the  tube  is  now 
depressed  a  little  below  the  level  of  the  waist,  and  the  fluid  in  the  stomach 
allowed  to  siphon  out  into  a  bowl  or  basin.  More  water  is  then  poured  in 
and  siphoned  out  as  before,  a  second  and  third,  or  even  a  fourth  time,  until 
the  washings  issue  quite  clear,  when  the  stomach  tube  is  carefully  withdrawn 
and  the  sitting  is  at  an  end.  The  only  precautions  necessary  are:  Ist.  To 
have  such  a  soft  flexible  rubber  tube  as  has  been  mentioned,  pass  it  with 
care  not  to  pour  in  too  much  fluid  at  a  time,  nor  raise  the  end  of  the  tube 
too  high,  nor  pour  too  fast.  Alw.ays  wash  out  a  presumably  empty  stom- 
ach; the  best  time  is  in  the  morning,  before  any  breakfast  has  been  taken. 
The  Bext  best  is  about  10  a.m.,  the  patient  having  taken  only  a  little  milk 
or  beef  tea  and  a  dry  cracker.  Continue  this  treatment  for  a  week  or  ten 
days  to  two  or  even  three  weeks.  Often  very  marked  improvement  is  seen 
after  two  or  three  days.  After  a  week  or  two,  every  second  day  will  suffice; 
later  twice,  then  once  a  week ;  soon  it  may  be  given  up.  Experience  has 
shown  that  tepid  pure  water  is  better  to  use  than  any  medicated  solutions 
whatever,  unless  in  very  unusual  cases,  when  a  little  bicarbonate  of  soda,  or 
rarely  a  few  drops  of  LugoPs  solution,  in  the  last  washing  each  day,  may  be 
added.  The  diet  must  be  absolutely  restricted,  and  is  best  limited  to  meat 
and  milk.  No  medicine  is  necessary,  and  stimulants  quite  out  of  place. 
The  advantages  of  the  above  treatment  are : — 

Ist.  It  is  very  efficacious  in  many  old  or  bad  cases,  securing  to  the  stom- 
ach cleanliness,  and  nearly  perfect  rest  for  a  season. 

2d.  It  is  simple,  and  any  one  with  a  little  medical  common  sense  can  wash 
out  a  stomach  properly.  After  a  while  intelligent  patients  can  do  it  for 
themselves  if  they  live  too  far  away  to  have  it  conveniently  done  by  the 
doctor,  although  it  should,  as  a  rule,  be  done  by  a  physician. 

3d.  It  is  safe  in  ordinary  hands  and  in  an  ordinary  patient.  I  have  never 
heard  of  any  harm  arising  from  its  practice  (that  is,  when  the  soft  rubber 
tube  was  used). 


DYSPEPSIA— FLATULENCE— GA8TRALGIA. 

B7  BoBXKTS  Baktholow,  M.  D.,  LL.  D.,  Prof,  of  Materia  Mcdica  and  Oeneral  Therapeutics,  Jeff 

Med.  Coll.,  PhUadelphla. 

From  a  lecture  prepared  for  the  College  and  Clinical  Eecord,  and  published 
May  1,  1884: — The  first  case  is  that  of  a  lady,  forty-eight  years  of  age,  who 
has  reached  the  climacteric,  and  is  going  through  the  menstrual  difficulties 
belonging  to  that  period.  She  has  not  had  a  show  since  last  December  (two 
months  ago).  That  may  have  been  the  last  appearance  of  the  menses ;  but  in 
regard  to  that  there  is,  of  course,  a  high  degree  of  uncertainty. 

She,  however,  does  not  present  herself  on  account  of  any  menstrual  diffi- 
culty; rather  for  an  obstinate  form  of  indigestion,  accompanied  by  intense 
pain  (gastralgia).  The  pain  is  worse  at  night ;  last  night,  for  instance,  she 
spent  the  entire  night  in  bringing  up  large  quantities  of  gas,  and  the  severe 
pain  continued  until  seven  o^clock  this  morning.  She  is  still  suffering  con- 
siderably from  acute  pain  in  the  left  hypochondrium.  The  gas  eructated  has 
no  odor.  This  is  a  very  important  point.  There  is  a  great  difference  be- 
tween a  case  in  which  the  eructations  have  00  odor  and  one  in  which  they 
have  an  offensive  odor.     The  gas  evolved  from  the  stomach  which  is  with- 
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out  odor  is,  of  course,  carbonic  acid.  If  the  gases  were  derived  from  com- 
pounds containing  sulphur,  or  from  the  fermentation  of  the  fats,  they  would 
be  offensive. 

What  can  be  its  source?  I  think  it  may  be  positively  affirmed  that  the 
mucous  membrane  of  the  stomach  has  no  power  to  secrete  gas.  In  seeking 
for  the  origin  of  the  large  quantity  of  gas  in  this  case,  we  must  eliminate 
the  possibility  of  its  being  a  secretion  from  the  mucous  membrane  of  the 
stomach,  and  also  the  decomposition  of  the  fats  and  sulphur  compounds 
which  are  present  in  many  of  the  nitrogenous  aliments.  The  foods  capable 
of  producing  carbonic  acid  gas  must  be  those  which  undergo  the  acetic  fer- 
mentation. The  source  of  the  carbonic  acid  is  the  fermentation  of  the 
starchy  and  saccharine  constituents  of  the  food.  The  pain,  in  this  case,  is 
due  to  the  gas  greatly  distending  the  stomach  and  stretching  the  nerve  fila- 
ments distributed  to  the  walls  of  the  organ. 

You  are  probably  aware  that,  at  the  climacteric  period,  women  are  very 
liable  to  suffer  from  an  excessive  production  of  gas.  There  is  certainly  a  re- 
lation between  the  nervous  system  and  the  evolution  of  gas.  What  is  the 
nature  of  this  relation  cannot  be  satisfactorily  made  out,  but  it  does,  un- 
doubtedly, exist. 

Such  being  the  mechanism  of  the  production  of  gas,  and  such  its  connec- 
tion with  the  period  of  life,  what  shall  be  the  treatment  ?  We  note,  with 
amazement,  that  this  patient,  whether  or  not  under  instructions  we  cannot 
say,  has  fallen  upon  a  diet  which  she  regards  as  a  very  low  diet,  and  one 
particularly  suited  to  her  condition,  but  which  is  peculiarly  unfit.  The  diet 
lias  consisted,  in  large  part,  of  brown  bread,  oatmeal,  and  similar  articles, 
meat  being  taken  but  once  a  day,  and  being  regarded  as  rather  injurious. 
There  are  few  American  adults  who  can  eat  oatmeal  with  impunity.  With 
the  Scotch  it  is  the  national  food ;  but  no  people  suffer  more  from  dyspep- 
tic disorders  and  skin  eruptions  than  they  do.  It  is  apt  to  undergo  ordinary 
fermentation.  There  are  individuals  who,  exceptionally,  can  digest  oat- 
meal ;  but  such  activity  of  the  function  of  digestion  is  not  common  in  this 
country.  In  a  case  like  this  it  is  particularly  unsuitable.  It  should  be  abol- 
ished from  the  diet.  Brown  bread,  again,  is  a  very  fermentescible  sub- 
stance, and  contains  a  good  deal  of  saccharine  matter  in  addition  to  the 
starch,  common  molasses  or  brown  sugar  being  used  in  its  preparation.  This 
ought  also  to  be  excluded. 

What  then?  This  patient  should  be  placed  on  a  diet  free  from  fermentes- 
cible constitutents.  We  should  provide  nothing  which  will  contribute  to  the 
evolution  of  carbonic  acid  gas.  A  great  deal  could  be  accomplished  by  re- 
stricting the  diet  to  the  most  elementary  constituents.  What  is  the  ele- 
mentary diet?  It  is  that  provided  for  the  infant  during  the  earliest  period 
of  life.  It  is  milk.  This  patient  should  at  once  adopt  an  exclusively  milk 
aliment;  and  in  order  to  render  its  digestion  more  easy,  the  cream  should  be 
removed.  It  should  be  skimmed  once.  To  insure  its  digestion,  one-fourth 
the  quantity  of  lime-water  should  be  added,  and  it  should  be  given  every 
three  hours,  for  this  is  about  the  time  required  for  the  digestion  of  milk. 
About  a  gill  will  be  taken  on  each  occasion.  A  patient  may  well  subsist  on 
milk,  as  it  contains  all  the  constituents  necessary  for  the  support  of  the 
human  body;  but  living  on  an  exclusive  milk  diet  is  not  an  enjoyable  exist- 
once.  After  a  few  days  there  is  a  great  desire  for  solid  food ;  there  is  a  feel- 
ing of  weakness  or  '*  goneness,"  and  there  is  usually  constipation.  Notwith- 
standing these  disadvantages,  the  patient  should  be  encouraged  to  persist  in 
the  use  of  the  milk. 

How  long  should  it  be  continued  ?  The  proper  rule  is  to  continue  the 
milk  until  the  symptoms  for  which  it  has  been  prescribed  disappear.  That 
may  be  one,  two,  three,  or  even  more,  weeks. 

What  else  should  be  done  ?  After  this  course  of  milk,  which  should  be  ex- 
clusive, the  patient  taking  no  other  aliment,  and,  in  fact,  no  other  drink,  we 
shall  add  to  the  dietary  such  articles  as  are  suited  to  her  condition.  Beef 
tea,  made  by  mechanical  process,  and  white  of  egg,  could  then  be  used.  The 
Yolk  of  egg  should  be  avoided,  as  it  contains  fatty  and  other  constituents 
which  are  difficult  to  digest. 
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What  remedies  should  be  ffiven  ?  It  is  necessary  to  give  remedies  which 
vill  relieve  the  gastralgia  and  at  the  same  time  prevent  the  fermentation  of 
•certain  constituents  of  the  food.  Creasote  is  one  of  the  best  remedies  for 
this  purpose.  It  may  be  combined  with  bismuth  and  glycerine.  It  has  been 
lately  shown  that  glycerine  has  a  decided  power  to  prevent  fermentation  in 
the  stomach,  and  thus  prevent  the  subsequent  distention  due  to  the  evolution 
of  gas.  I  will  prescribe  the  subcarbonate  of  bismuth,  which  is  better  than 
the  subnitrite.     The  prescription  will  then  be: — 

5.  Crcasoti,  Hlviij;  Bismuthi  subcarb.,  3ij;  Glycerini;  Aquse  menthffi 
pip.,  flA,  %}.  M.  8ig. — To  be  well  shaken,  and  a  teaspoon ful  given  every 
three,  four,  five  or  six  hours,  according  to  the  persistence  of  the  pain. 

This  patient  suffers  from  an  extreme  degree  of  constipation,  and  under  the 
milk  diet  this  symptom  will  be  greatly  increased.  As  a  rule,  in  such  a  case 
it  is  better  to  relieve  constipation  by  the  rectal  administration  of  remedies. 
Sometimes  a  saline  does  very  well ;  a  bottle  of  Congress  or  Pullna  water,  or 
a  little  Epsom  salts,  will  be  sufiScient.  Better  than  this,  as  I  have  just  re- 
marked, ih  an  enema  at  night  of  half  an  ounce  to  an  ounce  of  linseed  oil,  al- 
lowed to  remain  all  night  and  followed  in  the  morning  by  an  enema  of  soap- 
suds. Instead  of  linseed  oil,  we  may  use  an  enema  of  dastor  oil  suspended 
in  mucilage. 

Another  remedy,  which  is  very  efficacious  in  these  cases,  and  which  may 
be  given  in  the  prescription  already  mentioned,  or  separately,  is  arsenic.  It 
has  been  found  that  in  gastralgia  and  abnormal  fermentation.  Fowler's  solu- 
tion of  ars(.'nic  is  exceedingly  useful.  It  should  be  given  in  small  doses,  as 
one  or  two  drops  three  or  four  times  a  day. 


DYSENTERY. 
By  £.  T.  DoKLAND,  M.  D.,  of  Buffalo,  K.  Y. 

The  following  is  from  the  Buffalo  Med.  and  Surg.  Jour.^  Feb.,  1884: — It 
is  of  vital  importance,  when  called  to  a  case  of  supposed  dysentery,  to  ascer- 
tain whether  it  be  of  the  diarrhoeal  form,  indicated  by  more  or  less  fecal 
matter  in  the  stools,  an  absence  of  any  great  constitutional  disturbance,  a 
preceding  diarrhoea,  etc.,  in  which  case  very  little  treatment  is  usually  re- 
■quired.  Rest,  a  proper  attention  to  the  diet,  which  should  consist  mainly  of 
milk,  milk  porridge,  rice,  mutton  broth  and  the  like,  a  free  use  of  alkalies, 
some  simple  diarrhoea  mixture,  with  sufficient  anodynes  to  relieve  pain  and 
control  the  peristaltic  action  of  the  bowels,  makes  up,  as  a  rule,  the  sum 
total  of  treatment  necessary  for  this  form  of  the  disease.  But  when  called  to 
a  case  of  real  typical  dysentery,  as  indicated  by  stools  containing  little  or  no 
fecal  matter,  high  febrile  excitement,  much  tenderness  on  pressure  over  the 
bowels,  tormina,  tenesmus,  etc. ,  our  course  of  treatment  was  as  follows : 
First  a  full  dose  of  calomel,  followed  in  a  few  hours  by  a  dose  of  castor  oil 
to  empty  the  intestinal  canal  of  all  undigested  food  and  fecal  matter,  imme- 
•diatel^  after  which  we  put  the  patient  upon  full  doses  of  opium,  and  from 
that  time  on  it  was  opium  first,  last,  and  all  the  time,  the  advocates  uf  the 
opium  plan  of  treatment  believing  it  as  absurd  to  claim  that  cathartics  pro- 
mote the  secretion  of  the  intestinal  glands  in  the  inflamed  condition  of  dysen- 
tery, as  that  irritants  applied  to  infiaoied  mammae  promote  the  secretion  of 
milk.  On  the  contrary,  we  maintain  that  opium,  beside  relieving  pain,  pro- 
ouring  rest  and  controlling  the  peristaltic  action  of  the  bowels,  really  pro- 
motes secretion  by  diminishing  the  morbid  sensibility  of  the  bowels  to  the 
matters  they  contain,  and  thereby  greatly  relieving  the  spasmodic  constric- 
tion of  the  vessels  involved  in  the  inflammatory  action.  But  to  return :  the 
opiates,  as  the  sheet-anchor  of  treatment,  we  continued  as  long  as  there  was 
any  considerable  inflammatory  action  remaining,  and  almost  invariably  with 
the  most  happy  results.  Auxiliary  measures,  such  as  hot  fomentations  and 
turpentine  stupes  to  the  bowels,  alkaline  drinks,  opium  suppositories  to  re- 
lieve tenesmus,  etc.,  were  of  course  made  use  of  whenever  rationally  indi- 
cated. 


^ 


190  PRACTICAL  MEDICINE. 

I  claim  it  to  be  as  logical  to  keep  the  system  under  the  influence  of  opium 
in  acute  dysentery,  as  we  all,  I  believe,  concede  it  to  be  in  enteritis. 

From  my  own  experience,  and  from  the  knowledge  derived  by  observation 
of  the  experience  of  others,  I  fully  believe  the  plan  so  highly  lauded  by 
some  physicians,  of  giving  frequently,  in  dysentery,  cathartic  doses  of  calo- 
mel, castor  oil,  magnesia,  rhubarb,  rochelle  salts,  etc.,  to  be  uncalled  for, 
injurious  and  cruel,  and  therefore  decidedly  bad  practice. 
J^\  The  rationale  I  present  to  you  in  conclusion,  and  as  a  *' summing  up  of 

-^,'  the  case." 

L''  The  purgative  treatment  is  irrational :  First,  because  it  is  diametrically  op- 

?.;•  posite  to  that  cardinal  law  of  both  medicine  and  surgery,  derived  from  the 

Si-  .  example  of  nature  herself,  that  injured   and  inflamed  parts   be  kept  in  the 

f  most  passive  and  quiescent  state,  and  that  the  exercise  of  their  functions  be 

1^^  diminished  as  much  as  possible.     Witness  the  complete  rest  enjoined  in  sprain 

1^!  of  the  ankle,  or  inflammation  of  the  knee-joint,  the  prohibition  of  the  use 

^  of  the  eye  in  ophthalmia,  the  suppression  of  noise  and  the  exclusion  of  light 

^  in  phrenitis,  the  forbiddance  of  any  article  making  requisition  on  the  digestive 

1^1'  powers  of  the  stomach  in  gastritis,  etc. 

!;>  Secondly,  because  it  is  directly  opposed  to  another  law  in  medicine  and 

^:  surgery,  which  forbids  the  application  of  irritants  to  an  already  irritated  sur- 

'f■^  face.     To  this  rule  there  exist  only  rare  exceptions,  which  do  not  apply  to 

>,  the  question  under  consideration. 

,  I  Thirdly,  because  the  administration  of  purgatives  is  very  apt  to  have  the 

[^  effect,  especially  in  persons  of  nervous  temperament  and  weak   digestive 

''  organs,  to  unsettle  and  nauseate  the  stomach  and  render  it  incapable  of  the 

i  reteption  of  food.      In  compelling  the  patient  to  unnecessary  stools,  it  must 

r   '  also  contribute  to  harmful  exhaustion  and  suffering. 

And  fourthly  and  lastly,  because  experience  has  pretty  satisfactorily  proved 

that  those  hardened  faeces  termed  scybalee,  which  were  formally  supposed  to 

>  exist  in  the  bowels  in  nearly  all  cases  of  dysentery,  and  to  dislodge  which 

.  purgatives  were  originally  employed,  are  found  only  in  a  few  cases,  and, 

when  existing,  their  unaided  and  unprovoked  passage  is  less  disturbing  and 

harmful  than  the  action  of  cathartics. 


RECTAL  ULCERS. 

By  Tnos.  Hkhdbrson,  M.D.,  Denver,  Col. 

From  the  Therapeutic  Oazette^  April,  1 884 : — It  is  not  an  uncommon  thing 
for  patients  who  have  any  obscure  trouble  in  the  pelvic  region,  to  believe 
that  the  source  of  their  pains  is  in  their  bladder,  or,  if  the  patient  is  a  female, 
in  some  one  or  all  of  her  generative  organs.  They  may  have,  as  a  symptom, 
frequent  urination,  and  more  or  less  scalding  at  the  time  of  passing  water, 
yet  a  careful  examination  of  the  urine  and  urinary  organs  will  not  admit  of 
a  diagnosis  sufl5ciently  positive  to  account  for  all  the  aches  and  pains  endured. 
It  is  in  such  cases,  even  if  there  is  no  prominent  sympton  to  attract  attention, 
that  the  rectum  ought  to  be  examined,  for  there  the  cause  of  much  distress 
will  be  discovered.     The  symptoms  are  sympathetic. 

The  rectum  is  the  seat  of  an  ulcer,  which  is  the  cause  of  various  trains  of 
symptoms,  according  to  its  location,  size,  and  sensitiveness.  There  is  always 
an  irregular  condition  of  the  bowels,  either  a  chronic  constipation,  more  or 
less  severe,  or  a  chronic  diarrhoea.  If  there  is  a  mucous  discharge  from  the 
bowels  soon  after  rising  in  the  morning,  it  is  a  strong  symptom  of  an  ulcer. 
It  is  a  rare  condition  also  to  see  flabby  tabs  around  the  anus,  haemorrhoids, 
fissures,  fistulae-in-ano,  without  finding  a  chronic  ulcer  above  them.  Pain  in 
the  lumbar  regions  is  a  prominent  symptom  with  many.  Sometimes  there 
are  darting  pains  down  the  limbs,  extending  as  low  as  the  calves  of  the  legs. 
When  these  symptoms  exist,  patients  are  unable  to  exercise  vigorously  or 
walk  any  great  aistance  without  giving  out  in  the  **  small  of  the  back." 
Frequently  the  bowels  will  be  sensitive  to  the  touch,  and  more  or  less  bloat- 
ing exist.     In  connection  with  these  symptoms  a  female  may  have  ovaritis, 
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dependent  upon  an  ulcer.  At  least  such  cases  have  been  under  my  care,  and 
I  have  only  treated  the  ulcer.  As  the  latter  improved  the  former  disappeared. 
Cases  are  not  wanting  where  the  base  of  the  brain  has  been  the  seat  of  the 
reflex  action  of  a  recal  ulcer.  The  instant  the  ulcer  was  touched  pain  was 
felt  in  the  brain.  The  urinary  organs  are  particularly  liable  to  be  thus 
affected.     [The  writer  then  gives  illustrative  cases] . 

In  the  treatment  of  an  ulcer  cleanliness  is  very  important.  Nothing  can  be 
done  while  the  bowels  are  constipated.  The  rectum  must  be  emptied  every 
day  and  the  ulcer  either  wiped  out  with  a  pledget  of  cotton  or  washed  with 
A  suitable  injection. 

Where  the  edges  of  an  ulcer  are  congested  and  inflamed,  it  (the  ulcer) 
ought  to  be  treated  every  day  until  the  congested  condition  has  passed  away ; 
then  the  time  between  treatments  can  be  lengthened. 

The  length  of  time  required  for  treatment  is  governed  by  various  cir- 
cumstances: The  condition  of  the  ulcer,  the  ability  of  a  patient  to  respond 
to  treatment  and  his  faithfulness  in  carrying  out  his  part  of  the  work.  I 
believe  also  that  an  ulcer  is  frequently  the  cause  or  parent  of  many  rectal 
complaints,  and  the  failure  to  make  a  permanent  cure  of  cases  of  fistulse  in- 
ano  and  hemorrhoids  can  be  accounted  for  on  the  theory  that  the  source  of 
them  bad  not  been  removed. 

One  of  the  essential  things  required  in  treating  rectal  diseases,  is  a  suitable 
speculum,  one  that  can  be  used  every  day,  if  necessary,  without  discomfort 
to  a  patient,  and  yet  large  enough  to  enable  an  operator  to  examine  every 
portion  of  the  rectum  within  its  reach,  and  through  which  the  parts  can  be 
cleansed  and  medication  applied.  After  a  long  and  continued  practice  of 
treating  rectal  ulcers  and  observing  the  large  number  of  troublesome 
symptoms  accompanying  them,  I  am  led  to  the  belief  that  members  of  the 
profession  are  not  paying  the  attention  to  diseases  of  the  rectum  they  ought 
to;  for  the  ulcers  are  the  source  of  much  discomfort,  extending  from  the 
base  of  the  brain  to  the  coccyx,  and  the  discomfort  is  only  relieved  by  a 
careful  and  judicious  treatment  of  the  ulcers.  As  rectal  alimentation  has 
proved  to  be  of  so  much  benefit  in  thousands  of  cases,  so  I  believe  rectal 
medication  will  meet  many  indications  not  amenable  to  other  plans  of 
treatment. 


DISEASES  OF  THE  URINARY  ORGANS. 


THE  PROGNOSIS  IN  CHRONIC  BRIQHT'S  DISEASE. 
By  Edward  T.  Bbubx,  M.D.,  Demonstrator  of  Clin.  Med.,  VnW.  of  Penn.,  etc. 

The  following  is  from  the  Philadelphia  Med,  Timet,  April  5,  1884: — Proba- 
bly the  prognosis  of  chronic  interstitial  nephritis  is  especiaJly  involved  in 
the  question  of  the  cardiac  nutrition,  since  all  observers  are  agreed  that 
failure  of  cardiac  force  may  suddenly  precipitate  an  attack  of  uraemia.  But 
in  chronic  forms  of  nephritis  with  associated  and  parenchymatous  changes, 
or  in  chronic  parenchymatous  nephritis,  even  waving  the  question  whether 
there  is,  in  all  chronic  cases  of  lone  duration,  a  tendency  to  contracted 
kidney,  the  condition  of  the  heart  will  prove  the  determining  factor  in  diag- 
nosis. The  chemical  quantitative  exammation  of  th.e  urine  for  urea  is  also 
important,  but  a  compensative  Activity  of  the  circulation  will  obviate  the 
imperfect  renal  secretion,  and  the  cardiac  nutrition  is  sensitive  to  prolonged 
reduction  in  the  activity  of  renal  circulation. 

The  microscopical  examination  of  the  urine  for  casts  as  evidences  of  renal 
alterations  is  very  significant,  but  the  deductions  from  these  are  obviously 
most  correct  when  considered  together  with  the  cardiac  condition. '  In  this 
way,  in  interstitial  nephritis,  the  duration  of  the  disease  may  be  estimated, 
and  mistakes  due  to  inferences  drawn  from  the  presence  of  casts  can  be 
avoided,  since  recovery  from  renal  disease  has  occurred  even  when  casts 
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indicative  of  the  second  stage  of  parenchymatous  fatty  degeneration  have 
been  found.  The  activity  of  the  digestive  system  is  an  element  in  the  prog- 
nosis, but  this  also  depends  on  the  efficiency  of  the  mesenteric  circulation. 
The  stage  and  date  of  the  disease  also  bear  close  relation  to  the  prognosis, 
and  should  be  studied  in  connection  with  the  cardiac  nutrition. 

While  the  foregoing  remarks  must  be  re^rded  as  general  rules,  remember 
that  prolonged  insufficient  cutaneous  activity,  or  acute  exacerbations  of  renal 
mischief,  or  intercurrent  processes  in  other  organs,  may  at  any  moment  place 
a  period  to  the  life  of  a  patient.  Therefore  a  prognosis  on  any  form  of 
chronic  Bright^s  diseases  should  always  include  an  ^*  other  things  being 
equal." 

The  symptoms  and  complications  calculated  to  alarm  one  in  any  form  of 
Bright's  diseases  are  suppression  or  diminution  of  the  urine,  nervous  pheno- 
mena, unmanageable  dropsy,  chronic  manifestations  of  ursemia,  acute  inflam- 
mation, and  hemorrhages.  Albuminuric  retinitis  is  always  a  serious  symptom, 
occurring  most  frequently  in  cirrhotic  forms  of  nephritis.  In  the  acute 
form  of  Bright's  disease  no  prognosis  of  any  value  can  be  formed  from  tfie 
eye-symptoms,  though  severe. 

I  would  add  that  an  exception  to  the  commonly  serious  character  of 
albuminuric  retinitis  should  be  made  in  favor  of  pregnant  women. 

Parenchymatous  nephritis  is  often  quickly  dangerous,  but  if  a  case  survive 
the  initial  periods  the  prognosis  in  the  early  stages  is  less  unfavorable  to  ulti- 
mate recovery  than  in  the  cirrhotic  form.  In  the  second  stage,  representing 
the  stage  of  fatty  transformation,  recovery,  though  rare,  is  possible.  The 
patient  may  survive  for  a  long  period,  although  at  any  time  death  may  ensue 
from  sudden  or  gradual  increase  of  the  symptoms,  or  from  intercurrent  affec- 
tions. In  the  third  stage  (i.  «.,  that  of  atrophy),  the  deterioration  of  general 
health  renders  the  prognosis  most  unfavorable,  yet  even  in  this  stage,  if  the 
cardiac  nutrition  be  good  and  suitable  hygienic  and  therapeutic  conditions 
be  fulfilled,  life  may  still  be  prolonged  for  consideral^e  periods.  In  the 
forms  of  renal  disease  cirrhotic  from  the  outset,  the  progress  of  the  disease 
is  slow  and  insidious  and  the  fatal  result  long  deferred,  yet  the  disease  may 
be  considerably  advanced  before  it  is  detected,  and  the  cardiac  and  arterial 
lesions  materially  assist  us  in  approximating  the  stage  of  the  process  and  its 
duration. 

In  conclusion,  let  me  notice  the  sometimes  favorable  prognosis  and  short 
duration  of  attacks  of  subacute  catarrhal  nephritis  occurring  independently 
of  scarlet  fever  in  children.  Recent  publications  in  the  English  journals 
have  called  attention  to  such  cases.  They  occur  most  often  in  children  who 
suffer  from  enlarged  tonsils  and  catarrhal  tendencies.  In  such  cases  the  or- 
dinary symptoms  of  reduced  urinary  secretion,  dropsy,  etc.,  prevail;  the 
urine  is  albuminous,  and  contains  casts,  without  blood.  All  the  symptoms 
may  vanish  in  two  to  four  weeks,  and  convalescence  ensue,  if  appropriate 
treatment  be  instituted  and  favorable  hygienic  conditions  exist. 


CHRONIC  BRIGHT'S  DISEASE. 

Dr.  Wac.  Pepper  in  a  clinical  lecture  published  in  the  Philadelphia  Med. 
TimeSf  April  19,  1884,  says: — "As  you  are  aware,  there  are  three  principal 
forms  of  chronic  organic  disease  of  the  kidney:  1,  the  contracted,  granular 
kidney,  dependent  upon  interstitial  inflammation,  hardening,  and  contraction ; 
2,  the  large  white  kidney,  dependent  uppn  chronic  tubular  inflammation; 
and,  8,  the  amyloid  kidney,  in  which  the  renal  capillaries  and  the  basement- 
membrane  of  the  tubules  have  their  proper  nitrogenous  contents  substituted 
by  a  peculiar  starchy  or  amyloid  material.  This  latter  form  is  met  with  in 
chronic  syphilis,  chronic  phthisis,  in  old  suppurative  diseases,  in  long-stand- 
ing abscess,  bone-disease,  and  ulceration.  In  both  the  chronic  contracted 
kidney  and  in  the  amyloid  kidney  the  urine  is  copious,  varying  from  sixty  to 
eighty  or  more  ounces  per  day.  In  the  contracted  kidney  the  specific  ffravity 
is  usually  low.  In  amyloid  disease  it  is  higher, — almost  normal.  In  con- 
tracted kidney  the  amount  of  albumen  is  small,  while  in  amyloid  disease  it  is 
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large.  In  contracted  kidney  the  tube-casts  are  small  hyaline;  in  amyloid 
disease  there  are  numerous  large  hyaline  casts.  In  contracted  kidney  dropsy 
appears  late,  and  is  not  very  marked  until  the  closiDg  stages ;  in  amyloid  ais< 
ease  it  is  early,  extensive,  and  extreme.  In  contracted  kidney  the  associated 
lesions  are  hypertrophy  of  the  heart,  hemorrhages  into  the  retina,  inter- 
current attacks  of  pleurisy  and  pulmonary  congestion,  convulsions,  and  coma. 
In  amyloid  disease  the  associated  changes  are  hypertrophy  of  the  liver  and 
spleen,  with  evidences  pf  long-standing  suppurative  disease,  with  less  ten- 
dency to  affections  of  the  heart,  and  less  tendency  to  ursemic  attacks." 


ANATOMICAL  INVESTIGATIONS  ON  INFLAMMATION  OF  THE 
KIDNEY  AND  MORBUS  BRIGHTII. 

The  following  is  from  the  Boston  Med,  and  Surg,  Jour, : — Dunin  endeavors- 
to  explain  the  cause  of  Bright's  disease  and  its  relation  to  nephritis  lo  general. 
There  are  two  general  questions  which  he  considers  must  be  answerea  first  in 
order  to  approach  the  subject  Intelligently. 

(1.)  Are  all  forms  of  nephritis  one  and  the  same  malady? 

(2.)  Where  is  the  starting-point  of  Bright's  disease;  is  it  to  be  sought  In 
degeneration  of  the  epithelium  or  in  the  vessels  cr  connective  tissue? 

In  answering  the  first  question  attention  is  to  be  directed  to  the  chronic 
forms.  These  have  been  divided  into  two  classes:  (1.)  the  so-called  white 
kidney  (nephritis  parynchymatosa) ;  (2.)  the  granular  kidney  (nephritis  inter- 
stitialis).  A  third  form,  the  small  white  kidney,  is  considered  as  furnishing  an 
intermediate  stage  between  these  two  both  in  clinical  and  anatomical  relations. 

His  own  studies  have  led  him  to  the  conclusions  already  reached  by  Weigert, 
that  the  histological  changes  in  all  forms  of  Bright's  disease  are  always  of  the 
same  character,  and  that  it  is  only  their  combination  which  differs.  These 
changes  are  (1)  swelling,  destruction,  and  proliferation  (?)  of  the  epithelium  ; 
(2)  infiltration  and  new  formation  of  connective  tissue ;  (8)  degeneration  of 
the  glomeruli;  (4)  thickening  of  the  vascular  walls.  Even  the  amyloid  kid- 
ney form  no  exception  to  this,  as  in  it  all  these  appearances  have  been  seen, 
and  the  amyloid  degeneration  is  simply  added  to  this. 

First,  of  the  forms  which  follow  the  acute  Infectious  diseases:  All  authors 
are  agreed  that  that  which  follows  scarlet  fever  is  to  be  regarded  as  a  typical 
form  of  acute  Bright^s,  and  is  to  be  placed  in  the  closest  relation  to  it.  Of 
the  other  contagious  diseases  the  kidneys  of  recurrent  typhus  are  often  to  be 
placed  in  the  same  category,  while  those  of  typhus  abdominalis  are  seldom 
so  associated. 

In  regard  to  the  identity  of  all  nephritis  and  Brlght^s  disease :  A  compari- 
son is  made  between  the  large  kidney  with  rather  a  finely  granular  look, 
which  is  related  to  the  kidney  of  chronic  passive  congestion,  and  the  so-called 
granular  kidney  of  Brlght's  disease.  The  clinical  picture  is  found  to  be  dif- 
ferent, and  in  the  first  case  the  microscope  shows  destruction  of  the  epithe- 
lium, collapse  of  the  tubules,  and  an  insignificant  hyperplasia  of  the  connec- 
tive tissue.  According  to  him  the  lesions  are  brought  about  in  the  following 
manner:  The  epithelium  is  first  attacked  in  consequence  of  an  insufficient 
supply  of  blood  (venous  stasis,  atheroma  of  the  arteries,  old  age).  This 
slowly  proceeds,  and  the  cells  are  floated  off  by  the  water,  the  lumen  of  the 
tubes  remain  patent  for  a  time,  and  then  finally  the  walls  collapse.  In  this 
way  an  apparent  increase  of  connective  tissue  results.  The  vessels  become 
dilated,  and  the  organ  presents  the  appearance  of  an  angioma.  In  this  there 
is  no  evidence  of  an  inflammatory  action,  and  therefore  it  must  evidently  be 
excluded  from  the  class  of  Bright's  disease. 

In  Bright^s  disease,  on  the  contrary,  he  considers  that  all  the  structural 
constituents  of  the  kidneys  are  affected  at  the  same  time,  and  It  should  justly 
be  called  a  <*  diffuse  nephritis. '^ 

Since  it  is  of  this  nature  it  is  inflammatory,  and  its  commencement  is  to  be 
sought  in  changes  in  the  vessels  followed  by  an  emigration  of  white  blood 
corpuscles  into  the  glomeruli,  the  tubules,  and  the  Interstitial  spaces.     Qut 
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how  does  the  epithelium  behave  in  all  this?  As  is  well  known,  its  degenera- 
tion is  constant,  but  in  the  greater  number  of  cases  this  is  retro^rressive,  and 
is  to  be  referred  to  the  same  casual  working  that  lies  at  the  foundation  of  the 
inflammation ;  but,  on  the  other  hand,  it  is  more  frequently  to  be  regarded  as 
resulting  from  disturbed  nutrition.  So  long  as  the  whole  process  is  confined 
to  the  disturbed  nutrition  of  the  epithelium  simply  there  can  be  no  talk  of 
Bright^s  disease,  and  it  is  only  when  the  addition  of  inflammatory  disturb- 
ances of  the  vessels  has  taken  place  that  true  Bright^s  can  be  said  to  have  de- 
veloped.—  Virehoic'a  Arehiv.  Bd.  xciii,  «.  286. 


NITRO  GLYCERINE    AND    THE    CHLORIDE    OP    GOLD    AND 
SODIUM  IN  THE  TREATMENT  OP  ALBUMINURIA. 

By  SoBBars  Bartholow,  M.D.,  LL.D. 

Prom  the  proceedings  of  the  Philadelphia  Co.  Med,  8oe.: — 

How  and  when  are  these  remedies  to  be  used  ? 

Nitroglycerine  is  now  administered  in  the  form  of  the  centesimal  solution 
— 1  minim  of  the  pure  drug  to  100  minims  of  alcohol.  The  initial  dose  of 
this  one  per  cent,  solution  is  one  minim,  which  should  be  increased  until  the 
very  characteristic  physiological  effects  are  produced.  The  susceptibility  to 
the  action  of  nitro-glycerine  varies  greatly,  and  hence  the  dose  cannot  be 
stated  in  advance.  It  is  necessary  to  produce  some  obvious  effect.  To  main- 
tain the  same  level  of  action,  a  slight  increase  in  the  dose  may  be  required 
from  time  to  time.  As  the  effect  is  not  lasting,  the  interval  between  the 
doses  should  not  exceed  three  or  four  hours. 

The  administration  of  nitro-glycerine  should  begin  in  acute  cases  immedi- 
ately after  the  subsidence  of  the  acute  symptoms.  It  is  indicated  in  chronic 
cases  at  all  periods,  but  is  more  especially  useful  if  given  before  hypertrophy 
of  the  muscular  layer  of  the  arterioles  has  taken  place.  When  it  acts  favor- 
ably, the  amount  of  albumen  in  the  urine  steadily  diminishes.  The  mechan- 
ism of  its  actioD  consists  in  the  lowering  of  the  pressure  in  the  renal  vessels. 
How  far  any  curative  effect  proceeds  from  action  of  this  remedy  on  the  sym- 
pathetic system,  remains  to  be  determined. 

Chloride  of  gold  and  sodium  is  indicated  in  the  subacute  and  chronic  cases, 
especially  the  latter.  The  earlier  it  is  given  the  better,  if  structural  changes 
are  to  be  prevented  or  arrested.  The  good  effects  to  be  expected  from  it  will 
depend  necessarily  on  the  extent  of  the  damage  already  inflicted  on  the  kid- 
neys. 

The  usual  dose  is  ^  grain,  twice  a  day,  but  this  may  be  much  increased, ' 
if  necessary.  At  the  outset,  -j'^  grain  may  be  given ;  in  a  week  the  dose 
should  be  lowered  to  ^^  grain,  and  after  a  month  the  regular  dose  of  ^  grain 
should  be  steadily  pursued,  with  occasional  intermissions.  Indigestion,  gas- 
tralgiaand  colic  pains,  nausea  or  diarrhoea,  are  occasionally  caused  by  it;  and  if 
so,  the  quantity  administered  must  be  reduced.  It  is  usually  borne  without 
any  discomfort,  but  after  prolonged  administration,  salivation,  weakness, 
emaciation,  trembling,  and  other  nervous  phenomena,  may  possibly  occur. 

The  treatment  of  albuminuria  by  nitro-glycerine  and  the  chloride  of  gold 
and  sodium  does  not  necessitate  the  exclusion  of  other  means — hygienic  cli- 
matic, or  dietetic.  These  remedies  should,  however,  be  given  uncombined, 
at  different  hours,  and  their  actions  should  not  be  hindered  or  obscured  by 
the  effects  of  other  agents  given  with  like  purpose.  To  this  general  state- 
ment there  may  be  two  exceptions:  With  nitro-glycerine,  amyl  nitrite  or 
sodium  nitrite  may  be  given ;  with  the  gold  and  sodium  chloride,  corrosive 
sublimate  may  be  combined.  If  doubts  may  be  felt  in  regard  to  the  propriety 
of  depending  on  the  utility  of  these  remedies,  they  need  not  be  long  experi- 
enced, for  if  no  good  effects  are  observed  in  two  weeks,  they  may  then  be 
discontinued. 
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MORPHIA  AND  ATROPIA  BY  HYPODERMIC  INJECTION  PREVIOUS 
TO  THE  ADMINISTRATION  OP  ANAESTHETICS. 

Bjr  J.  C.  RiiTB,  M.D.,  Dayton,  Ohio. 

The  number  of  this  journal  {Jour,  Amer.  Med.  Ais'n)^  March  1,  1884,  for 
Pebruary  9,  contains  an  article  upon  the  abore  subject  by  Dr.  Aubert,  from 
the  proceedings  of  the  8oeiete  de  Biologie^  in  which  the  modification  of  the 
action  of  anaesthetics  by  preceding  injection  of  narcotics,  seems  to  be  pre- 
sented as  something  entirely  new.  The  fact  is,  that  this  mode  of  modifying 
anaesthesia  is  more  than  twenty  years  old.  It  had  its  clinical  birth  under 
Nussbaum  in  1868,  and  owes  its  establishment  upon  a  scientific  basis  to 
Bernard  shortly  afterward.  Its  merits  have  been  several  times  presented  and 
urged  upon  the  profession  of  this  country  by  myself. 

Clinically,  the  experience  in  favor  of  the  method  is  quite  large.  My  own 
extends  far  beyond  that  of  Dr.  Aubert,  sixty  cases.  I  have  not  in  a  single 
case  found  occasion  to  regret  having  resorted  to  it,  nor  seen  a  single  bad 
symptom  which  could  be  attributed  to  it. 

Safety. — This  rests  on  the  sound  basis  of  the  physiological  action  of  medi- 
-cines  and  on  clinical  experience.  When  it  comes  to  speak  in  relative  terms 
of  the  greater  safety  of  this  method,  of  course  the  vast  experience  upon 
which  to  base  such  a  claim  is  wanting.  There  is  one  clinical  point,  however, 
tfi  be  urged  in  favor  of  this  method,  in  regard  to  which  there  cannot  be,  I 
think,  any  question.  It  is  its  efficiency  in  lessening  emotional  excitement. 
No  more  powerful  means  are  at  our  command  for  allaying  undue  appre- 
hension and  its  consequences  than  the  benumbing  and  soothing  influence  of 
morphia. 

Ripidity  of  producing  an(uthe»ia^  and  smaller  quantity  of  anasthetic  re' 
quired. — I  would  rest  a  decision  upon  them  to  half  a  dozen  observations  by 
any  candid  person. 

Absolute  quiet  of  the  patient, — This  is  a  point  alone  sufficient  to  make  the 
method  worthy  the  attention  of  the  operating  surgeon.  This  feature  is  of 
•especial  value  in  all  prolonged  operations.  Under  this  method  the  transition 
from  profound  to  partial  anaesthesia  is  not  so  rapid,  and  the  patient  does  not 
90  readily  again  begin  to  feel  pain  and  move  about. 

Upon  two  points  my  experience  is  not  in  accord  with  that  of  Dr.  Aubert. 
I  do  not  find  that  there  is  absence  of  vomiting  upon  awakening.  I  certainly 
believe  that  disagreeable  symptom  to  be  less  in  frequency  and  degree,  but 
«uch  a  point  is  difficult  to  prove.  Decidedly,  the  patient  does  not  awaken 
more  readily  after  this  method ;  the  reverse  is  the  truth,  and  I  believe  it  to 
be  an  additional  point  In  favor  of  the  plan. 

The  amount  generally  used  by  me  is  seven  to  twelve  minims  of  a  solution 

of  sixteen  grains  of  morphia  and  one-half  grain  of  atropia  to  the  ounce  of 

water.     For  very  prolonged  and  severe  operations  the  amount  of  atropia  may 

l>e  increased  to  advantage.    Experience  has  taught  me  that  time  is  an  element 
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of  importance.  Fifteen  to  twenty  minutes  should  elapse  between  the  ad- 
ministration of  the  hypodermic  injection  and  the  beginning  of  the  adminis- 
tration of  the  anaesthetic.  When  the  one  immediately  or  soon  precedes  the 
other,  the  dangerous  stage  of  the  excitement  is  no$  diminished. 

All  my  experience  has  been  with  the  mixed  vapors  of  alcohol,  chloroform 
and  ether,  known  as  the  **  A  C  E  "  mixture:  1  part  alcohol,  2  parta  chloro- 
form, 3  parts  ether,  by  measure. 


ANESTHESIA  BY  THE  RECTAL  METHOD. 

M.  Daniel  MoLLiiiRE,  in  the  Lyori  Medical,  has  described  a  very  novel 
method  of  administering  ether,  and  claims  for  it  advantages  which,  if  sus- 
tained by  further  trials,  will  in  a  very  literal  sense  revolutionize  the  usual 
procedure. 

He  writes  that  while  showing  a  Danish  physician,  Dr.  Axel  Yversen, 
through  the  wards  of  the  Hotel-Dieu  at  Lyons,  that  gentleman  asked  how 
he  administered  ether,  by  inhalation  or  by  the  rectum !  Further  conversa- 
tion elicited  the  fact  that  in  Dr.  Yversen's  experience  ancesthesia  could  be 
advantageously  induced  by  giving  the  anaesthetic  in  the  reverse  of  the 
ordinary  way. 

Next  day  Dr.  Molli^re  began  to  experiment.  A  young  woman,  twenty 
years  of  age,  was  to  be  operated  upon  for  a  tumor  of  the  parotid.  The  ether 
was  injected  into  the  rectum  by  means  of  a  Richardson  atomizer.  Absorp- 
tion took  place  very  slowly,  but  at  the  end  of  ten  minutes  the  patient  became 
incoherent,  and  could  taste  the  ether  in  the  mouth.  A  few  drops  were  then 
placed  near  her  nose,  and  upon  inhaling  them  she  fell  at  once  into  a  profound 
sleep.  The  operation  was  then  performed  without  any  trouble.  The 
patient  had  taken  some  soup  just  before  the  operation,  and  she  vomited  it 
upon  recovering  from  the  anaesthesia.  Apart  from  this,  she  felt  no 
disturbance. 

In  a  second  case  the  ether  was  given  in  a  different  manner.  An  india- 
rubber  tube  of  the  size  of  the  finger  was  introduced  into  rectum,  and  con- 
nected with  a  flask  of  ether  which  was  itself  placed  in  a  jar  containing  water 
heated  to  a  temperature  of  50°  C.  (122°  F.)  The  ether  entered  the  tube 
boiling.  In  tye  minutes  the  patient  became  incoherent;  a  few  whiffs  of 
ether  then  produced  complete  anaesthesia.  The  operation  was  for  the  removal 
of  a  tumor  from  the  antrum  of  Highmore,  and  was  much  facilitated  by  the 
fact  that  no  ether  cone  had  to  be  kept  over  the  face.  The  patient  came  out 
from  the  anaesthesia  without  any  trouble  and  suffered  no  nausea. 

M.  Molli^re  thinks  that  anaesthesia  by  the  rectal  method  is  destined  to  be 
of  great  service  in  many  cases.  It  suppresses  the  period  of  excitation ;  it 
permits  one  to  regulate  the  dosage  very  exactly ;  it  reduces  to  a  minimum  the 
amount  of  ether  needed ;  it  allows  the  surgeon  opportunity  to  operate  upon 
the  face ;  it  is  a  more  agreeable  method  to  those  patients  to  whom  the  odor  of 
ether  is  nauseating  and  objectionable. 

Some  better  method  of  injecting  the  ether  may  be  devised,  but  at  present 
M.  MoUi^re  thinks  that  the  introduction  of  a  flexible  tube  and  connecting  it 
with  a  flask  of  ether  placed  in  hot  water,  at  a  temperature  of  40°  G.  (104°  F.) 
to  60°  C.  (140°  F.),  is  the  best  method.— Ed.  Medical  Becard,  April  26,  1884: 


ETHERIZATION  BY  THE  RECTUM. 

From  an  editorial  in  the  BoBton  Med.  and  Surg.  Jour.,  May  8,  1884: — The 
administration  of  ether  by  the  rectum  has  attracted  much  attention  in  Boston 
as  well  as  in  other  places  during  the  past  fortnight.  The  advantages  of  such 
a  mode  of  administration  in  certain  cases  would  evidently  be  very  great. 

In  general,  the  amount  of  ether  necessary  has  been  small ;  about  two  ounces 
has  ordinarily  proved  sufficient  to  induce  insensibility,  though  much  larger 
quantities  have  been  administered,  and  unpleasant  symptoms  have  followed 
even  from  that  small  amount.     From  New  York  comes  the  account  of  a 
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case,  in  which  two  ounces  were  administered  to  a  child  of  eip^ht  months,  in 
bloody  discharges  and  death  occurred  during  the  following  night. 

The  present  experience  has  been  sufficient  to  formulate  the  following  rules, 
which  should  guide  any  one  desirous  of  using  the  new  method,  until  further 
experience  modifies  them : — (1).  Rectal  etherization  should  be  reserved  for 
cases  in  which  there  is  some  special  objection  to  the  administration  by  inhala- 
tion. (2).  It  should  be  made  use  of  only  with  robust  adults.  (8).  In  gen- 
eral two  ounces  should  be  regarded  as  a  sufficient  dose ;  that  dose  should  be 
exceeded  only  with  great  caution.  (4).  When  insensibility  is  fairly  estab- 
lished the  administration  should  be  stopped. 


RECTAL  ETHERIZATION. 

Prom  an  Editorial  y,  F.  Med,  Jour.^  May  24,  1884: — Ansesthetization  with 
ether  introduced  by  way  of  the  rectum,  lately  proposed  by  M.  MoUi^re,  of 
Lyons,  has  now  been  tried  in  a  number  of  cases  m  New  York,  with  such  re- 
sults that,  while  they  point  to  certain  features  of  excellence,  seem  to  call  for 
caution. 

It  is  no  more  than  fair  to  say  that  the  method  promises  very  substantial 
benefits.  These  benefits  are,  in  the  inverse  order  of  their  importance,  the  sav- 
ing of  ether  and  the  avoidance  of  the  preliminary  strangling  and  struggling 
in  the  production  of  ansesthetization  by  the  inhalation  of  ether.  In  regard  to 
the  saving  of  ether,  we  do  not  understand  that  those  who  favor  the  method 
profess  that  less  of  the  drug  is  actually  introduced  into  the  system,  but 
only  that  none  of  what  is  used  is  lost.  If  this  statement  is  correct,  the  advan- 
tage of  the  practice,  so  far  as  the  consumption  of  ether  is  concerned,  is  a  pal- 
try matter  of  economy,  not  for  an  instant  to  be  weighed  against  any  danger 
which  may  attend  it.  The  other  good  feature  alleged  for  the  method  seems 
well  attested;  in  almost  all  instances  the  patient  has  gradually  and  with 
reasonable  promptness,  fallen  into  a  state  resembling  natural  sleep,  preceded 
by  little  if  any  exhilaration.  Curiously  enough,  in  one  instance  that  has 
come  to  our  knowledge,  the  rectal  administration  failed  utterly.  There  seems 
to  be  an  impression  that  there  is  apt  to  be  less  nausea  after  the  patient  has 
emerged  from  the  anaesthesia  than  when  the  inhalation  method  has  been  em- 

Eloyed.  If  this  should  prove  to  be  the  case,  the  new  practice  must  certainly 
e  credited  with  an  additional  advantage  of  no  slight  importance. 
Unfortunately,  the  method  is  not  without  its  dangers,  as  shown  by  the  fact 
that  it  has  given  rise  to  at  least  two  deaths  during  the  few  weeks  that  it  has 
been  on  trial  in  New  York.  This  should  not  lead  to  its  hasty  condemnation, 
but  most  assuredly  it  should  emphasize  the  caution  with  which  it  is  to  be 
employed,  as  well  as  the  necessity  of  so  improving  the  technics  of  the  pro- 
cedure as  to  draw  from  it  as  many  as  possible  of  its  advantages  with  the 
utmost  attainable  avoidance  of  its  dangers.  The  two  deaths  to  which  we 
have  referred  are  attributed  to  intestinal  irritation,  and  it  is  worthy  of  remark 
that  in  many  instances  that  have  not  proved  fatal  such  irritation  has  been 
observed. 

It  is  to  be  noted  that  some  of  the  gentlemen  who  have  tried  the  method 
have  witnessed  intestinal  irritation  in  almost  all  their  patients,  while  others 
have  found  it  quite  the  exception.  The  inference  is  drawn  that  in  the  one 
case  sufficient  precautions  were  not  taken  to  guard  against  the  injection  of 
liquid  ether  into  the  rectum.  It  is  to  be  hoped  that  careful  attention  to  mat- 
ters of  detail  will  render  the  method  practically  as  free  from  danger  as  that 
by  inhalation.  Until  that  state  of  things  is  assured,  we  must  insist  on  the 
need  of  great  discrimination  in  the  employment  of  ansesthetization  by  the 
rectum. 


SEVEN  COMMON  SURGICAL  FOLLIES. 

By  John  B.  Robbxts,  M.D.,  Surgeon  to  St.  Mary's  Hospital,  Philadelphia. 

We  take  the  following  from  The  Polyclinic^  February  15,  1884:— If 'any 
one  of  you  will  watch  with  careful  scrutiny  any  series  of  operations  done*^  for 
various  lesions  and  by  various  surgeons,  you  will  have  frequent  opportunity 
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of  observing  the  commissioQ  of  the  seven  follies  that  I  shall  describe.  Some- 
times you  will  see  a  single  operator  committing  nearly  every  one  of  them  in 
as  many  minuteis.  I  call  them  the  ether  folly,  the  incision  folly,  the  sponge 
folly,  the  styptic  folly,  the  suture  folly,  the  adhesive  plaster  folly  and  the 
dose  folly. 

The  ether  folly  is  almost  universal.  Often  have  I  heard  physicians  say  of 
a  patient,  **  He  couldn't  be  etherized;  I  had  to  give  chloroform."  Now,  the 
fault  was  not  with  the  patient,  but  with  the  doctor.  1  doubt  there  being  an 
individual  or  animal  in  the  world  that  cannot  be  aniesthetized  with  ether 
properly  administered.  It  must,  however,  be  given  in  lar^e  quantity  and 
with  little  air.  If  given  in  small  quantity,  and  with  much  air,  as  chloroform 
should  be  administered,  the  excitement  stage  will  only  be  overcome  with 
much  difficulty  and  loss  of  time.  When  the  napkin  saturated  with  ether  has 
once  been  placed  over  the  patient's  nose  and  mouth  it  should  not  be  removed . 
To  remove  the  napkin  entirely  from  the  face,  while  the  stoppel  is  beins:  taken 
from  the  bottle,  and  the  ether  slowly  poured  out,  is  too  ridiculous  for  cre- 
dence. There  is  one  symptom,  however,  that  demands  removal  of  the  ether 
towel  for  a  moment.  It  is  the  blue  and  congested  face,  due  to  spasm  of  the 
respiratory  muscles,  that  often  occurs  soon  after  the  commencement  of  etheri- 
zation ;  when  this  is  seen,  the  patient  should  be  given  an  opportunity  to  take 
(me  deep  inspiration  of  air. 

The  incision  folly  is  not  quite  as  common  as  the  one  just  discussed.  Still 
it  is  often  exhibited  in  both  hospital  and  private  operating.  It  consists  in 
making  a  cramped  cutaneous  incision,  instead  of  one  sufficiently  large  to 
fully  display  the  tissues  needing  examination.  A  cut  of  the  skin  three  inches 
long  is  no  more  dangerous  in  itself  than  one  two  inches  long.  Indeed, 
in  many  cases  it  is  less  so,  because  the  surgeon,  having;  sufficient  room  to  see, 
does  not  tear  and  stretch  the  underlying  tissues  so  rudely;  hence  less  suppur- 
ation occurs  and  more  rapid  union  is  possible. 

What  I  term  the  sponge  folly  is  the  habit  of  employing  sponges  for  absorb- 
ing blood  from  wounds,  when  napkins  or  towels  are  always  obtainable,  and 
are  far  less  liable  to  introduce  septic  material  into  the  wound.  Sponges, 
while  too  expensive  to  be  thrown  away  after  each  operation,  are  cleaned  with 
great  difficulty.  Hence  I  prefer  towels,  and  if  I  do  an  operation  at  a  patient's 
house,  always  use  clean  towels  obtained  there. 

The  styptic  folly  is  the  commonest  and  most  ridiculous  of  the  surgical  tra- 
ditions of  the  present  day.  When  occlusion  of  each  bleeding  vessel  by  liga- 
tion, torsion,  or  acupressure  is  not  required  (and  it  seldom  is  for  arteries  smaller 
than  the  facial),  moderate  direct  pressure  is  all  that  is  demanded.  Styptics 
should  not  be  used,  because  not  needed,  and  because,  in  many  instances,  they 
impede  union  of  the  wound.  After  an  operation  let  the  surgeon  tie  the  iarce 
vessels,  wipe  away  the  clots,  put  in  the  sutures,  apply  moderate  equable 
pressure  by  compress  and  bandage,  and  he  will  have  no  need  of  hot  water, 
alum,  tannin,  or  that  vilest  of  all  styptics,  MonsePs  solution.  Many  styptics, 
though  not  all,  delay  union  by  irritating  the  cut  surfaces  and  inducing  sup- 
puration. 

The  suture  folly  next  claims  attention.  I  do  not  refer  to  the  erroneous 
opinion,  long  held,  that  sutures  should  not  be  used  in  the  scalp.  This  tradition 
has  been  disproved  so  often  that  few  surgeons  would  now  hesitate  to  use  sutures 
as  freely  in  the  scalp  as  elsewhere.  What  I  call  the  suture  folly  is  the  adher- 
ence of  many  to  the  theory  that  silver  wire  only  should  be  employed  for  sutur- 
ing purposes.  Nothing  could  be  more  fallacious.  Do  we  use  silver  hair-lip 
or  acupressure  pins  ?  Why,  then,  employ  silver  sutures,  when  iron  wire  is 
stronger  and  far  cheaper  ?  When  large  and  gaping  wounds  require  the  sutures 
to  stand  much  tension,  silver  wire,  if  used,  must  be  very  thick.  Iron  wire 
of  much  smaller  diameter,  and  therefore  much  more  flexible,  gives  an  equally 
strong  suture,  and  in  addition  to  being  better  adapted  to  the  purpose,  is  much 
cheaper. 

The  adhesive  plaster  folly  is  common.  You  all  have  seen  stumps,  after 
amputation,  enveloped  more  or  less  completely  in  strips  of  adhesive  plaster 
placed  between  the  sutures.  Of  what  use  are  they  ?  They  obstruct  free 
drainage,  become  softened  and  loosened  by  the  pus,  if  there  is  much  dis- 
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charge,  give  more  or  less  pain  when  remoyed,  and  do  no  good.  If  the  flaps 
are  properly  made,  the  sutures  correctly  applied,  and  the  stump  evenly  and 
neatly  bandaged,  the  adhesive  plaster  becomes  useless,  and  is  merely  a  dis- 
advantage to  the  patient's  comfort  and  recovery.  Adhesive  plaster  has  little 
or  no  value  in  surgery,  except  for  making  extension,  and  preventing  motion 
in  cases  of  fracture. 

I  believe  that  operative  surgery  will  be  greatly  improved  as  a  scientific 
entity,  when  sponges,  styptics,  silver  wire  and  adhesive  plaster  are  discarded 
in  the  dressing  of  wounds.  If  you  have  these  articles  for  this  purpose,  in 
your  offices,  I  pray  you  to  throw  them  away.  They  are  needless,  worthless, 
and  detrimental. 

The  doee  folly  is  the  last  topic  I  shall  discuss  with  you  this  evening.  I 
should,  {)erhaps,  term  it  small  dose  folly,  for  I  refer  to  the  practice  of  aomin- 
istering  insufficient  doses  of  medicine.  This  fault  pertains,  of  course,  to 
medical  as  well  as  to  surgical  practice.  Nearly  every  year  of  my  professional 
life  leads  me  to  increase  the  dose  of  some  one  or  the  other  of  the  articles  that 
I  am  accustomed  to  use.  Of  what  use  is  a  sixteenth  or  an  eighth  of  a  grain 
of  morphia  to  a  man  with  severe  pain  ?  Qive  him  a  quarter  of  a  grain  or  even 
a  half,  repeated  if  necessary,  ana  he  will  soon  be  comfortable  and  thankful. 
Perhaps  he  will  also  jwy  his  bill.  The  medical  requirements  of  to-day  are 
drugs  and  doses  with  inherent  power.  You  can't  lift  a  block  of  granite  with 
a  weak  crowbar;  neither  can  you  cure  agony  with  a  debilitated  dose  of  ano- 
dyne. So  it  is  with  all  other  jemedies.  If  any  medication  at  all  is  required, 
give  that  which  will  do  the  work  and  do  it  promptly.  A  few  large  doses 
will  dispel  the  symptoms  and  cure  the  patient,  when  months  of  nonsensical 
drugging  with  emasculated  remedies  will  bring  nothing  but  discredit  to  the 
practitioner  and  obloquy  to  medical  science.  I  have  spoken  of  morphia  as  a 
type,  but  the  same  remarks  hold  good  concerning  quinia,  atropia,  strychnia, 
digitalis,  iodide  and  bromide  of  potassium,  mercury,  pilocarpia  and,  indeed, 
of  all  our  remedies.  Use  the  alkaloids  or  active  principles  in  every  case. 
Then  you  will  know  what  you  are  giving,  and  you  will  soon  learn  that  much 
larger  doses  are  tolerated  than  is  usually  thought  possible.  Many  physicians 
and  surgeons  fail  to  cure ;  not  because  of  faulty  diagnosis,  not  because  of 
inappropriate  remedies,  but  because  of  insufficient  dosage. 


ON  NEUBER'S  DEEP  CANALIZATION  IN  AMPUTATION  OF  THE 
FEMALE  BREAST. 

By'AsPAD  O.  Gebster,  M.D.,  Surg,  to  the  Polyclinic  and  the  Oermna  and  Mt.  Sinai  Hospitals,  N.  Y. 

From  the  N,  T.  Med.  Jour.^  March  8,  1884: — Canalization  may  be  termed 
a  process  by  which  good  drainage  is  afforded  to  a  wound,  shallow  or  deep, 
without  the  use  of  drainage  tubes.  It  is  divided  into  two  kinds :  shallow  and 
deep  canalization. 

oKcdlow  Canalization  is  employed  for  draining  extensive  subcutaneous  cavi- 
ties situated  beneath  large  skin-flaps,  such  as  occur  after  amputation  of  the 
breast  or  the  removal  of  large  tumors  of  the  back.  It  is  accomplished  by  the 
aid  of  a  punch  devised  by  Neuber,  of  Kiel,  a  tool  very  similar  to  the  common 
leather  punch,  and  differing  from  it  only  in  the  shape  of  the  hole  made  by 
it,  which  is  not  circular  but  elliptic,  and  measures  two-thirds  of  a  centimetre 
by  one  centimetre  in  diameter. 

The  mode  of  applying  the  punch  is  to  cut  as  many  holes  out  of  the  skin 
along  the  most  dependent  portion  of  the  wound  as  will  suffice  to  carry  away 
easily  all  the  secretions.  The  punch  makes  a  clean-cut  orifice  through  the 
skin  proper,  out  of  which*  however,  small  portions  of  subcutaneous  fat  are 
apt  to  protrude.  These  must  be  seized  with  forceps  and  removed  with  curved 
scissors. 

The  additional  lesion  caused  by  the  punch  is  trifling,  the  holes  granulate 
over  readily,  and,  as  a  rule,  are  closed  by  the  time  the  dressings  are  removed. 

Deep  canalization  is  intended  to  afford  drainage  to  the  secretions  accumu- 
lating in  the  recesses  of  a  deep  wound,  as,  for  instance,  in  the  neck  or  the 
axilla.     Here  the  dangers  of  retention  and  suppuration  are  far  more  grave 
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than  in  shallow  wounds,  however  extensive.  In  the  invention  of  Neuber^s 
absorbable  bone  drainage-tubes  an  important  step  forward  was  made  in  the 
treatment  of  fresh  wounds. 

Even  an  absorbable  drainage-tube,  however,  is  at  best  a  necessary  evil,  and 
every  safe  simplification  of  the  operating  apparatus  must  be  looked  upon  as 
true  progress.  Neuber's  inventive  head  has  again  furnished  a  solution  to  the 
question:  ^^Is  drainage  of  deep  subfacial  wounds  possible  without  the  use  of 
tubes  ?" 

He  advises,  in  suitable  cases,  to  detach  the  skin  on  both  sides  of  a  deep 
wound  so  as  to  make  it  movable,  then  to  turn  it  into  the  bottom  of  the  cavity 
and  fasten  it  there  with  a  sufficient  number  of  catgut  sutures.  In  this  man- 
ner the  greatest  portion  of  the  cavity  becomes  lined  with  skin,  and  it  can 
heal  by  adhesion,  the  funnel  of  cutis  serving  at  the  same  time  as  an  unob- 
structible  channel  for  draining  the  bottom  of  the  cavity.  This  is  called  de&p 
canalisation. 

The  use  of  the  absorbable  bone  drainage-tube  will  accomplish  all  that  is 
desired;  but  as  yet  the  procuring  of  this  commodity  is  well-nigh  impossible 
to  the  general  practitioner,  and,  therefore,  I  have  thought  it  admissible  to  try 
Keuber's  idea  of  deep  canalization  as  adapted  to  the  axillary  cavity.  The 
procedure  is  easy  and  simple,  and  does  not  necessitate  the  use  of  special  in- 
struments. The  requisites  besides  the  ordinary  apparatus  are  a  punch  and 
some  stout  catgut. 

Dr.  Gerster  reports  three  cases  and  says: — "  The  limited  experience  gathered 
in  the  foregoing  cases  seems  to  justify  the  assumption  that,  where  Neuber's 
bone  drainage-tubes  can  not  be  procured,  primary  union  of  the  entire  wound 
made  at  a  normal  amputation  of  the  female  breast  can,  by  the  employment  of 
deep  canalization,  nevertheless  be  attempted  and  accomplished  under  one 
dressing. 


THE  TREATjyiENT  OF  FRACTURES  OF  THE  PATELLA.  BY  THp 

PLASTER-OF-PARIS  SPLINT. 

By  Jamu  L.  Little,  M.D.,  Prof,  of  CUn.  ud  Operative  Surg,  in  the  Post-Graduate  Med.  School, 
New  York ;  Prof,  of  Surg,  in  the  Univ.  of  Vermont. 

The  following  is  from  the  proceedings  of  the  i\r.  F.  Surg.  8oc.,  March  11, 
1884: 

It  will,  perhaps,  be  best  for  me  to  state  at  the  outset,  in  order  to  avoid  a 
misunderstanding,  that  I  always  make  a  distinction  between  the  plaster-of- 
Paris  bandage  and  the  plaster-of -Paris  splint;  two  entirely  different  methods 
of  using  this  material. 

Immediately  after  the  receipt  of  the  injury,  I  elevate  the  limb  slightly,  and 
place  it  on  a  pillow,  or  a  single  inclined  plane,  and  wait  until  the  swelling 
and  inflammatory  action  which  follow  have  subsided.  Although  I  have  often 
attempted,  I  have  never  been  able,  to  demonstrate  that  it  made  any  apprecia- 
ble difference  in  regard  to  the  separation  of  the  fragments  whether  the  limb 
was  in  a  straight  position  or  the  thi^h  flexed  on  the  pelvis. 

Sometimes,  when  the  effusion  into  the  synovial  cavity  is  great,  I  apply 
pressure  as  soon  as  the  patient  is  able  to  bear  it,  by  means  of  a  bandage. 
When  the  swelling  has  subsided,  which  takes  from  five  days  to  a  week,  the 
following  dressing  is  applied :  A  posterior  splint  is  made  of  two  thicknesses 
of  bleached  Canton  flannel,  strengthened  in  the  middle,  under  the  knee,  by 
two  extra  layers ;  this  is  made  long  enough  to  reach  from  a  little  above  the 
ankle  to  above  the  middle  of  the  thigh,  and  wide  enough  to  cover  two-thirds 
of  the  circumference  of  the  limb  above  and  below  the  joint,  but  at  the  joint 
it  should  only  just  cover  the  condyles  of  the  femur.  Two  pieces  of  Canton 
flannel,  of  from  two  and  a  half  to  three  inches  in  width,  double  thickness, 
one  long  enough  nearly  to  encircle  the  limb  at  the  ankle,  the  other  to  encircle 
it  at  the  upper  third  of  the  thigh,  are  prepared  at  the  same  time.  The  pieces 
designed  for  the  posterior  splint,  are  then  thoroughly  saturated  in  a  mixture 
of  plaster-of-Paris  and  water,  taking  care  that  the  mixture  is  not  too  thick 
(superfine  dental  plaster  should  be  used,  and  the  mixture  should  be  of  about 
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the  consistency  of  cream),  and  then  smoothed  out  upon  a  board  with  the  hand, 
and  applied  smoothly  to  the  limb.  Then  the  two  bands  are  prepared  in  the 
same  way  and  applied  around  the  upper  and  lower  extremities  to  hold  it  in 
position.  A  dry  roller  bandage  is  then  firmly  applied  over  all,  and  the  plas- 
ter allowed  to  set.  • 

As  soon  as  this  is  accomplished  the  bandage  is  removed,  and  we  have  a 
firm  posterior  splint,  secured  above  and  below  by  transverse  bands.  Two 
other  strips,  of  a  double  thickness  of  Canton  flannel  an  inch  wide,  and  long 
enough  to  overlap  on  the  posterior  surface  of  the  splint,  are  saturated  in  a 
fresh  mixture  of  plaster  of  Paris  and  then  tightly  applied  obliquely  from 
above  and  below  the  patella,  while  the  fragments  are  held  in  position  by  an 
assistant,  in  the  same  manner  as  adhesive  straps  are  for  coaptation  in  this 
fracture.  A  dry  roller  bandage  is  then  rapidly  applied  with  the  figure-of-eight 
turns  over  the  strips.  The  surgeon  then,  with  thumb  and  finger  of  each 
hand  over  these  coaptation  bands,  forces  the  fragments  into  close  approxi- 
mation, and  holds  them  there  until  the  plaster  has  set.  The  bandage  is  then 
removed  and  a  fresh  one  applied  over  the  whole  length  of  the  limb.  The 
dressing  is  then  complete. 

It  is  a  good  plan  for  the' surgeon,  before  applying  the  coaptation  bands,  to 
see  that  the  fragments  can  be  easily  approximated.  In  a  number  of  cases  I 
have  found  some  difliculty  in  keeping  the  fragments  in  the  same  plane,  or  in 
preventing  them  from  tilting,  there  being  a  tendency  for  one  to  rise  above 
the  other.  This  can  be  overcome  by  making  pressure  with  the  fingers  over 
the  line  fracture  while  waiting  for  the  bands  to  harden. 

ThU  dressing  differs  essentially  from  all  others,  in  tTiat  the  fragments  are 
adjusted  by  the  hands  of  the  surgeon^  and  the  **  setting  "  of  the  plaster  keeps  them 
in  the  exact  position  in  which  they  toere  held. 

With  this  dressing  the  patient  is  not  compelled  to  keep  his  bed,  but  may 
sit  up  or  go  about  on  crutches  with  but  little  inconvenience. 

This  apparatus,  like  all  plaster-of -Paris  splints,  should  be  applied  directly 
against  the  skin,  care  being  taken,  however,  to  remove  the  hair,  or  else  smear 
the  limb  with  vaseline  or  oil. 

The  condition  of  the  fragments  can  now  be  examined  at  any  time  by  sim- 
ply removing  the  bandage,  and,  in  case  any  separation  has  taken  place  in  con- 
sequence of  the  shrinkage  of  the  limb,  it  can  be  corrected  by  removing  the 
coaptation  bands  and  applying  new  ones.  Care  should  be  taken,  if  this 
becomes  necessary,  which  is  seldom  the  case,  to  moisten  the  posterior  splint 
in  order  to  insure  the  adherence  of  the  new  pieces. 

This  dressing  should  be  left  on  for  from  six  to  eight  weeks.  The  majority 
of  patients  rarely  have  any  appreciable  separation  of  the  fragments  at  the  end 
of  the  treatment,  but  as  the  union  is  generally  ligamentous,  a  certain  amount 
of  separation  will  take  place  in  time,  as  in  all  cases  in  which  there  is  not  bony 
union.  '  Ligamentous  union  of  moderate  length  does  not  impair  the  useful- 
ness of  the  limb,  and  is  as  strong  as  the  original  bone.  Bony  union  obtained 
by  wiring  may  be  aimed  at  by  the  idealist,  but  I  question  whether  this  method 
can  ever  be  conscientiously  adopted  by  conservative  surgeons. 


EXTRAXRTICCLAR  wiring  of  the  FRACTURED  PATELLA. 

In  the  issue  of  The  Medical  News  for  December  8,  1883,  we  called  attention 
to  the  risks  of  approximating  the  fragments  of  a  broken  patella  with  silver 
wire.  The  risks,  it  will  be  remembered,  are  due  to  opening  the  joint,  which 
suppurated  in  nearly  one-fourth  of  all  the  cases  in  which  the  procedure  had 
been  resorted  to,  and  which  led  to  a  mortality  of  nearly  six  per  cent.  It  was 
for  these  reasons  that  we  ventured  to  express  the  opinion  that  antiseptic 
«uture  of  the  patella  should  be  restricted  to  old  cases,  or  those  in  which 
ordinary  measures  had  failed  to  bring  about  union. 

Dr.  Van  der  Meulen,  of  Utrecht,  has  recorded  in  the  Lancet  for  March  22, 
1884,  three  cases  of  recent  fracture  successfully  managed  with  the  wire  suture 
without  openinff  the  knee-joint.  In  all  of  the  operations,  which  were  per- 
formed on  the  eighth,  ninth,  and  twenty-fifth  day  after  the  accident,  he  found. 
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after  removio^  the  clots  of  blood  from  between  the  two  fragments,  that » 
thin,  but  distinct,  membrane  existed  between  the  posterior  edges  of  the  frag- 
ments, which  acted  as  an  effective  barrier  between  the  fragments  and  the 
cavity  of  the  joint.  By  taking  care  to  depress  this  membrane  with  a  probe — 
the  membrane  b^ng  partially  organized  clot,  or  rather  young  connective  tis- 
sue— while  the  canals  are  being  drilled  and  the  suture  inserted,  the  cavity  of 
the  joint  is  not  opened,  and  the  risks  of  the  ordinary  procedure  are  averted. 
In  one  case  the  operation  had  to  be  repeated  on  account  of  refracture,  but 
the  final  result  was  very  good.  In  the  remaining  cases  the  functions  of  the 
joint  were  intact. 

While  Dr.  Van  der  Meulen  is  to  be  congratulated  upon  his  demonstration 
of  an  occluding  membrane  and  upon  the  operation  based  upon  its  presence, 
which  he  has  devised,  we  fancy  that  the  generality  of  surgeons  will  demand 
a  favorable  experience  with  the  method  founded  upon  several  hundred 
cases,  before  they  will  resort  to  it  in  recent  fracture  in  preference  to  more 
simple  measures. — £d.  Med.  NevoB^  April  12,  1884. 


FRACTURE  OP  THE  NECK  OP  THE  FEMUR. 

Dr.  A.  C.  Post,  in  the  proceedings  of  the  N.  T.  Surg.  8oe.,  April  8,  1884, 
said  he  had  recently  seen  a  case  which  illustrated  the  difficulty  occasionally 
encountered  in  the  diagnosis  of  fracture  of  the  neck  of  the  femur.  Two 
weeks  before,  a  lady  about  seventy-seven  years  of  age,  a  well-preserved  and 
healthy  person,  fell  one  or  two  steps  ^oing  down  stairs,  and  immediately 
afterward  was  unable  to  walk,  complaining  of  pain  in  the  region  of  the  hip, 
but  did  not  send  for  him  until  the  next  evening.  When  he  saw  her  she  was 
lying  on  her  back ;  the  affected  limb  appeared  very  slightly  everted,  but,  on 
careful  measurement,  he  could  not  detect  any  difference  in  the  length  of  the 
two  limbs.  He  gave  a  guarded  diagnosis,  saying  that  there  was  possibly  a 
fracture  of  the  neck  of  the  femur  without  separation  of  the  fragments,  and 
advised  the  patient  to  remain  quiet.  He  visited  her  several  times  afterward, 
and  found  her  in  about  the  same  condition,  except  that  she  gradually  grew 
more  comfortable,  was  able  to  move  about  in  the  bed  without  much  discom- 
fort, and,  after  the  lapse  of  about  ten  days,  everything  going  on  favorably, 
he  nearly  abandoned  the  idea  that  fracture  had  occurred.  He  therefore 
allowed  the  patient  a  little  more  liberty,  such  as  sitting  in  a  chair,  and 
allowed  her  to  move  about  the  room  a  little  with  the  aid  of  assistants.  He 
had  seen  her  in  the  morning  of  the  day  of  the  meeting,  and  had  found  her 
sittinj?  on  a  chair  and  not  complains;  of  pain.  With  his  assistance  and  the 
aid  of  an  umbrella,  used  as  a  cane,  she  was  able  to  walk  very  slowly  across 
the  room.  This  evening  he  received  an  urgent  call  to  see  her,  with  the  state- 
ment that  she  had  suddenly  become  very  much  worse  and  was  suffering 
severe  pain.  When  he  reached  her  he  found  that  there  was  more  marked 
eversion  of  the  foot,  and  that  there  was  shortening  of  the  limb  to  the  extent 
of  about  seven-eighths  of  an  inch.  The  account  ^ven  was  that,  while  she 
was  sitting  up,  some  friend  called,  and  suggested  that  she  raise  her  foot  and 
place  it  on  another  chair,  which  she  did,  and  was  not  conscious  of  having 
injured  the  limb,  but,  when  she  attempted  to  return  to  the  bed,  she  immedi- 
ately began  to  suffer  from  severe  pain,  and  Dr.  Post  found  the  condition 
describea,  which  had  not  existed  at  his  morning  visit.  He  then  concluded 
that  the  case  was  originally  one  of  fracture  of  the  neck  of  the  femur  without 
separation  of  the  fragments,  that  the  fragments  were  held  together  by  the 
thick  periosteum  of  the  neck,  and  that  probably  the  movement  made  when 
she  raised  her  foot  and  placed  it  in  another  chair  separated  the  fragments  and 
allowed  them  to  pass  by  each  other. 

Dr.  Post  had  been  in  the  habit  of  treating  such  cases  as  cases  of  fracture 
until  the  diagnosis  became  clear  or  until  the  patient  got  well.  He  thought 
the  case  reported  suggested  the  great  importance  of  caution  in  that  respect, 
and  of  being  contented  with  uncertain  diagnosis  rather  than  subject  the 
patient  to  the  danger  of  separation  of  the  fragments,  which  could  not  after- 
ward be  brought  together. 
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The  President  remarked  that  Dr.  Post's  case  of  fracture  of  the  femur  was- 
▼ery  interesting  in  several  particulars,  especially  with  reference  to  the  diffi- 
culty of  diagnosis,  which  in  more  than  one  instance  he  had  himself  experi- 
enced. He  thought  that  where  the  patient  was  thin,  and  Bryan t^s  line  could 
be  made  out  distinctly,  and  there  was  also  relaxation  of  the  fascia  lata,  some- 
times a  diagnosis  could  be  made  clear  in  this  manner.  But  practically  the 
rule  laid  down  by  Dr.  Post  must  be  followed,  and  the  case  should  be  regarded 
as  one  of  fracture  until  such  a  period  had  elapsed  as  would  show  unquestion- 
.  ably  that  only  a  contusion  of  the  muscles  nad  existed.  Attempts  to  elicit 
crepitus  should  be  made  with  great  caution. 

Dr.  L.  A.  Stimson  thought  the  need  of  caution  might  be  formulated 
eren  more  strongly,  and  it  might  be  said  that  when  an  elderly  patient  had 
fallen  and  struck  upon  the  hip,  with  consequent  inability  to  use  the  limb, 
unless  absence  of  fracture  could  be  positively  made  out,  a  diagnosis  of  fracture 
should  be  made,  and  the  absence  of  fracture  could  only  be  asserted  when  all  its 
minor  indications  were  absent.  As  Professor  Bigelow  had  pointed  out,  when 
no  eversion  could  be  recognized  there  might  be  diminished  inversion.  An- 
other sign  recently  pointed  out  by  a  French  surgeon,  Hennequin,  which  Dr. 
Stimson  had  never  failed  to  find  in  any  case  of  fracture  at  the  hip  joint,  since 
he  had  learned  to  look  for  it,  was  a  lack  of  deprembility  of  Scarpa's  space ;. 
that  is,  the  fingers  could  be  pressed  into  that  space  less  deeply  than  normal, 
and  the  manipulation  was  always  accompanied  by  pain  in  cases  of  fracture. 

Dr.  J.  C.  Hutchison  said  that  in  his  own  case,  an  impacted  fracture  of  the 
femoral  neck,  there  was  at  first  great  doubt  whether  or  not  fracture  had  oc- 
curred. He  was  carefully  measured  by  three  competent  surgeons,  one  of 
very  larse  experience,  who  made  out  three-fourths  of  an  inch  shortening,  and 
one  of  the  others  found  some  shortening.  Dr.  Hutchison  had  the  conviction 
that  be  had  an  impacted  fracture,  but  he  was  not  satisfied  that  a  fracture  had 
occurred  until  six  or  seven  hours  after  the  receipt  of  his  injury,  when  symp- 
toms developed  which  convinced  him — namely,  spasmodic  contraction  of  the 
muscles  about  the  hip  when  he  fell  asleep,  which  continued  to  occur  from  time 
to  time  for  a  week.  He  was  disposed  to  regard  the  presence  of  muscular  spasm 
about  the  hip  joint,  after  severe  injury  of  that  part,  as  pathognomonic  of  frac- 
ture, but  fracture  here  often  existed  when  this  symptom  was  absent.  On  the 
following  day  two  of  the  three  gentlemen  had  no  doubt  concerning  the  exist- 
ence of  a  fracture.  The  fragments  did  not  separate,  although  he  was  moved 
from  Lake  George  to  his  home  soon  after  the  injury.  He  agreed  with  the  opinion* 
expressed  by  members,  that  when  the  diagnosis  was  doubtful  in  injuries 
about  the  hip,  the  case  should  be  treated  as  one  of  fracture. 


ADDUCTION  AND  ABDUCTION  IN  FRACTURES  OP  THE  NECK 
OF  THE  FEMUR. 

By  W.  S.  Halstsd,  M.  D.,  Surg,  to  Bellevue  and  Asst.  Att'ng  Surg,  at  Roosevelt  Hospitals. 

From  the  proceedings  of  the  N,  T.  Surg,  Soe.,  Feb.  12,  1884:— Dr.  Halsted 
presented  a  patient  with  fracture  of  the  neck  of  the  femur  with  abduction, 
and  a  specimen  of  intra-capsular  fracture  of  the  neck  of  the  femur  from  a 
case  in  which  there  had  been  adduction  and  a  quarter  of  an  inch  shortening. 
He  called  attention  to  the  necessity  of  making  allowance  for  adduction  and 
abduction  in  the  estimation  of  the  amount  of  shortening  in  these  cases.  From 
certain  measurements  made  upon  dead  and  living  subjects,  he  had  demon- 
strated that,  as  abducting  the  lower  limb  made  it  measure  less  along  the  line 
from  the  anterior  superior  spine  of  the  ilium  to  either  malleolus,  so  adduct- 
inff  it  made  it  measure  more  along  the  same  line ;  furthermore,  that,  one  leg 
being  adducted,  the  other  must  be  abducted  to  be  brought  parallel  with  it. 
Hence,  in  a  fracture  of  the  neck  of  the  femur  with  adduction,  the  injured 
limb  might  actually  measure  more  than  the  sound  one — Firsts  because  it  was 
lengthened  by  adduction ;  second^  because  its  fellow  was  shortened  by  ab- 
duction. In  the  case  from  which  his  specimen  had  been  taken  he  had  been 
able  to  make  the  diagnosis  of  fracture,  because  of  the  recognition  of  these 
facts.     The  injured  limb  was  apparently  shortened,  but,  by  measurement  frona. 
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the  anterior  superior  spiae  to  the  malleoli,  was  one-eighth  of  an  inch  len^h- 
ened,  although  a  quarter  of  an  inch  shortened  along  Bryant^s  line.  The 
patient  presented  with  fracture  of  the  neck  of  the  femur  and  abduction  had 
limbs  of  apparently  equal  length.  Along  Bryant's  line  the  injured  limb 
measured  three-eighths  of  an  inch,  but  from  the  anterior  superior  spine  of  the 
ilium  to  the  malleolus  externus  an  inch  and  a  quarter,  shorter  than  the  sound 
one.  Dr.  Halsted  remarked,  further,  that,  in  cases  in  which,  measured  on 
Bryant's  line,  there  was  equal  shortening,  the  adducted  limbs  would  render 
more  of  a  limp  necessary  than  the  abducted  ones.  In  consideration  thereof, 
he  believed  it  unwise  to  allow  the  limb  to  remain  in  an  adducted  position. 


THE  PHILOSOPHY  OP  MA.NIPULA.TION  IN  THE  REDUCTION  OP 
HIP  AND  SHOULDER  DISLOCATIONS. 

By  MosRsOuNK,  M.  D.,  LL.D.,  Prof,  of  Surg.,  Rush  Med.  Coll.,  Chicagro,  III. 

The  philosophy  is  included  in  the  following  paragraphs  from  a  paper  pub- 
lished by  Dr.  Gunn  in  the  Chicago  Med.  Jour,  and  Examiner^  May,  1884 : — In 
a  paper  which  I  read  before  the  Detroit  Medical  Society,  and  which  was  pub- 
lished in  the  Peninsular  Journal  of  Medicine  in  September,  1853,  I  used  the 
following  language : 

*^  What  structure  stood  between  effort  and  success?  I  answered,  th^  untcm 
portion  of  the  capsular  ligament.  *  *  *  Extension  and  counter-extension 
by  the  pulley  or  Jarvis's  apparatus  in  the  usual  direction,  succeeds  only  by 
lacerating  much  more  extensively,  if  ndt  by  tearin?  the  ligament  completely 
asunder,  before  the  head  will  ride  over  the  edge  of  the  cavity.  The  princi- 
ple, then,  I  would  seek  to  establish  is  this :  that  in  luxations  of  the  hip  and 
should&Tj  the  untom  portion  of  the  capsular  ligament^  by  binding  down  the  head 
of  the  dislocated  bone,  prevents  its  ready  return  over  the  edge  of  the  cavity  to  its 
place  in  the  socket ;  and  that  this  return  can  be  easUy  effected  by  putting  the  Umb 
in  such  a  position  as  will  effectually  approximate  the  two  points  of  attachment  of 
that  portion  of  the  ligament  which  remains  untom."*^ 

In  an  extension  and  republicatipn  of  this  paper,  six  years  later,  I  added  to 
•the  above  principle  the  following : 

**For  the  easy  reduction  of  a  dislocation,  the  dislocated  limb  should  be 
placed  in  exactly  that  position  which  characterized  it  in  the  moment  of  escape 
^f  the  joint  end  from  its  normal  position  in  the  joint.'' 

These  two  principles  constitute  the  key  to  the  whole  subject  of  manipula- 
tion in  the  reduction  of  dislocations ;  and  the  first,  viz. :  that  which  refers  to 
the  untom  portion  of  the  ligamentous  capsule  is  fully  vindicated  by  Profes- 
sor Bigelow  in  a  work  on  the  hip,  published  in  1869.  This  distinguished 
surgeon  and  teacher,  however,  as  is  well  known,  dignifies  the  reinforcing 
fibers  of  the  ilio-femoral  ligament  by  givinof  to  it  (the  ilio-femoral)  distinct 
individuality,  and  applies  to  it  the  term  "Y  ligament." 


SARCOMA  OF  SYNOVIAL  SHEATHS. 

By  Thomas  M.  Markok,  M.  D.,  Prof,  of  the  Principles  of  Surg.  In  the  Coll.  of  Phys.  and  Surgr.,  N.  Y. 

Prom  the  proceedings  of  the  y.  T.  Surg.  Soc,  April  8,  1884: — During  the 
past  four  years  several  cases  of  disease  of  the  synovial  sheaths  in  the  sole  of 
the  foot  have  presented  themselves  to  me,  the  nature  of  which  I  failed  to 
comprehend,  and  the  gravity  of  which  I  did  not  appreciate,  till  the  results, 
afforded  the  data  for  a  correct  judgment  as  to  the  nature,  and  some  help  at 
least  toward  a  correct  diagnosis,  of  the  affection.  I  have  seen  only  the  three 
cases,  and  will  describe  the  last  case  which  has  come  under  my  notice. 

Case  1.  A.  B.,  a  middle-aged  man,  apparently  in  excellent  health,  pre- 
sented himself  at  my  ofiice  during  the  spring  of  1888  for  advice  concerning  a 
swelling  which  had  slowly  developed  in  the  sole  of  his  foot.  He  said  that 
about  two  years  previous  he  began  to  suffer  aching  pain  in  the  part  which  he 
could  not  attribute  to  any  strain  or  bruise.  The  pain  was  principally  felt 
when  standing  or  after  walking  too  far.     About  eighteen  months  ago  he  first 
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noticed  a  fullness  in  the  sole,  most  marked  under  the  metatarsal  bone  of  the 
great  toe,  but  extending  along  the  sole  up  behind,  and  a  little  distance  above 
the  internal  malleolus.  This  extension  from  its  original  seat  had  taken  place 
very  slowly,  and  he  thought  was  still  going  on.  By  reason  of  this  swelling 
the  foot  has  gradually  become  so  disabled  that  he  can  scarcely  walk  at  all 
without  a  crutch,  and  sleep  at  night  is  much  disturbed.  He  feels  tolerably 
well  in  all  other  respects,  but  the  condition  of  the  foot  completely  disables 
him.  On  examination,  a  swelling  was  found  occupying  the  inner  half  of  the 
sole,  and  extending  round  the  internal  malleolus  up  a  little  distance  above 
that  prominence,  where  it  terminated  somewhat  abruptly.  The  swelling  was 
tolerably  tirm,  but  yielding  to  pressure  in  such  a  way  as  to  convey  the  idea  of 
a  fluid  or  semi-fluid  substance  contained  in  a  firm  and  rather  tense  cyst  or 
sac.  This  idea  was  strengthened  by  an  indistinct  sense  of  fluctuation  which 
could  be  felt  at  different  points  of  the  swelling,  and  was  sufficiently  distinct 
to  have  induced  the  gentleman  who  had  charge  of  the  case  to  aspirate  the 
tumor.  No  fluid  was  obtained.  The  tissues  surrounding  the  swelling  seem 
to  be  in  a  perfectly  normal  condition,  and  no  inflammatory  features  have  at 
ahy  time  been  noticed. 

After  a  careful  examination  of  the  case  I  pronounced  a  very  doubtful  diag- 
nosis, and  added  a  prognosis  which  I  said  might  be  very  serious,  including 
in  the  future  a  possible  amputation,  and,  a  possible  fatal  termination.  My 
reasons  for  this  gloomy  prognosis  were  drawn  from  my  experience  in  two 
previous  cases. 

All  these  cases  presented  one  common  feature,  viz.,  an  elastic,  somewhat 
tense  swelling,  which  gives  a  feeling  of  fluctuation  which  is  more  or  less  dis* 
tinct  according  as  the  contents  are  fluid  or  semi-solid,  the  walls  of  the  sac 
thick  or  thin,  and  the  distention  of  those  walls  great  or  slight.  The  recog- 
nition of  a  distended  synovial  sheath  is  a  matter  of  no  great  difficulty,  but 
the  appreciation  of  the  nature  of  its  contents  is  not  so  easy.  Aspiration  will 
reveal  this  point  in  many  cases,  but  in  many  others  nothing  but  a  free  incision 
will  suffice.  Operations  upon  these  serous  sacs  have  always  been  regarded 
viith  anxiety,  because  of.the  inflammation  liable  to  follow  their  incision. 

Dr.  Markoe  then  gives  the  histories  of  the  two  previous  cases,  and  says : 
I  have  not  yet  been  able  to  find  any  description  of  an  endogenous  growth 
within  the  synovial  sheaths  which  in  any  way  resembles  that  which  we  have 
been  considering.  Fournier  and  Verneuil  have  published  short  papers  on  the 
forms  of  synovial  distension  which  is  dependent  upon  syphilis,  but  to  this 
form  their  cases  and  remarks  are  strictly  confined. 

I  have  presented  these  cases  to  the  society  because  I  think  they  offer  a  phase 
of  sarcomatous  disease  which  has  not  hitherto  been  described.  Traumatic 
and  spontaneous  inflammations  of  the  synovial  sheaths,  both  acute  and 
chronic,  are  certainly  not  very  uncommon  affections,  and  to  discriminate  be- 
tween these  comparatively  harmless  conditions  and  those  in  which  dangerous 
and  even  fatal  results  may  possibly  be  realized  is  worthy  of  careful  attention. 
That  such  discrimination  may  be  made  with  certainty  I  would  not  venture  to 
claim,  but  I  think  that  the  slow,  painless  progress,  at  least  in  the  earlier 
stages,  the  absence  of  distinct  fluctuation,  the  firmness  and  tension  of  the  sac, 
and  the  negative  results  of  puncture,  may  lead  to  a  suspicion,  if  not  to  a  cer- 
tainty, of  sarcoma,  and  may  thus  have  an  important  bearing  both  on  treat- 
ment and  on  prognosis. 


DISPLACEMENT  OF  THE  UPPER  EXTREMITY  OF  THE  FEMUR  ON 
THE  DORSUM  ILII. 

By  Stbphex  Sxmi,  M.D.,  Clin.  Prof.  Surg.,  Univ.  City  of  New  York. 

From  the  Med.  Becord,  April  13,  1884:— There  is  a  class  of  deformities 
about  which  little  is  written  in  surgical  treatises,  and  which  receive  but 
slight  attention  from  surgeons.  I  refer  to  cases  of  displacement  of  the  upper 
extremity  of  the  femur  on  the  dorsum  of  the  ilium,  either  by  separation  of 
the  neck  from  the  shaft,  or  of  diastasis  of  ^he  head  from  the  neck.  These 
cases  differ  materially  from  dislocations  of  the  femur  upon  the  dorsum  which 
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occur  in  the  latter  sta&res  of  hip-joint  disease.  Tbey  more  nearly  resemble  un- 
united fractures  of  the  neck  of  the  femur  in  adults. 

The  difference  beteen  these  two  deformities  is  this,  viz.,  in  the  dislocation 
the  thigh  is  fixed  in  the  position  of  adduction  and  flexion,  while  in  the 
separation  of  the  head  or  neck  the  limb  has  free  motion,  with  slight,  if  any^ 
flexion,  and  generally  there  is  aversion  of  the  foot,  as  in  fracture  of  the  neck. 
The  following  case  illustrates  the  peculiarities  of  these  deformities,  and  a 
method  of  treatment  adopted.  In  1874  a  girl,  aged^cight  years,  came  under 
my  treatment. 

On  examination,  the  right  foot  was  found  slightly  everted,  and  the  right 
leg  was  diminished  in  size  throughout,  though  the  left  was  abnormally  large^ 
owing  to  the  increased  use  to  which  it  had  long  been  subjected.  On  comparing 
the  length  of  the  limbs  it  was  found  that,  measuring  from  the  anterior 
superior  spinous  process  of  the  ilium  to  the  malleolus,  the  injured  limb  was 
found  to  be  shorter  by  two  and  one-half  inches;  but  measuring  from  the 
upper  extremity  of  the  trochanter  major  on  each  side  there  was  no  difference 
in  the  lengths  of  the  limbs.  On  manipulation  of  the  affected  limb  the  upper 
extremity  of  the  trochanter  was  ^ound  on  the  dorsum  of  the  ilium  and  near 
its  upper  edge.  On  rotation  of  the  limb  the  trochanter  turned  upon  its  axis 
in  the  grasp  of  the  fingers  without  a  radius.  The  motions  of  flexion,  adduc- 
tion, and  abduction  were  limited  about  one-fourth.  On  attempting  extension 
it  was  found  that  the  limb  could  be  lengthened  an  inch. 

The  treatment  proposed  was  extension  until  the  greatest  possible  degree  off 
lengthening  of  the  limb  was  obtained,  and  then  the  application  of  a  splint 
which  should  maintain  this  extension  during  the  period  of  growth,  or  until  a 
new  point  of  articulation  or  support  of  the  trochanter  should  be  secured. 
The  patient  was  accordingly  placed  in  bed,  and  a  weight  attached  to  the 
limb  as  heavy  as  she  could  tolerate.  At  the  end  of  three  weeks  it  was  found 
that  the  difference  between  the  two  limbs,  measuring  from  the  anterior  superior 
'spinous  processes,  was  but  one  inch.  To  maintain  the  necessary  degree  of 
extension,  and  enable  the  patient  at  the  same  time  to  walk  about,  was  the 
problem  to  be  solved  in  the  construction  of  the  splint.  The  common  hip 
splint  makes  but  slight  extension,  and  that  only  intermittingly.  In  this  case 
continuous  extension  was  required.  To  meet  the  indications  a  splint  was 
devised  the  great  advantages  of  which  consist  in  its  constant  and  uninterrupted 
extension  of  ths  leg  when  the  patient  bends  the  hnee-joint,  in  consequence  of  the 
joint  being  under  the  knee;  while,  on  the  contrary,  the  usual  brace,  with 
joints  on  the  side  of  the  knees,  causes  the  limb  to  lose  the  extension  when- 
ever the  knee  is  bent. 

This  splint  was  worn  continuously  until  the  patient  reached  the  age  of 
eighteen,  being  extended  from  time  to  time  to  adapt  it  to  the  growth  of  the 
limb.  During  this  period  the  limb  remained  of  the  same  length  as  at  the 
first  application,  a  new  joint  formed,  and  the  ability  to  walk  without  the 
appliance,  and  with  but  a  moderate  limp,  is  fully  and,  probably,  permanently 
established.     . 


A  NEW  METHOD  OP  TREATING  LARGE  BONE  CAVITIES  IN  THE 
LOWER  END  OP  THE  PEMUR  IN  ADULTS. 

By  F.  LA.NGE,  M.D.,  of  New  York. 

From  the  proceedings  of  theJV:  T.  Surg.  Sac,  February  26,  1884:— Though 
in  young  persons,  as  a  rule,  no  considerable  difficulty  is  experienced  in  heal- 
ing large  bone  cavities,  I  have  repeatedly  found  in  adults,  after  extensive  opera- 
tions on  the  lower  part  of  the  diaphysis  of  the  femur,  a  very  obstinate  resist- 
ance to  complete  recovery.  These  large  cavities  arc  sometimes  not  filled  up- 
with  permanent  tissue.  In  three  cases  I  have  endeavored,  by  means  of  a  plastic 
operation,  to  entirely  obliterate  the  bone  cavity.  The  operation  consisted, 
with  slight  modifications,  in  forming  an  interior  fiap  from  the  soft  parts  cov- 
ering the  lower  end  of  the  femur,  which  has  its  base  either  corresponding 
with  the  articular  line  or  laterally.  Ankylosis  existing  in  a  straight  position, 
the  patella  was  exsected  and  the  whole  anterior  wall  of  the  bone  cavity  was 
removed.     Finally,  an  oblique  section  was  made,  se  vering  the  anterior  third 
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of  the  condyles  and  descending  toward  the  bottom  of  the  bone  cavity.  In 
this  way  the  abruptness  of  its  Tower  edge  is  replaced  by  a  smooth,  obliaue 
plane.  The  whole  bone  cavity  must  be  most  thoroughly  scraped  out  and  ais- 
infected.  I  recommend  the  use  of  a  spray  of  a  disinfectant  solution  forcibly 
directed  against  the  bone  surface.  There  is  nothing  that  so  thoroughly 
cleanses  the  surface  as  a  spray  employed  in  this  manner.  Then  the  dorsal 
flap,  whose  length  must  correspond  to  the  extent  of  the  cavity,  is  depressed 
toward  the  bottom  of  the  cavity  and  eventually  fastened  by  a  nail  or  needle. 
No  sutures  are  applied.  Of  course,  raw  surfaces  remain  above  the  edges  of 
the  flap,  which  are  left  to  heal  by  granulation.  It  is  remarkable  how  the 
great  aifference  of  niveau  existing  in  the  beginning  disappears  in  the  course 
of  months.  After  a  time  the  flap  is  again  raised.  Apparently  a  new  forma- 
tion of  tissue,  probably  of  bony  nature  takes  place  below  it.  I  was  led  to 
adopt  this  plan  by  a  similar  method  practiced  on  the  head  of  the  tibia,  and 
recommended  by  my  friend  Dr.  Neuber.  So  far  as  I  know,  no  similar  opera- 
tion has  been  performed  on  the  lower  end  of  the  femur. 

The  three  cases  to  which  I  have  referred  are  very  interesting;  they  occurred 
in  women  of  from  thirty-eight  to  forty-six  years  of  age.  All  of  them  had  a 
serious  ostitis  of  the  lower  end  of  the  femur  above  the  epiphyseal  junction 
some  twenty-flve  to  thirty-five  years  ago.  None  of  them  underwent  any 
operation  at  that  period,  at  least  no  operation  upon  the  bone.  In  two,  small 
particles  of  bone  came  away  spontaneously,  and  that,  in  one  of  them,  more 
than  twenty  years  after  the  first  attack.  All  had  lon^  intervals  of  fifteen  and 
more  years  of  health,  with  a  comparatively  useful  limb,  until,  in  one  case, 
from  constitutional  disturbance  after  childbirth,  and  in  the  two  other  cases 
from  traumatic  causes,  renewed  inflammation  took  place  at  the  original  point 
of  lesion.  In  all,  large  cavities  existed  in  the  lower  end  of  the  diaphysis,  the 
classical  seat  of  osteomyelitis  in  young  persons.  In  neither  case  did  these 
cavities  contain  any  dead  bone,  but  here  and  there  broken  down  granulations, 
so  that  pus  lacunae  were  formed. 

All  these  patients  were  born  in  regions  where  acute  osteomyelitis  is  more 
frequently  observed,  one  of  them  in  Switzerland,  the  two  others  in  the  low- 
lands of  northern  Germany. 

THE  TREATMENT  OP  BURNS. 

By  BoBSBT  T.  MoRRU,  M.D.,  late  House  Soi^eon  to  Belleyae  Hospital,  New  Tork. 

From  the  Medical  Record^  May  17,  1884 : — In  burns  of  the  first  degree,  in 
which  the  skin  is  hypersemic  but  is  not  destroyed  at  all,  the  stinging,  burning 
pain  always  calls  for  relief,  and  this  may  be  promptly  and  completely  relievea 
by  the  following  method ;  (1).  Tear  any  convenient  soft  fabric  into  strips  a 
couple  of  inches  wide,  and  spread  them  thickly  with  a  mixture  of  carbonate 
of  lead  and  vaseline  in  equal  parts.  (2).  After  the  strips  of  painted  cloth 
have  been  applied  smoothly  over  the  burned  surface,  cover  the  whole  with  a 
piece  of  gutta-percha  tissue  or  oiled  silk.  (8).  Cause  a  free  movement 
of  the  bowels. 

In  burns  of  the  second  degree,  where  the  cuticle  is  destroyed,  the  antiseptic 
method  of  wound  treatment  comes  into  play.  If  a  small  portion  of  the  body 
have  been  burned,  as,  for  instance,  the  forearm  and  hand,  the  plan  to  be  car- 
ried out  would  be  as  follows:  (1).  Anaesthetize  the  patient.  (2).  Pull  oS.  all 
of  the  cuticle  which  is  loose,  and  all  that  has  been  raised  in  blebs  and  vesi- 
cles. (3).  Lay  the  arm  on  a  towel  which  has  been  wrung  out  in  bichloride 
of  mercury  solution  (1  to  2,000)  and  carry  a  rubber  blanket  underneath  all; 
arrange  the  rubber  blanket  in  such  a  way  that  irrigating  fluids  shall  run  into 
a  pail  placed  for  their  reception.  (4).  Scrub  the  burned  area  and  the  skin  in 
its  vicmity  very  thoroughly  with  a  soft  brush  and  at  the  same  time  bathe  the 
parts  copiously  with  bichloride  of  mercury  solution  (1  to  2,000)  or  with  a 
solution  of  salicylic  and  boracic  acids  in  the  proportion  of  one  grain  of  the 
former  and  six  grains  of  the  latter  to  the  fluid  ounce  of  water.  (5).  Cover 
the  burned  surface  evenly  with  strips  of  protective  oiled  silk  which  have 
been  stored  in  an  antiseptic  solution.  (6).  Sprinkle  iodoform  along  the  mar- 
gins of  the  strips  of  protective.  (7).  Place  several  layers  of  carbolized  or 
sublimated  gauze  over  the  protective  and  cover  still  further  with  a  thick 
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wadding  of  borated  cotton  placed  between  layers  of  antiseptic  gauze.  (8>, 
Apply  snugly  a  carbolized  roller  bandage:  (9).  Keep  the  bowels  open. 
(10).  Quiet  constitutional  disturbance  with  bromide  of  potassium  and  chloral 
hydrate.  The  dressing  should  not  be  disturbed  until  the  eighth  day,  and 
when  it  is  removed  it  will  be  found  that  everything  is  completely  healed  and 
no  further  treatment  is  necessary.  Of  course  the  brush  which  we  use  has 
been  washed  in  an  antiseptic  solution,  and  the  surgeon^s  hands  must  be  most 
carefully  prepared  before  he  touches  the  case. 

In  another  class  of  cases,  where  a  very  large  surface  of  the  body  has  been 
burned  to  the  second  degree,  we  shall  often  find  it  impossible  to  apply  the 
thoroughly  antiseptic  dressing  which  has  just  been  described,  and  the  subutrate 
of  bismuth  treatment,  which  stands  next  in  value,  should  be  applied  as  fol- 
lows: (1).  Anaesthetize  the  patient  with  chloroform.  (2).  Remove  all  cloth- 
ing, and  whatever  may  adhere  to  the  burned  surfaces.  (8).  Wash  all  of  the 
injured  area  with  an  antiseptic  solution.  (4).  Pull  away  all  loose  cuticle,  and 
as  fast  as  it  is  removed  sprinkle  the  parts  beneath  thickly  with  subnitrate  of 
bismuth.  (5).  Cover  lightly  with  a  single  layer  of  soft  cloth  or  sheet-lint. 
(6).  Remove  the  cloth  covering  once  or  twice  daily,  and  wherever  any  of  the 
subnitrate  of  bismuth  has  been  loosened  by  the  discharge  sprinkle  more  of 
the  powder  on  the  place.  (7).  During  the  period  of  depression  and  conges- 
tion, sustain  the  heart  and  relieve  the  shock  of  the  nervous  system  by  the  use 
of  hypodermic  injections  of  morphine.  (8).  During  the  period  of  inflamma- 
tion, support  the  heart  and  aid  the  inflamed  kidneys  with  digitalis.  Quiet 
the  disturbed  stomach  with  belladonna,  and  give  refreshment  in  the  shape  of 
acid  drinks.  Feed  the  patient  by  the  rectum,  and  use  peptonized  milk  only 
for  this  purpose.  (9).  During  the  period  of  reaction  continue  feeding  by 
the  rectum,  and  for  the  first  time  cause  a  free  movement  from  the  bowels, 
usin^  a  saline  cathartic.  (10).  When  reaction  is  well  established,  commence 
to  stimulate  the  patient  with  sherry  wine,  and  gradually  coax  the  stomach  to 
bear  light,  varied  diet. 

When  we  have  to  deal  with  a  bum  of  the  third  degree,  in  which  the  true 
skin  is  destroyed  through  a  part  of  its  thickness,  the  following  course  is  the 
best  one  to  be  pursued :  (1).  If  the  burn  is  small,  including  a  few  square 
inches  only,  apply  the  antiseptic  dressing  which  is  Used  for  limited  burns  of  the 
second  degree.  (2).  Do  not  remove  the  dressings  until  the  end  of  the  third 
week,  and  then  if  the  slough  has  not  been  absorbed  pull  it  away  and  irrigate 
the  granulating  surface  with  an  antiseptic  fluid.  (3).  Hurry  the  reparative 
processes  by  doing  a  plastic  operation  or  by  skin-grafting;  and  when  the  lat- 
ter is  to  be  done,  graft  according  to  the  following  directions:  Shave  and 
scrub  with  an  antiseptic  solution  any  portion  of  healthy  skin  which  you  may 
choose.  Raise  small  pieces  of  cuticle  from  the  cleansed  skin,  on  the  point 
of  a  needle,  and  cut  them  away  with  a  sharp  scalpel.  Place  these  severed 
pieces  of  cuticle  near  the  margins  of  the  granulating  surfaces.  Carefully  lay 
a  piece  of  antiseptically  prepared  protective  oiled  silk  over  the  grafted  area. 
Over  the  protective  place  eight  or  ten  layers  of  sheet  lint,  which  have  been 
wrung  out  in  a  saturated  solution  of  boracic  acid.  Cover  all  with  a  piece  of 
gutta-percha  tissue  or  any  other  waterproof  material.  Change  the  dressing 
on  the  third  or  fourth  day,  and  after  washing  the  granulating  surface  gently 
with  a  warm  saturated  boracic  acid  solution,  add  more  grafts  and  dress  aa 
before.  If  no  attempt  is  made  to  improve  upon  this  met  nod  of  grafting  al- 
most every  little  piece  of  cuticle  will  '*  catch." 

When  we  have  extensive  burns  of  the  third  degree  they  are  almost  invaria- 
bly found  to  be  associated  with  burns  of  the  second  degree,  and  it  will  be 
best  to  combine  two  of  our  methods  of  dressing. 

Burns  of  the  fourth  degree  in  which  the  true  skin  is  entirely  destroyed, 
should  be  treated  by  the  dry  method  from  the  very  first:  (1).  Rub  the  burned 
surface  full  of  subnitrate  of  bismuth  and  iodoform,  and  continue  doing  this 
as  long  as  any  moisture  remains.  (2).  Cover  with  a  single  layer  of  soft  cloth 
or  sheet  lint.  (3).  When  the  dead  skin  has  become  dry  and  hard,  and  begins 
to  slough  away,  aid  the  separation  by  trimming  with  scissors,  and  complete 
the  case  as  if  it  were  one  of  the  third  degree: 

Burns  of  the  fifth  and  sixth  degrees  do  not  call  for  attention  in  this  article. 
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EVACUATION  OP  SPINAL  ABSCESSES. 

The  foUowiDg  is  from  an  Editorial  article  in  the  Medical  News^  Feb.  28, 
1884: — Prior  to  the  introduction  of  antiseptic  surgery,  the  treatment  of 
abscess  dependent  upon  caries  and  necrosis  of  the  vertebrsB  was  most  unsatis- 
factory. At  the  present  day,  the  recognized  procedure  with  the  majority  of 
suTffeons  is  to  open  the  abscess  under  antiseptic  precautions,  wash  out  the 
cavity  with  a  germicidal  agent,  and  provide  for  emcient  drainage;  but  thi» 
operation  is  delayed  until  the  abscess  has  steadily  increased  in  size,  or  has 
approached  the  surface  in  one  of  the  usual  situations. 

In  a  clinical  lecture,  published  in  The  Lancety  December  29,  1888,  Dr. 
Chevasse,  of  Birmingham,  urges,  first,  that  the  cavity  of  the  abscess  be  freely 
opened  and  adequate  drainage  established  as  soon  as  the  diagnosis  is  com- 
plete, or  before  the  pus  has  pointed ;  and,  secondly,  that  the  incision  be  made 
above  the  crest  of  the  ilium,  with  a  view  to  furnish  easy  drainage  at  the  most 
dependent  part  as  the  patient  lies  on  his  back.  Other  advantages  derived 
from  opening  a  psoas  abscess  in  this  locality  are,  that  the  drainage-tubes  be 
omitted  at  an  early  date,  that  the  drain- hole  being  very  near  the  diseased 
bone,  the  three  or  four  inches  of  abscess  cavity  below  this  point  become  ob- 
literated in  a  few  days,  and  that  the  antiseptic  dressings  can  be  applied  and 
retained  in  position  more  readily  than  if  the  opening  is  in  the  thigh.  Even 
in  old  cases  in  which  the  abscess  has  steadily  progressed  and  burrowed  be- 
yond the  thigh,  Dr.  Chevasse  recommends  the  lumbar  incision  in  the  first 
instance,  and  a  subsequent  opening  where  the  pus  is  pointing. 

The  next  best  position  to  open  a  psoas  abscess  is  above  Pou  partes  ligament, 
by  an  incision  similar  to  that  made  in  ligating  the  external  iliac  artery.  The 
transversalis  fascia  having  been  reached,  the  abscess  is  rendered  prominent 
by  pressure  made  from  below,  or,  should  this  fail,  a  probe  carried  through 
a  small  opening  made  in  the  thigh  where  the  abscess  is  pointing  upward  un- 
der Poupart*s  ligament,  will  indicate  the  spot  for  a  free  incision.  After  the 
tubes  have  been  inserted  the  orifice  in  the  thigh  closes.  Tliu  opening  in  this 
locality,  not  being  so  dependent,  affords  a  far  less  direct  route  for  the  free 
escape  of  the  pus  than  the  lumbar  incision,  and  the  tubes  must  be  retained 
for  a  longer  time. 

That  the  views  expressed  by  Dr.  Chevasse  represent  the  practice  of  the 
more  advanced  surgeons  of  Great  Britain,  is  shown  by  the  debate  which  fol- 
lowed tne  reading  of  a  paper  on  this  subject  by  Mr.  Treves,  at  a  recent  meet- 
ing of  the  Royal  Medical  and  Chirurgical  Society,  which  may  be  found  in 
the  British  Medicfd  Journal^  January  12,  1884.  With  the  exception  of  Mr. 
R.  W.  Parker,  who  preferred  opening  the  abscess  above  Poupart's  ligament, 
the  speakers  were  in  favor  of  the  lumbar  incision  as  affording  the  shortest  and 
most  convenient  route  for  efficient  drainage.  Besides  the  advantages  already 
referred  to,  an  opening  in  the  loin  admits  of  ready  examination  of  the  diseased 
vertebrae,  and  the  removal  of  a  loose  sequestrum,  if  present,  as  happened  in 
one  of  Mr.  Treves^s  cases,  or  of  carious  bone  with  the^ouge,  as  in  an  instance 
recorded  by  Boeckel,  in  1882,  in  his  brochure  entitled  Fragments  de  Chirur- 
gie  Antiseptiqiie,  The  latter  operation  is,  however,  rarely  practicable,  but  it 
may  be  resorted  to  when  the  disease  is  circumscribed  and  superficial. 

In  addition  to  the  lumbar  incision,  the  speakers,  including  Treves,  Bryant, 
Macnamara  and  Marsh,  generally  favored  an  early  operation  to  prevent  the 
formation  of  a  large  collection  of  pus.  Mr.  Noble  Smith  alone  opposed  this 
view,  since  he  trusted  to  complete  mechanical  fixation  of  the  spine,  through 
which  he  had  seen  good  results.  If  no  improvement  ensued,  he  opened  the 
abscess. 

To  what  extent  the  incision  through  the  structure  of  the  loin  will  add  to 
the  dangers,  experience  can  alone  answer.  If,  however,  we  base  our  deduc- 
tions upon  the  antiseptic  opening  of  pointing  abscesses,  the  risks  should  not 
be  great,  as  we  find  that  of  28  cases  of  this  nature  recorded  by  Lacharri^re  in 
his  These  pour  le  Doctorat^  1883,  only  5  were  fatal,  and  that  2  of  these  were 
scarcely  attributal  to  the  procedure. 
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ANAL  FISTULE  IN  TUBERCULAR  SUBJECTS. 

In  a  communication  made  to  the  Soci^t^  de  Chirurgie  de  Paris,  and  pub- 
lished in  the  Campte  Rendu  GSneral,  January  2,  1884,  M.  Jeannel  gives  the 
details  of  two  cases  of  operation  for  anal  fistule  in  consumptives,  one  being  in 
an  advanced  stage,  and  the  second  in  the  early  stage  of  the  disease.  In  both 
the  wound  refused  to  heal,  but  the  general  condition  of  the  patients  was 
improved. 

From  a  therapeutic  standpoint  these  cases  would  seem  to  be  successes,  and 
to  dispel  the  widely  spread  fears  which  are  entertained  by  the  laity,  as  well 
as  by  the  profession,  in  regard  to  surgical  intervention  in  the  class  of  subjects 
under  consideration.  That  conflicting  views  are  held  as  to  the  propriety  of 
interference,  is  a  fact  well  known  to  our  readers.  While  some  surgeons  main- 
tain that  not  only  the  local  but  the  general  condition  is  ameliorated,  others* 
of  equal  experience  and  reputation  condemn  the  operation,  basing  their  opin- 
ion upon  its  inherent  dangers  and  upon  the  ill-effects  i)roduced  u^on  the 
lungs  by  the  suppression  of  a  sort  of  natural  issue.  In  point  of  fact,  m  some 
cases,  the  operation  may  prove  to  be  both  a  surgical  ana  a  therapeutical  suc- 
cess, that  is  to  say,  the  wound  may  close,  and  the  pulmonary  symptoms  im- 
prove. In  other  cases,  the  fistule  refuses  to  cicatrize,  and  the  pulmonary 
lesions  may  either  undergo  no  change  whatever,  or  be  aggravated.  Hence, 
the  entire  question  resolves  itself  into  one  of  indications.  If  the  local  suffer- 
ing be  slight,  an  operation  should  not  be  thought  of;  but  if  the  local  distress 
be  considerable,  it  should  be  resorted  to,  even  if  there  be  little  prospect  of 
healing  of  the  wound.— Ed.  Medical  NewB^  Feb.  23,  1884. 
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TREPHINING  IN  HEAD  SURGERY. 

Dr.  S.  H.  Benton  contributes  an  article  on  this  subject  in  the  Proceedings 
•of  the  Medical  Society  of  the  County  of  King$y  which  thus  concludes: 

The  deductions  I  draw  from  my  own  experience  in  head  injuries  are :  (1.) 
That  almost  all  compound  depressed  fractures  of  the  skull,  without  operative 
interference,  are  fatal.  (2.)  That  there  is  great  danger  in  making  a  simple 
fracture  of  the  skull  compound,  is  more  imaginary  than  real.  (3.)  That  the 
therapeutic  method  is  negative,  and  a  virtual  surrender  to  death.  (4.)  That 
the  trephine,  early  used,  is  the  best,  and  I  think  we  can  safely  say  the  only 
agent  in  the  hands  of  the  surgeon  to  save  life  in  these  cases. 

That  after  treatment  forms  no  inconsiderable  part  in  conducting  our  cases 
to  a  successful  issue.  I  refer  more  especially  to  the  local  treatment.  There 
■are  no  capital  operations  where  antisepsis  can  be  practiced  with  greater  profit, 
not  excepting  abdominal  surgery,  and  it  should  be  carried  out  to  the  most 
minor  detail.  The  agent  I  have  used,  in  all  my  cases,  has  been  carbolic  acid. 
I  am  careful  to  remove  all  spiculse  and  bone  dust  from  the  wound.  I  remove 
iX\  depressed  fragments,  unless  I  am  satisfied  that  their  attachment  to  the 
skull  is  broad  enough  so  as  that  the  nourishment  shall  not  be  interfered  with. 
I  take  no  chances  in  this  respect. 

The  wound  should  not  be  drawn  together  by  sutures,  with  the  hope  of 
securing  union  by  first  intention.  You  may,  if  you  choose,  draw  the  edges 
of  the  wound  reasonably  near  together,  but  not  quite.  There  must  be  a 
chance  for  free  drainage  of  the  c^Ms,  if  any  be  overlooked,  as  well  as  the 
natural  products  of  inflammation,  which,  if  confined,  would  undoubtedly 
produce  the  usual  result,  viz.,  septicsQmia,  and  all  that  that  implies.  Some 
one  has  told  us  that  **  cleanliness  is  next  to  godliness,''  which,  in  these  cases, 
as  well  as  most  cases  of  surgery,  is  true ;  therefore  I  keep  the  wound  scru- 
pulously clean,  giving  it  my  personal  attention,  and  trusting  to  no  nurse  for 
this. 

If  any  part  of  the  brain  should  protrude  later  in  the  case,  as  usually  occurs 
if  the  dura  mater  is  much  injured,  I  slice  it  off  with  the  knife.  This  I  find 
to  be  the  best  plan,  as  I  have  found  it  impossible  to  bring  pressure  enough  to 
bear  so  as  to  press  it  back,  and  two  or  three  times  alarming  head  symptoms 
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-were  produced  by  the  effort.     Astringents  I  ha^e  found  useless.      I  have 
never  seen  ill  effects  follow  the  use  of  the  knife. 

The  indications  for  internal  medication  in  all  my  cases  have  been  very  few. 
They  were  all  young  and  vigorous  subjects,  as  well  as  temperate  in  habits. 
No  medicine  was  given,  unless  there  was  a  present  indication  for  its  use — 
DOthing  for  a  possible  future  complication. —  Western  Med,  BenorUr.  March, 
1884. 
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OLANDULAR  HYPERPLASIA  AT  THE  VAULT  OF  THE  PHARYNX. 

By  J.  SoLis-ConEX,  M.D.,  Hon.  Prof,  of  Laryngology.  Jeff.  Med.  Coll..  Philadelphia. 

In  a  paper  published  in  the  Med,  News,  Dr.  Cohen  says: — In  many 
individuals,  chiefly  adolescents,  and  according  to  my  own  experience 
most  frequently  females,  imperfect  nasal  respiration  with  impaired  enuncia- 
tion will  be  found  to  be  due  to  hyperplasia  or  exuberant  overgrowth  of  the 
conglobate  mass  of  glandular  tissue  normally  situated  at  the  vault  of  the 
pharynx  directly  behind  the  upper  portion  of  the  septum  of  the  nose.  The 
nypertrophied  tissue  mechanically  interferes  with  normal  nasal  respiration, 
and  produces  the  peculiar  intonation  acquired  when  resonance  is  lost  in  the 
nasal  passages.  The  intensity  of  these  symptoms  is  proportionate  to  the 
amount  of  occlusion  of  the  nares.  Some  exquisite  preparations  of  this  glan- 
dular tissue,  in  both  normal  and  morbid  conditions,  prepared  more  than  a 
hundred  years  ago  by  the  celebrated  William  Hunter,  are  preserved  in  the 
anatomical  section  of  the  Hunterian  Museum  at  Glasgow. 

It  consists  of  adenoid  tissue,  identical  in  structure  with  the  tonsils,  and  the 
agminated  glands  of  the  intestine.  Its  similarity  to  the  tonsil  has  caused  it 
to  be  termed  the  pfuiryngecU  tonsil.  It  is  most  usually  described  as  the  ade- 
noid tissue  of  the  vault  of  the  pharynx,  and  its  hyperplasia  as  adenoid  vege- 
tation. 

The  tissues  immediately  surrounding  the  diseased  structure,  are  usually  in 
a  state  of  chronic  catarrhal  inflammation.  A  condition  of  hypersecretion 
usually  exists. 

When  the  hyperplasia  extends  as  far  as  the  pharyngeal  extremity  of  the 
Eustachian  tube,  disorders  of  hearing,  catarrhal  or  mechanical,  are  frequent. 
Peculiar  headaches  ensue  in  some  instances. 

The  affection  is  often  easily  recognized  by  the  symptoms  incidentally 
alluded  to,  and  the  diagnosis'  is  placed  beyond  doubt  by  inspection  rhinos- 
copically,  and  by  palpation. 

The  affection  requires  surgical  intervention  when  the  masses  obstruct  nasal 
respiration,  or  are  in  a  condition  of  hypersecretion.  The  plan  pursued  by  me 
during  a  long  series  of  years,  consists  mainly  in  excision  in  fragments  by 
means  of  curved  forceps  with  cutting  cup-shaped  blades,  passed  behind  the 

galate:  instruments  practically  the  same  as  those  devised  much  more  recently 
y  a  number  of  specialists  abroad  and  at  home.  A  properly  guarded  electro- 
cautery is  useful  when  the  growths  cannot  be  grasped  by  trie  forceps.  Such 
cases  have  been  very  infrequent  in  my  own  experience. 

A  number  of  operations  are  required  to  get  rid  of  these  growths,  in  the 
manner  recommended ;  but  I  consider  the  method  far  preferable  to  prolonged 
efforts  to  rid  the  pharynx  at  once.  Serious  reaction  has  followed  attempts  to 
do  too  much  at  a  time.  Under  all  circumstances  the  parts  should  be  exam- 
ined rhinoscopically  after  each  operation.  Bleeding  is  slight  after  excision 
with  forceps,  much  slighter  than  after  the  use  of  ring-knives  or  sharp  spoons. 
I  have  no  practical  acquaintance  with  the  removal  of  the  growths  with  snares, 
cold  or  incandescent. 

In  children,  it  is  often  practicable  to  tear  these  growths  away  with  the  fin- 
^r-nail;  a  practice  preferable  to  the  use  of  cutting  or  burning  instruments, 
though  more  bloody  than  the  use  of  forceps. 
XVIIL— 7 


212  SURGERY. 

No  recurrences  of  hyperplasia  after  treatment  have  occurred  to  mj  knowl- 
edge, in  my  own  practice,  although  removed  by  forceps  more  than  fourteen 
years  ago. 

There  is  a  natural  tendency  to  spontaneous  absorption  of  the  tissue  under 
consideration,  after  the  patient  has  reached,  say  the  twenty-fifth  year.  It  be- 
comes a  question,  then,  whether  it  is  proper  at  all  to  operate  in  children  and 
adolesccLts.  This  question  receives  an  affirmative  response  in  view  of  the 
injury  to  general  health,  and  the  impairment  of  hearing  and  of  enunciation^ 
apt  to  result  from  years  of  continuance  of  the  infirmity. 

Although  impracticable  in  many  instances  to  trace  a  connection  between 
the  aifection  discussed  and  any  diathesis,  it  has  been  my  custom  for  years  to 
employ  antiscrofulous  constitutional  treatment  with  advantage.  Two  reme- 
dies, mainly,  have  been  selected.  The  one  is  the  hydrated  chloride  of  cal- 
cium in  simple  syrup,  thirty  or  more  grains  daily  in  divided  doses;  and  the 
other,  the  oleorcsin  of  cubeb,  ten  to  twenty-five  drops,  on  sugar,  immediately 
after  meals. 
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A  NEW  METHOD  OP  REMOVING  NASAL  POLYPUS. 

By  William  Ealph  Bill,  CM.,  M.D.,  New  Edlnbunfh,  Ont 

The  mode  of  treatment  which,  I  believe,  originated  with  me,  and  which  I 
have  practised  with  the  very  best  results  in  several  cases,  obviates  any  trouble 
from  hemorrhage,  which  frequently  occurs  when  the  forceps  or  hook  are 
used ;  it  is  painless  and  very  simple.  I  get  my  patient  to  blow  strongly 
through  the  afiected  nostril,  closing  the  other  with  his  finger.  The  polypus 
will  be  brought  down  so  that  it  can  be  easily  seen  through  the  external  nares; 
then  with  my  hypodermic  syringe  charged  with  a  solution  of  tannic  acid  in 
water  (of  the  strength  of  twenty  grains  to  the  fluid  drachm),  I  pierce  the  poly- 
pus with  the  needle,  and  inject  ten,  fifteen  or  twenty  minims  of  solution,  ac< 
cording  to  the  size  of  the  tumor.  In  a  few  days  the  polypus  shrivels  and  dries 
up  (tanned) ;  it  comes  away  without  any  trouble  or  pain  and  looks  like  a  clot  of 
dried  blood,  my  patients  usually  removing  it  by  blowing  the  nose  or  by  their 
fingers. —  Canada  Med.  Meoordy  February  19,  lb84. 


THE  PATHOLOGY  AND  RADICAL  CURE  OF  HAY-FEVER,  OR 
HAY-ASTHMA.. 

By  John  O.  Roe,  M.P.,  Rocheater,  K.  Y. 

From  N.  T,  Med,  Jour.,  "ilL^y  10,  1884: — In  the  treatmeut  of  hay-fever  we 
should  first  determine,  by  a  careful  exploration  of  the  nasal  chambers,  the 
exact  nature  of  the  conditions  which  have  be^  the  excitin?  cause  of  the 
hypereesthesia.  Each  particular  spot  which  is  especially  sensitive  should  be 
located,  and  receive  thorough  and  careful  treatment  until  this  sensitiveness  is 
removed  and  no  sensation  of  hay-fever  is  experienced  by  the  patient  when 
these  regions  are  touched.  This  hay-fever  sensation  is  unmistakable  by  the 
patient,  for  on  touching  these  regions,  however  lightly,  a  burning  sensation 
IS  felt  in  the  nostril,  as  if  the  probe  were  heated,  and  is  attended  by  the  usual 
reflex  phenomena. 

When  hypertrophied  turbinated  corpora  cavernosa  are  the  seat  of  the  sensi- 
tive region,  they  should  be  thoroughly  removed.  When  this  region  is  the 
seat  of  the  sensitiveness,  though  there  is  no  well-marked  hypertrophy  of  the 
turbinated  bodies,  sufficient  tissue  should  be  removed  to  destroy  the  diseased 
and  sensitive  terminal  nerve  filaments  and  to  obliterate  the  enlarged  blood- 
vessels. Redundant  and  hypertrophied  tissue  is  best  removed  with  Jarvis^s 
snare,  although  caustics,  such  as  acetic,  chromic,  or  nitric  acid,  may  be  em- 
ployed. For  the  destruction  of  the  deeper  plexuses  of  vessels,  the  gal- 
vanic cautery  is  by  far  the  most  efficient.  It  is  also  the  most  efficient 
means  of  removing  the  sensitive  regions  on  the  septum  and  other  portions  of 
the  nasal  chambers.  For  the  latter  purpose,  a  very  small  point  should  be 
used,  so  as  to  enable  the  operator  to  limit  the  cauterization  entirely  to  the 
diseased  tissue,  and,  by  using  a  very  small  point,  but  little  pain  is  occasioned* 
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All  obstructions  -to  the  nostrils  other  than  hypertrophic  tissue  should  be 
removed,  and  also  all  abnormal  conditions  of  the  passages,  whether  they  be 
sufScient  to  cause  obstruction  to  the  chambers  or  not,  should  be  corrected. 

In  all  these  cases  it  is  of  special  importance  that  there  should  be  no  points 
of  contact  between  the  turbinated  bones  themselves  or  the  turbinated  bones 
and  the  septum,  even  though  there  be  no  obstruction  whatever  to  respiration. 
Spiculse  of  bone  are  often  found  projecting  across  like  a  spur  and  exciting 
irritation  and  producing  thickening  of  the  opposite  surface.  This  condition 
is  more  often  found  between  the  middle  and  superior  than  the  inferior  turbi- 
nated bone  and  the  septum. 

Afterward,  when  all  offen(^ng  tissue  has  been  removed,  local  medication 
should  be  made  to  the  nasal  passages  until  the  parts  are  healed  and  the 
chronic  rhinitis  cured,  and  the  special  irritability  and  hyperasthesia  has  dis- 
appeared from  every  jportion  that  is  shown  by  the  exploration  with  a  probe , 
to  be  abnormally  sensitive. 

The  time  when  these  radically  curative  measures  should  be  instituted  is, 
my  observations  lead  me  to  believe,  when  the  patient  is  free  from  the  affec- 
tion, and  in  time  to  allow  thorough  healing  of  the  parts  before  the  time  of 
the  expected  attack,  although,  if  necessary,  it  may  be  begun  during  the 
attack. 

It  is  also  advisable  and  even  necessary  (where  there  is  a  doubt  as  to  the 
sufficiency  of  the  treatment)  to  examine  the  patient  from  time  to  time  during 
the  hay-fever  season  to  observe  if  any  portion  of  the  nasal  mucous  mem- 
brane becomes  irritated  that  has  before  been  overlooked.  If  so,  it  should 
then  receive  prompt  attention,  and  the  diseased  portion  be  thoroughly 
removed. 


A   CASE  OP  DISTORTION  AND  CICATRICIAL  STENOSIS  OP   THE 
TRACHEA,  POLLOWING  THE  PROLONGED  USE  OP  A 
TRACHEOTOMY    TUBE. 
By  GaoBOB  M.  LEmsrs,  M.D.,  Prof.  Larjugoiogy,  Coll.  Phya.  and*Sarg.,  New  York. 

From  the  Medical  Useard,  April  26,  1884 : — During  the  past  two  or  three 
years  attention  has  been  so  frequently,  forcibly,  and  I  may  be  permitted  to- 
add,  so  rightly,  called  to  the  dangers  incident  to  the  prolonged  sojourn  of  a 
tracheotomy  tube  within  the  walls  of  the  trachea  after  the  operation,  and  the 
subject  is  in  itself  one  of  so  much  importance,  hardly  receiving  as  yet,  if  we 
may  judge  from  the  published  reports  of  even  recent  tracheotomies,  the 
general  attention  that  it  merits,  that  the  following  practical  illustration  of 
these  dangers  will  not  be  without  value  as  a  warning. 

A  medical  student,  aged  twenty-five,  consulted  me  incidentally  in  regard 
to  a  peculiar  yrhistling  noise  that  he  made  during  inspiration,  especially  after 
exertion,  and  a  difficulty  that  he  at  times  experienced  in  clearing  his  throat  of 
accumulated  mucus.  The  conditions  were  old  ones,  and  gave  him  no  par- 
ticular annoyance.     Time  had  established  tolerance. 

The  laryngoscope  showed,  to  my  own  surprise  as  well  as  his  when  I 
informed  him  of  the  conditions,  a  stenosis  of  the  upper  trachea  to  the  extent 
of  at  least  two-thirds  of  its  normal  lumen ;  the  lesion  was  evidently  of  long 
standing. 

The  patient  was  a  strong,  well- developed  young  man,  with  a  bright,  fresh 
color,  who  had  never  been  conscious  of  any  respiratory  difficulty. 

The  stenosis  was  due,  first,  to  a  marked  depression  inward  of  the  anterior 
arch  of  the  cricoid  cartilage ;  second,  to  a  lateral  prolapse  of  the  tracheal 
wall ;  and  third,  to  strong  cicatricial  bands — several  in  dumber — which  ran, 
in  an  antero-posterior  direction,  from  and  below  the  convexity  of  the 
depressed  portion  of  the  cricoid  cartilage  to  the  posterior  tracheal  wall.  The 
opening  for  respiratory  purposes  thus  corresponded  to  less  than  one-half  of 
the  normal  glottic  opening. 

When  three  years  of  age  the  student  was  tracheotomized  for  the  relief  of 
so-called  diphtheritic  croup.     The  tube  was  worn  without  intermission,  ex- 
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cept  for  cleansing  purposes,  for  nearly  eight  years.  Why  it  was  not  removed 
earlier,  he  cannot  tell  me.  A  depressed  and  irregular  cicatrix  over  the  cri- 
coid cartilage,  nearly  in  the  median  line  of  the  neck,  marks  the  site  of  the 
operation. 
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EXTIRPATION  OF  THE  LUNG. 

Among  the  novel  experiments  recently  tried  in  Italy,  the  extirpation  of  the 
whole,  or  a  part,  of  the  lung  seems  the  most  remarkable.  Fifty-seven  ani- 
mals— sheep,  do^s,  cats,  and  others  were  the  subjects — had  an  entire  lung  ex- 
tirpated, and  thirty-five  recovered.  In  twenty- three  cases  the  right  lung 
was  removed,  and  twelve  recovered ;  the  left  lung  was  taken  away  in  thirty- 
•four,  and  there  were  eighteen  recoveries.  There  were  three  cases  of  removal 
of  the  upper  part  of  a  lung,  and  one  each  of  removal  of  the  middle  and  of 
the  lower  lobe ;  all  recovered.  It  is  very  doubtful  if  these  experiments  will 
ever  be  imitated,  on  an  extended  scale,  in  human  beings.  Professor  Eron- 
lein,  of  Zurich,  however,  in  a  case  of  recurring  round- ceiled  sarcoma  of  the 
sixth  rib,  recorded  in  the  Berliner  hlinisehs  Woekena.,  of  March  8,  1884,  not 
only  removed  a  large  portion  of  the  wall  of  the  thorax,  including  the  costal 
pleura,  but  also  resected  a  portion  of  the  lung,  which  was  the  seat  of  a 
secondary  sarcomatous  mass.  The  insignificant  bleeding  from  the  lung 
stopped  after  bringing  the  edges  of  the. wound  together  with  catgut  sutures. 
In  one  month  the  patient  was  discharged  cured. — Ed.  Med,  New$,  May  8, 1884. 
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DISLOCATION  OF  THE  COMMON  CAROTID  ARTERY. 

From  the  proceedings  of  the  K  Y,  Surg.  Soc,  Feb.  12,  1884:— Dr.  F. 
Lange  presented  a  patient,  a  woman,  forty-seven  years  of  age,  who  had  been 
troubled  with  a  disagreeable  feeling  in  her  throat  for  about  nine  months, 
which  she  described  as  a  perpetual  desire  to  swallow.  She  had'been  treated 
with  internal  and  external  remedies  and  applications,  and  called  at  his  ofiice 
about  a  week  ago,  when  he  examined  the  throat  and  discovered  what  could 
be  readily  seen  on  the  posterior  wall  of  the  pharynx,  on  the  right  side,  at  the 
lower  edge  of  the  arcus  pharyngo-palatinus — a  roundish,  pulsating  tumor. 
Closer  examination  showed  that  it  was  the  common  carotid  artery,  which  was 
dislocated,  and  could  be  traced  by  laryngoscopic  examination  a^  far  down  as 
the  arytenoid  cartilage. 

There  were  also  hypertrophy  of  the  left  ventricle  and  a  decided  thickening 
of  the  coats  of  the  other  carotid  artery,  which  was  situated  abnormally 
superficially,  and  there  was  some  albumen  in  the  urine ;  and  the  patient  said 
that  about  nine  years  ago  she  had  an  attack  of  acute  nephritis.  The  ques- 
tion was  whether  the  trouble  depended  upon  the  anatomical  abnormity,  and 
had  always  existed,  or  only  since  the  trouble  in  her  throat  has  been  manifested. 

On  the  left  side  the  soft  parts  are  slightly  prominent,  and  are  sunk  in  on 
the  right  side.  Dr.  Lange  thought  the  prominence  of  the  artery  on  the  left 
side  was  due  to  the  superficial  position  of  the  common  carotid  artery;  more- 
over the  entire  larynx  seemed  to  him  to  be  abnormally  movable,  especially  so 
as  one  could  pass  on  the  right  side  the  fingers  behind  the  thyroid  cartilage 
and  pull  the  artery  out,  dislocate  it  laterally,  and  push  the  larynx  well  over 
to  the  opposite  or  left  side.  He  thought  it  probable  that  it  was  the  common 
carotid  and  the  beginning  of  the  internal  carotid  which  was  dislocated.  The 
artery  seemed  so  movable  beneath  the  mucous  membrane  of  the  pharynx  that, 
by  some  pressure  from  the  right  side,  it  would  be  pushed  almost  as  far  as  the 
middle  line,  passing  from  there  upward  and  to  the  right  side  in  a  curved  line. 
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ANEURISM    OP    THE    INNOMINATE    ARTERY   TREATED    BY 

SIMULTANEOUS  LIGATION  OP  THE  SUBCLAVIAN  AND 

COMMON  CAROTID  ARTERIES,  FOLLOWED 

BY  RECOVERY. 

In  the  Paeifie  Med.  and  Surg,  Jour.^  March,  1884,  Dr.  Julius  Rosens  tern 
reports  the  case  of  a  woman,  set.  42  years,  who,  about  two  and  a  half  years 
ago,  began  to  experience  pains  in  the  upper  part  of  the  chest,  and  extending 
into  both  arms.  In  July,  1888,  a  pulsating  swelling  was  noticed  on  the  right 
side  of  her  neck,  and  has  since  increased.  The  symptoms  were  those  of 
aneurism  of  the  innominate  artery. 

On  November  26th  the  right  common  carotid  and  subclavian  arteries  were 
ligated,  two  ligatures  bein^  placed  upon  each.  The  wonnds  were  irrigated 
with  a  four  per  cent,  solution  of  carbolic  acid,  filled  with  iodoform  gauze, 
then  sewed  up  with  the  exception  of  a  small  opening  for  the  passage  of  the 
ligatures  and  an  iodoformized  drainage  tube.  The  whole  was  covered  with 
an  iodoform  wadding  bandage,  the  head  drawn  over  to  the  right  side  with 
triangular  cloths,  and  the  right  arm  firmly  bandaged  to  the  thorax.  The  bed 
was  elevated  at  the  foot  to  facilitate  drainage  and  guard  against  a  congestive 
abcess  in  the  mediastinum. 

The  first  bandage  was  changed  on  the  seventh  day  after  the  operation,  the 
iodoform  gauze  removed,  the  wound  iodoformized  and  compressed  with  iodo- 
form wadding  bandage.  The  sutures  were  removed  on  the  fourteenth  day. 
The  edges  had  united  by  first  intention,  with  the  exception  of  the  space  oc- 
cupied by  the  drainage-tubes,  which  'v^ere  also  taken  out  at  the  same  time. 
The  temperature  only  rose  once  to  102°  F.  The  pulse  was  at  first  100,  and  very 
strong,  but  gradually  came  down  to  80.  •  One  ligature  of  the  carotid  came 
away  on  December  24th,  the  other  eight  days  later.  The  ligatures  of  the 
subclavian  came  away  toward  the  end  of  February.  The  right  radial  pulse 
reappeared  on  January  2d,  but  is  still  very  much  weaker  than  on  the  other 
side.     The  pulse  in  the  right  temporal  artery  cannot  yet  be  felt. 

On  the  Ist  of  January  she  left  the  bed  for  the  first  time,  and  went  home  on 
the  8th.  Since  the  day  after  the  operation  the  pains  and  difficulty  of  breath- 
ing have  not  returned.  The  tumor,  though  considerably  diminished,  has  not 
entirely  disappeared. 


SECONDARY  HEMORRHAGE  FOLLOWING  FRACTURE  WITHOUT 
INJURY  TO  THE  ARTERY  BY  THE  BONE. 

Dr.  L.  A.  Stimson  reported  a  case  of  secondary  hemorrhage  following 
fracture  without  direct  injury  to  the  artery,  occurring  in  the  case  of  a  man, 
twenty-five  years  of  age,  who  was  admitted  to  Bellevue  Hospital  about  the 
middle  of  March  with  fracture  of  the  right  leg  caused  by  being  run  over  by 
a  horse-car.  The  fracture  was  at  the  junction  of  the  lower  with  the  middle 
third,  and  there  was  considerable  laceration  of  the  integument  upon  the 
anterior  portion  of  the  leg.  The  bleeding  at  the  time  of  his  admission  was 
slight.  The  wound  was  cleaned  with  the  corrosive- sublimate  solution  and 
thorough  drainage  adopted.  On  the  eighth  day  after  admission  a  profuse 
hemorrhage  occurred,  and  the  patient  died  a  few  hours  afterward.  At  the 
autopsy,  on  exposing  the  anterior  tibial  artery,  he  found  a  ragged  op)ening  on 
its  anterior  surface  one-third  of  an  inch  long,  and  situated  an  inch  and  quar- 
ter above  the  line  of  fracture,  and  immediately  above  this  large,  ragged 
opening  there  was  a  small  pin-hole  opening ;  there  was  no  clot  in  the  vessel, 
the  bone  did  not  press  upon  it,  and  there  was  but  little  inflammation  about 
it.  The  posterior  tibial  artery  was  thickened  and  discolored  at  the  same 
level,  and  apparently  undergoing  an  inflammatory  process  which  might  have 
terminated  m  thrombosis  or  ulceration,  as  the  anterior  vessel  had  done,  if 
the  patient  had  lived  longer. — Proceedings  of  the  N,  F.  Surg,  Soc,,  April  28, 1884. 
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PROBABLE  TRANSFIXION  OF  THE  HEART,  WITH  RECOVERY. 

In  the  Edinburgh  Medical  Journal  (March,  1884),  a  case  is  reported  of  a 
\vomaii  with  suicidal  impulse,  confined  in  an  asylum,  who  was  observed,  just 
after  getting  into  bed  one  night,  to  have  become  suddenly  and  violently  ill, 
and  medical  aid  was  summoned  at  once.  On  its  arrival  she  was  found  to  be 
quite  unconscious,  very  pale,  skin  cold  and  clammy,  pupils  widely  dilated, 
but  there  was  no  conjugate  deviation  present;  the  features  were  draw^n  and 
altered,  and  the  head  was  rolled  rhythmically  from  side  to  side,  patient 
moaning  slightly  at  times.  The  radial  pulse  on  the  right  side  was  very  weak, 
that  on  the  left  almost  imperceptible ;  rate  78  per  minute.  The  left  arm  and 
leg  were  quite  paralyzed,  so  far  as  could  be  made  out.  The  right  arm  was 
lifted  and  let  fall  feebly  and  aimlessly  now  and  then.  She  had  vomited  a 
little,  but  no  deleterious  substance  could  be  detected  in  the  rejected  matter 
by  the  rough  examination  possible  at  the  time. 

'On  palpation  over  the  prsecordia  the  cause  of  this  rather  puzzling  con- 
dition was  discovered.  A  knob  about  the  size  of  a  large  pea  was  felt  adher- 
ing to  the  chest  wall,  in  the  situation  of  the  apex  beat,  and  this  proved  to  be 
the  head  of  a  large  steel  shawl-pin,  about  three  and  three- eighths  inches  long, 
which  the  patient  had  succeeded  in  secreting,  unobserved  by  the  attendant 
in  charge,  which  she  had  thrust  right  into  the  chest,  at  the  situation  men- 
tioned above,  the  part  imbedded  being  directed  slightly  upward  and  inward, 
and  measuring  about  two  and  three-fourths  inches.  It  was  at  once  removed, 
and  stimulants  administered,  and  almost  immediately  the  heai-t^s  action  began 
to  gain  in  force.  The  pulse  became  stronger  and  steadier,  and  consciousness 
slowly  and  gradually  returned.  For  some  time  there  was  very  urgent  dyspnoea, 
and  patient  complained  much  of  pain  in  the  praecordia,  but  these  unfavora- 
ble symptoms  diminished  as  time  went  on,  and  after  an  hour  had  passed  she 
was  much  better ;  the  paralysis  of  the  left  side  had  disappeared;  the  pulse 
was  steady,  and  of  fair  strength,  rate  108  per  minute,  and  she  was  quite  con- 
scious of  what  transpired  around  her.  For  hours  after  the  occurrence  she 
was  sick  again,  and  vomited  a  little,  but  this  soon  passed  off,  and  she  fell 
asleep,  and  slept  at  intervals  during  the  rest  of  the  night,  stimulants  bein^ 
given  frequently  in  small  doses.  On  the  following  day  she  complained  of 
some  pain  at  the  site  of  puncture  and  of  headache,  but  was  otherwise  pretty 
well,  and  her  recovery  after  this  proceeded  without  interruption. 

The  writer  believes,  from  the  point  of  puncture  and  the  direction  of  the 
needle,  that  the  heart  was  wounded  near  its  apex.  Reference  is  made  to  a 
similar  case  in  Holmes^s  Surgery,  and  to  another  author  who  describes  a 
tigress  which  lived  for  some  time  with  seven  lead  bullets  in  her  heart.  The 
practical  applications  of  these  facts  to  the  operation  of  cardiacentesis  are  of 
interest. — Boston  Med.  and  Surg.  Jour.y  April  24,  1884. 
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WOUNDS  OF  THE  INTESTINES. 

By  S.  D.  GROBi,  M.D.,  LL.D.,  D.C.L.  Oxon.,  LL.D.  Cantab.,  Emeritus  Prof,  of  Surg.  In  the  Jeff. 

Med.  Coll.  of  Philadelphia. 

From  the  Medical  Thnes,  May  3,  1884: — Wounds  of  the  intestines  may, 
like  similar  lesions  in  other  structures,  be  incised,  contused,  lacerated,  or 
punctured,  the  latter  including  those  made  by  gunshot.  All  injuries  of  this 
kind  of  the  intestinal  tube,  whether  slight  or  multiple,  simple  or  complicated, 
derive  their  chief  importance  from  two  sources— escape  of  faecal  matter  and 
peritoneal  inflammation.  The  accompanying  hemorrhage  is  generally  a  sub- 
ordinate occurrence. 

The  manner  in  which  wounds  of  the  intestinal  tube  are  repaired  depends 
very  much  upon  their  character.  Simple  incised  wounds,  if  properly  treated, 
heal  by  union  by  the  first  Intention.     When  the  suture  is  carried  through  the 
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mucous  membrane,  the  healing  procese  is  more  tardy,  and,  if  some  of  the 
stitches  should  give  way  prematurely,  so  as  to  allow  the  edges  of  the  wound 
to  gap,  the  union  will  be  effected  mainly  through  the  agency  of  the  serous 
coat.  Granulations  always  form  with  difficulty,  and  rarely  afford  much  aid 
in  filling  up  the  breach.  Lacerated,  ragged,  contused,  punctured,  and  gun- 
shot wounds  heal  in  the  same  manner  as  incised,  but  the  process  is  more 
tardy  and  more  liable  to  fail. 

The  diagnosis  of  wounds  of  the  bowel  is  a  matter  of  primary  consideration. 

The  two  principal  signs  which  must  serve  to  guide  us  in  uncertain  cases 
are  tympanites  and  a  discharge  of  blood  by  the  anus.  The  occurrence  of 
tympanites  is  unijuestionably  a  symptom  of  great  value.  Jobert,  who  was 
the  first  to  notice  it,  regards  it  as  the  most  reliable  of  all  the  phenomena 
when  there  is  no  escape  of  feeces,  mucus,  bile,  or  other  fiuid  at  the  abdominal 
wound,  and  in  this  opinion  the  results  of  my  personal  observation  fully  co- 
incide. The  tympanites  supervenes  at  various  periods;  is  always  diffused,  not 
circumscribed,  and  sometimes  reaches  an  enormous  height,  and  is  then  always 
Tery  painful. 

Although  tympanites  is  generally  present  in  lesions  of  this  kind,  there  are 
cases  in  which  it  is  entirely  absent,  as,  for  example,  when  the  wound  in  the 
4>owel  amounts  to  a  mere  puncture,  in  which  the  opening  is  effectually  closed 
by  the  protrusion  of  the  mucous  membrane. 

A  discharge  of  the  blood  by  the  anus  I  regard  as  a  very  valuable  symptom 
of  a  wound  in  the  bowel,  especially  when  it  makes  its  appearance  a  short 
time  after  the  infliction  of  the  external  wound,  and  when  it  continues,  more 
or  less  abundantly,  for  some  days  afterward. 

No  useful  conclusions  can  be  deduced  from  the  shock  and  the  pain  which 
attend  lesions  of  this  character,  since  both  vary  greatly  in  different  cases  and 
in  different  circumstances. 

In  regard  to  probing  wounds  of  this  kind,  the  universal  sentiment  of  the 
profession  is  opposed  to  it,  on  the  ground  that,  while  it  can  do  no  good,  it 
would  often  be  productive  of  great  harm  by  disturbing  the  relation  of  parts, 
and  thus  endangering  fscal  effusion.  I  do  not  think,  no  we  ver,  that  this  rule 
should  apply  to  the  mural  wound.  Here  a  probe,  properly  used,  might  at 
least  afford  useful  information  in  regard  to  the  direction  and  extent  of  the 
external  injury. 

In  the  treatment  of  wounds  of  the  intestines  two  leading  indications  are 
scrupulously  to  be  kept  in  view — the  prevention  of  fsecal  effusion,  and  the 
occurrence  of  peritonitis.  To  secure  the  first,  the  only  safeguard  is  efficient 
suturing  of  the  wound.  A  case,  it  is  true,  occasionally  recovers  without  any 
precaution  of  this  kind,  but  this  is  owing  to  good  luck  rather  than  to  good 
treatment. 

The  question  here  naturally  arises,  Should  all  wounds  of  the  bowel,  how- 
ever small,  be  sutured?  Upon  this  subject  there  was  certainly  till  recently, 
if  indeed  there  is  not  still,  some  diversity  of  opinion.  The  great  Benjamin 
Bell,  of  Edinburgh,  writing  near  the  close  of  the  last  century,  holds,  in  the 
midst  of  the  darkness  that  surrounded  him,  the  following  emphatic  language: 
"However  small  a  wound,"  he  says,  **of  the  intestine  may  be,  it  ought 
always  to  be  secured  with  a  ligature,  for  although  it  is  alleged  by  some  that 
we  should  rather  trust  to  nature  for  the  cure  of  a  small  opening  than  to  insert 
a  ligature,  to  me  it  appears  that  the  opinion  is  by  no  means  well  founded, 
insomuch  that  I  would  not  leave  even  the  smallest  opening  that  could  admit 
either  faeces  or  chyle  to  pass,  without  stitching  it  up.  Much  danger  may 
ensue  from  omitting  it,  and  the  hazard  of  the  patient  cannot  be  increased  by 
the  practice  being  adopted. " 

This  advice  of  the  sagacious  Scotchman  so  clearly  and  emphatically  enun- 
ciated nearly  a  century  ago,  is  now  the  universal  practice  in  all  cases  of 
wounds  of  the  bowel,  however  diminutive,  based  as  it  is  upon  the  well-ascer- 
tained fact  that  enterrorhaphy,  when  properly  performed,  is  a  harmless  opera- 
tion as  compared  with  the  risk  of  faecal  extravasion  and  the  consequent  cer- 
tainty of  peritonitis. 

Judging  from  the  results  of  my  own  observations,  I  have  long  been  of  the 
epinion  that  there  are  only  two  sutures  that  should  ever  be  employed  in  sew- 
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ing  up  a  wounded  bowel.    These  are  the  coutinued  and  interrupted,  with  the 
modifications  of  the  latter  by  Lembert  and  G6I7. 

The  interrupted  suture  is,  as  a  rule,  preferable  to  the  continued  in  all 
wounds  of  the  bowel,  whatever  their  extent  or  direction,  whether  they  em- 
brace the  entire  calibre  of  the  tube  or  only  a  limited  portion,  and  whether 
they  are  circular,  oblique,  or  longitudinal.  The  operation  of  uniting  the 
bowel  where  the  division  is  complete,  will  be  greatly  facilitated  if  the  first 
suture  be  inserted  at  the  mesentery  and  the  second  immediately  opposite. 

The  best,  certainly  the  safest,  ligature  for  suturing  a  wounded  intestine  is 
ordinary  sewing  silk,  well  waxed,  and  inserted  with  a  long,  sharp  sewing- 
needle.  The  carbolized  catgut  ligature  is  liable  to  give  way  prematurely, 
and  should,  therefore,  be  avoided. 

Each  suture  should  be  fully  one  line  from  the  edge  of  the  wound,  and 
should  embrace  only  the  wall  of  the  bowel,  instead  of  its  entire  thickness. 

In  the  modification  of  this  sutUre  by  Lembert,  the  object  is  to  invert  the 
edges  of  the  wound  so  as  to  bring  the  two  serous  surfaces  in  immediate  and 
firm  contact  to  establish,  as  it  were,  union  by  the  first  intention.  In  making 
this  suture,  the  needle  makes  two  dips  on  each  side  of  the  wound  instead  of 
one,  as  in  the  ordinary  procedure. 

**G61y's  suture,  which  is  merely  a  modification  of  that  of  Lembert's,  i» 
made  with  two  needles  inserted  near  the  angle  of  the  wound,  about  one  line 
from  its  edge;  they  are  then  carried  along  the  interior  of  the  bowel,  parallel 
with  the  wound,  for  the  sixth  of  an  inch,  when  they  are  brought  out  pre- 
cisely at  the  same  level,  so  as  to  appear  again  on  the  peritoneal  surface.  The 
threads  are  then  crossed,  the  right  needle  being  passed  through  the  puncture 
made  by  the  left,  and  conversely,  when  the  ends  are  firmly  tied  and  cut  off 
close  as  in  the  ordinary  operation.  The  number  of  sutures  varies,  of  course, 
according  to  the  extent  of  the  cut.  In  this  way  the  edges  of  the  wound  are 
thoroughly  inverted,  and  consequently  all  danger  of  facal  effusion  is  pre- 
vented; the  coaptation,  in.  fact,  is  so  accurate  as  to  conceal  the  ligatures.^' 

The  treatment  of  wounds  of  the  bowel  by  the  continued  suture  has  afforded 
good  results  in  my  experiments  upon  dogs.  The  chief  objection  to  it  is  that 
it  leaves  the  edges  of  the  wound  in  an  uneven,  puckered  condition,  which 
interferes  perhaps  somewhat  with  rapid  union. 

The  suturing  of  the  wound  having  been  completed,  and  any  foreign  sub- 
stance that  may  be  present  removed,  the  bowel  is  restored  to  its  natural  situa- 
tion, followed  by  the  omentum,  in  the  event  of  its  prolapse.  The  return  of 
the  bowel  will  be  materially  facilitated  by  the  use  of  a  little  olive  oil.  If 
any  serious  obstacle  offer,  it  must  be  surmounted  with  the  probe-pointed  bis- 
toury, or  by  puncture  of  the  tube,  if  it  depend  upon  the  presence  of  gas. 
The  wound  in  the  wall  of  the  abdomen  should  be  closed  in  the  same  manner 
as  in  ovariotomy,  the  sutures  being  carried  through  the  peritoneum  so  as  to 
protect  the  parts  effectually  against  hernial  protrusion,  a  thing  never  to  be 
lost  sight  of  after  such  lesions. 

What  should  be  the  conduct  of  the  surgeon  when  the  bowel  is  wounded, 
but  not  prolapsed,  owing  to  the  small  size  of  the  mural  opening?  I  do  not 
think  that  I  can  answer  this  question  better  to-day  than  I  did  forty  years  ago, 
when  we  knew  comparatively  little  of  abdominal  surgery.  It  will  not  do 
for  the  surgeon  to  fold  his  arms,  and  look  upon  the  scene  as  an  idle  and  dis- 
interested spectator.  Dilate  the  external  wound,  if  it  be  not  already  suf« 
ficiently  large,  hook  up  the  injured  bowel,  and  close  the  solution  of  contin- 
uity with  the  requisite  number  of  stitches,  at  the  same  time  that  the  effused 
matter  is  carefully  removed  with  tepid  water  and  a  soft  sponge.  All  wiping 
must,  of  course,  be  carefully  avoided,  as  this  would  add  much  to  the  risk  of 
peritonitis. 

**By  the  above  procedure,  which,  under  the  circumstances  pointed  out,  I 
should  not  hesitate  to  pursue,  the  patient  is  not  placed  in  a  worse  condition 
than  a  female  who  has  undergone  the  Csesarean  section,  or  a  person  whose 
abdomen  has  been  ripped  up  in  the  first  instance ;  recovery  from  both  of 
which  is  not,  as  is  well  known,  of  unfrequent  occurrence." 

The  therapeutics  after  all  such  lesions  is  sufl&ciently  simple.  The  great 
point  is  to  prevent  peritonitis,  or  to  combat  it,  if  it  takes  place.-    The  posture 
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should  be  such  as  to  relax  thoroughly  the  abdomiDal  muscles.  The  bowels 
should  be  locked  up  with  opium  to  preveDt  peristaltic  action,  and  nothing 
but  iced  water  or  jpounded  ice,  aided,  if  there  be  much  gastric  distress,  by  a 
BOiall  allowance  Oi  dry  champagne,  should  be  permitted  during  the  first  three 
or  four  days.  Oppression  from  ^as  should  be  relieved  with  injections  of  tur- 
pentine and  asafoetida.  Peritonitis  should  be  met  with  leeching,  followed 
by  yedcation  with  cantharidal  collodion,  and  full  doses  of  opium ;  venesec- 
tion  will  be  proper  when  the  patient  is  young  and  robust.  A  laxative  of 
castor  oil,  or  of  sulphate  of  magnesium,  may  be  given  at  the  end  of  five  or 
six  days,  if  there  be  marked  suffering  from  tympanites.  The  urine  should 
be  drawn  off  during  the  first  few  days  with  the  catheter. 

I  have,  thus  far,  said  nothing  of  ^^unshot  wounds  of  the  intestines.  Such 
Tvounds  are  generally  of  a  very  serious  nature,  and  are,  therefore,  liable  to 
be  followed  by  the  worst  consequences.  The  only  rational  treatment  in  such 
cases  is  to  expose  at  once,  or  with  the  least  possible  delay,  the  peritoneal 
cavity,  to  stitch  up,  or  excise,  the  wounded  bowel,  and  lastly,  to  clear  away 
all  extraneous  matter.  Excision  of  the  tube  is  imperatively  demanded  when 
the  wound  is  very  large,  severely  contused,  or  very  ragged.  Nothing  short 
of  this  would  answer  under  such  desperate  circumstances;  and  even  then  no 
sensible  surgeon  would  venture  to  pronounce  a  favorable  diagnosis. 


GASTROSTOMY  FOR  CARCINOMATOUS  STRICTURE  OP  THE 
(ESOPHAGUS. 

By  S.  W.  Grom,  M.D.,  Prof,  of  the  Principles  of  Sui^j.  and  Clin.  Surg.  In  the  Jeff.  Med.  Coll.  Phlla. 

From  The  Coll,  and  Clin,  Eecord,  April  1,  1884:— The  next  patient  is  a 
'woman,  fifty-one  years  of  age,  with  stricture  of  the  oesophagus,  depending  on 
carcinoma.  I  found  it  impossible  to  pass  a  bougie,  or  a  soft  tube  for  the 
purpose  of  alimentation,  and  as  the  trouble  in  swallowing  grew  worse  and 
-worse,  I  was  finally  compelled  to  open  the  stomach.  Four  weeks  ago  I  made 
an  incision  parallel  with  and  three-fourths  of  an  inch  below  the  eighth  and 
ninth  costal  cartilages,  down  to  the  peritoneum.  The  bleeding  having  been 
arrested,  I  then  opened  the  abdominal  cavity,  and  attached  the  parietal  peri- 
toneum to  the  wall  of  the  stomach  with  r  continued  suture  of  fine  black  silk, 
and  I  also  stitched  the  wall  of  the  stomach  to  the  wall  of  the  abdomen  with 
an  outer  row  of  interrupted  sutures,  so  as  to  a£ford  as  much  surface  as  possi- 
ble for  adhesion  between  the  two  surfaces  of  the  peritoneum.  The  serous 
and  muscular  coats  alone  should  be  included,  so  that  the  little  openings  will 
not  admit  of  the  escape  of  the  contents  of  the  organs,  through  which  peri- 
tonitis will  ensue. 

For  a  few  days  after  the  operation  the  patient  was  fed  by  the  rectum. 
Afterward,  when  the  spasm  of  tne  oesophagus  did  not  prevent  it,  she  received 
by  the  mouth  dry  champagne,  milk,  eggs,  and  chicken  soup. 

There  is  no  necessity  for  leaving  the  tube  in  the  stomach,  as  it  can  be  in- 
troduced whenever  we  desire  to  feed  the  patient,  although  for  the  first  few 
days  it  was  retained,  to  prevent  the  closure  of  the  opening. 

Seven  weeks  after  opening  the  stomach :  The  condition  of  the  patient  is 
excellent,  the  refiex  pains  having  been  entirely  relieved,  and  the  strength, 
maintained,  although  she  has  not  gained  in  weight.  Hence,  the  desired 
object  of  averting  death  from  threatening  starvation  has  been  attained,  and 
there  is  every  prospect  of  maintaining  life  in  comparative  comfort  for  several 
months. 

A  personal  experience  with  two  cases  and  a  thorough  knowledge  of  the 
literature  of  the  subject  have  convinced  me  that  gastrostomy  is  not  only  easy 
of  performance,  but  that  it  should  be  resorted  to  in  all  cases  of  carcinoma  of 
the  oesophagus  as  soon  as  dysphagia  has  set  in,  for  the  double  object  of  alle- 
viating suffering  and  prolonging  life.  The  best  incision  to  reach  the  organ 
is  that  of  Bryant,  which  commences  at  the  outer  border  of  the  rectus  at 
the  level  of  the  eighth  costal  cartilage,  and  is  carried  for  three  inches^ 
below  the  borders  of  the  ribs  toward  the  apex  of  the  tenth  cartilage,  the 
movable  tip  of  the  latter  on  the  ninth  cartilage  being  a  capital  guide  for  the 
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termination  of  the  incision.  Unless  there  is  imperative  need  for  opening  the 
stomach  at  once,  it  will  be  wise  to  divide  the  operation  into  two  stages,  so 
as  to  insure  perfect  union  of  the  peritoneal  surfaces,  and  thereby  prevent 
peritonitis  from  effusion.  To  effect  this  object,  the  stomach  should  be 
stitched  to  the  wall  of  the  abdomen  by  an  outer  row  of  pure  silk  sutures,  as 
recommended  by  Howse,  in  addition  to  the  sutures  inserted  through  the^ 
viscus  and  the  edges  of  the  wound,  care  being  taken  not  to  penetrate  the 
cavity  of  the  stomach,  lest  its  contents  may  pass  through  the  punctures  and 
light  up  peritonitis,  as  happened  to  Volkmann.  The  opening  in  the  stomach, 
which  may  be  made  after  the  lapse  of  five  or  six  day's,  should  not  be  longer 
than  a  quarter  or  the  sixth  of  an  inch,  and  in  making  it  the  organ  should  be 
steadied  by  the  two  threads  or  wires  inserted  at  the  first  operation  near  the 
center  of  the  exposed  portion.  For  feeding,  an  elastic  tube  of  sixteen  or 
eighteen  millimeters  in  circumference  may  be  permanently  retained  in  the 
opening,  but  it  should  be  renewed  at  least  every  four  days. 


INTERNAL  HEMORRHOIDS— TREATMENT  BY  LIGATION. 

ByS.  W.  GKOS8,  M.D.,  Prof.  Sui^.  Joff.  Med.  Coll.,  Phlladelplila. 

From  the  Coll.  and  Clin.  Heeord^  April  1,  1884: 

It  not  unfrequently  happens,  particularly  in  persons  of  a  costive  habit,  that 
a  little  tumor  makes  its  appearance  at  the  margin  of  the  anus.  The  patient 
is  aware  of  a  pain  shooting  up  the  back,  and  also  of  a  sense  of  soreness,  and, 
on  examining  the  anus,  finds  a  small  lump.  This  is  an  external  hemorrhoid. 
It  is  caused  by  a  rupture  of  one  of  the  inferior  hemorrhoidal  veins  at  the  mar- 
gin of  the  anus,  where  the  mucous  membrane  and  skin  join.  As  a  result  of 
the  rupture  a  little  blood  is  poured  out  into  the  connective  tissue,  and  coagu- 
lates, forming  a  hard,  somwbat  painful  tumor  at  the  margin  of  the  anus. 

The  treatment  of  such  a  condition  of  affairs  is  extremely  simple.  It  is  not 
a  wise  plan  to  operate  upon  an  external  pile  immediately  upon  its  formation, 
or  before  the  blood  is  coagulated,  for  under  such  circumstances,  if  it  be  laid 
open,  the  cavity  will  refill  and  the  pile  be  reproduced.  We  should  wait  until 
the  blood  has  clotted,  as  shown  by  the  hard  feel  of  the  tumor,  when,  the 

Satient  having  been  placed  upon  his  side,  with  the  thighs  and  le^s  fully 
exed,  or  in  the  knee  and  elbow  position,  the  tumor  is  grasped  with  the 
thumb  and  finger,  and  laid  open  with  a  curved  bistoury,  and  the  clot  ex- 
pressed. 

The  pathology  and  treatment  of  internal  hemorrhoids  are  entirely  different. 
•Internal  piles  occur  beneath  the  mucous  membrane  of  the  rectum,  not  at  the 
margin  of  the  anus.  There  is  underlying  the  mucous  membrane,  in  the  con- 
nective tissue  between  the  mucous  and  mascular  coats  of  the  bowel,  a  large 
Jiumber  of  arterial  and  venous  vessels.  The  veins  become  enlarged  and  vari- 
cose, very  much  as  the  veins  of  the  spermatic  cord  in  varicocele,  or  the  veins 
of  the  extremity  in  varix.  Not  only  do  the  veins  enlarge,  but  the  arteries 
also  become  dilated  and  varicose,  so  that,  in  the  majority  of  cases,  the  tumor 
is  composed  of  dilated  veins  and  arteries,  the  veins,  however,  predominating, 
•covered  with  the  mucous  membrane  of  the  bowel.  For  all  practical  purposes 
this  description  is  sufiicient.  An  internal  pile  is  an  angioma,  made  up  of 
dilated  ana  varicose  veins  and  arteries,  with  a  predominance  of  veins.  This 
is  the  usual  form  of  internal  pile.  In  some  cases  this  predominance  of  the 
veins  is  so  great  that  the  part  played  by  the  arteries  is  obscured^  so  that  we 
may  speak  of  an  angioma,  composed  entirely,  or  almost  entirely,  of  en- 
larged veins,  or  cavernous  angioma.  There  is  still  another  form  which, 
although  uncommon,  is,  however,  more  frequently  met  with-  than  the  pure 
venous  pile,  that  is  the  one  in  which  the  capillary  arteries  have  become  en- 
larged to  such  an  extent  as  to  predominate  over  the  veins.  Such  a  condition 
is  diagnosticated  by  the  vivid  red  apppearance  of  the  mucous  membrane,  and 
by  the  fact  that  the  surface,  through  the  growth  of  the  capillary  loops,  is 
thrown  into  papillae,  causing  it  to  present  the  appearance  of  a  strawberry. 

In  managing  an  internal  pile,  if  we  were  to  incise  it  as  we  do  an  external 
pile,  there  would  be  very  free  hemorrhage,  not  only  from  the  veins,  but  also 
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from  the  arteries.  Hence  it  is  that,  in  the  treatment  of  internal  hemorrhoids, 
we  never  cut  into  the  tumor.  In  older  days  excision  was  practiced,  but  not 
a  few  patients  bled  to  death.  At  the  present  time  we  aim  to  produce  oblit- 
eration of  the  blood-vessels,  which  may  be  done  in  a  variety  of  ways.  The 
operation  which  I  shall  show  you  is  that  of  ligation.  The  bowels  should  be 
moved  by  an  enema,  and  just  before  the  operation  the  patient  sits  over  a 
bucket  of  boiling  water.  The  steam  relaxes  the  part  and  a  little  straining 
brings  the  pile  into  view.  As  the  patient  strains,  two  tumors  protrude.  Around 
the  small  one  it  will  be  sufficient  to  place  a  ligature,  but  I  shall  tranfix  the 
larger  tumor  with  a  needle  armed  with  a  double  ligature,  and  tie  it  in  two 
•sections.  When  there  are  a  number  of  piles,  say  six  or  seven,  it  is  not  neces- 
sary to  operate  on  all.  If  four  are  tied,  the  object  will  be  accomplished;  the 
amount  of  inflammation  set  up  being  sufficient  to  obliterate  all.  You  should 
never  allow  a  patient  to  walk  about  after  any  operation  for  hemorrhoids,  no 
matter  whether  it  is  a  simple  one,  as  in  the  present  instance,  or  a  more 
severe  one,  as  clamping  the  tumors,  cutting  them  off,  and  searing  the  cut 
surface  with  the  hot  iron.  The  patient  must  go  to  bed,  so  as  to  run  as 
little  risk  from  pyaemia  and  tetanus  as  possible. 

In  your  books  you  will  find  it  stated  that  a  certain  amount  of  laudanum 
should  be  thrown  into  the  bowel,  or  an  opium  suppository  be  used  after  the 
operation.  I  consider  this  a  bad  practice.  The  rectum  is  already  stuffed  up 
enough.  If  the  patient  suffers  pain,  one-third  of  a  grain  of  morphia  may  be 
given  hypodermatically.  The  bowels  should  be  confined  for  three  or  four 
days,  or  until  the  patient  begins  to  feel  a  little  uneasy  about  the  belly,  when 
a  free  and  easy  motion  may  be  secured  by  injecting  six  ounces  of  sweet  oil, 
and  following  it  up  the  next  morning  with  half  an  ounce  of  castor  oil,  by  the 
mouth. 

After  nil  operations  upon  the  bowel,  you  should  inquire  into  the  condition 
of  the  bladder,  since  there  is  often  reflex  spasm  of  the  muscles  of  the  urethra 
and  the  neck  of  the  bladder,  causing  retention  of  the  urine,  which  will  have 
to  be  relieved  with  the  catheter. 


URINARY  AND  GENERATIVE  ORGANS. 


THE  TREATMENT  OF  GONORRHCEA. 

By  S.  C.  GiSsDON,  M.D.,  Surgeon  to  the  Maino  General  Hospital,  Portland,  Me. 

In  a  pfti)er  published  in  the  If.  T,  Med.  Jour.,  April  10,  1884,  Dr.  Gordon 
Teaches  the  lollowing  conclusions  concerning  the  use  of  hot  water  in  the 
treatment  of  gonorrhoea: 

1.  I  should  hope,  and  confldently  expect,  to  abort,  in  from  three  to  five 
^ays,  a  large  majority  of  cases  that  were  treated  as  soon  as  the  first  well- 
known  symptoms  appeared.  In  these  cases  I  use  the  injection  tis  Jiot  as  it  can 
jf)Ossiblj/  be  borne — three  or  four  times  in  twenty-four  hours ;  at  least  two  quarts 
should  be  used  at  each  time. 

2.  In  cases  of  ten  days^  or  two  weeks^  duration  (at  which  time  the  inflam- 
matory process  has  ended),  I  believe  the  most  of  the  trouble  can  be  relieved 
in  a  very  few  days.  The  suffering  so  characteristic  of  that  stage  will 
usually  pass  away  in  twenty-four  hours.  In  many  of  these  cases  I  have  been 
enabled  to  force  the  water  into  the  bladder  and  then  allow  the  patient  to 
pass  it  away  immediately.  This  has  a  good  effect  upon  the  dysuria,  relieving 
It  almost  at  once.     In  this  class  of  cases,  also,  the  water  should  be  very  hot. 

3.  Where  two  or  three  days  have  elapsed  before  the  patient  is  seen,  I  do 
not  expect  so  much  as  in  the  former  classes.  Even  here  much  may  be  done 
by  the  external  use  of  very  hot  water  and  the  careful,  gentle  use  of  the  foun- 
tain-syringe, filled  with  simple  warm  water^  at  about  the  temperature  of  the 
body,  or  less.     This  promotes  cleanliness,  and  is  a  sedative. 

I  would  add  that  my  three  years'  experience  fully  justifies  me  in  commend- 
ing this  plan  to  the  attention  of  the  profession. 
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EXPERIMENTS  WITH  RECENTLY  RECOMMENDED  REMEDIES  IN 

GONORRHCEA.. 
By  £.  L.  KxYxs,  M.D.,  Prof,  of  Cutaneous  and  Gonlto- Urinary  Diseases,  Bell.  Hosp.  Med.  Coll.,  N.  T. 

From  the  Journal  of  Cutaneous  and  Venereal  DUeasee,  March,  1884 : 

Hot  water  has  become  one  of  the  therapeutical  modes  of  the  day,  and  irri- 
gation aud  drainage,  as  surgical  principles,  have  been  brought  to  bear  upon 
a  number  of  maladies  formerly  treated  in  other  ways. 

In  any  case  of  urethral  inflammation  in  the  male,  hot  water  irrigation, 
intermittently  applied,  is  a  part  of  the  treatment  instituted  by  nature,  for 
every  act  of  urination  peformed  by  the  patient  washes  out  the  urethra  with  a 
hot  fluid,  generally  rendered  bland  and  alkaline  by  the  alkaline  diuretics 
prescribed,  yet  as  a  curative  means  this  natural  irrigation  has  little  value. 

In"  these  modern  days  of  hot- water  therapeutics,  however,  the  tendency  is 
for  the  surgeon  to  take  the  initiative. 

It  is  but  natural,  therefore,  that  hot  water  should  find  its  way  into  urethral 
therapeutics,  and  the  subject  seems  now  to  be  receiving  general  attention  in 
this  city. 

Besides  the  use  of  hot  water  by  deep  irrigation,  a  claim  is  made  for  its  effi- 
cacy when  repeatedly  used  by  the  ordinary  method  of  syringing  as  custom- 
arily practised  bj  the  patient. 

I  have  come  into  contact  with  a  few  cas*».s  in  which  both  these  methods 
have  been  used,  and  my  impression  of  them  based  upon  these  few  cases  is 
that  they  are  not  only  useless,  but  dangerous  in  many  instances,  especially  in 
fresh  gonorrhcea  in  a  virgin  subject;  in  the  case  of  old  sinners,  whose  urethral 
canals  have  been  toughened  by  several  previous  inflammatory  attacks,  they 
appear  to  be  Jiarmless,  sometimes  even  etiicient. 

My  experience  covers  five  cases*,  in  the  management  of  which  I  was  assisted 
by  Dr.  Blackwell. 

In  case  I.  the  hot-water  treatment  stood  upon  rather  neutral  ground ;  in 
case  II.  there  was  a  temporary  subsidence  of  the  discharge  after  each  injection, 
with  an  equally  prompt  recurrence;  in  case  III.  the  first  injection  greatly 
aggravated  the  symptoms;  incase  lY.  the  discharge  was  only  temporarily 
arrested ;  and  case  V.  was  a  counterpart  of  case  II.  In  these  five  cases  the 
utmost  care  was  used  in  making  the  injections,  which  were  done  without  any 
violence,  a  very  small  soft  rubber  catheter  being  used  and  a  fountain  syringe. 

My  experience  comprises  two  other  cases  treated  primarily  by  other 
physicians. 

After  giving  the  histories  of  these  cases,  with  their  complications.  Dr. 
Keyes  closes  his  paper  as  follows: 

My  conclusions,  therefore,  are — my  temporary  conclusions,  I  should  say,, 
for  they  are  based  on  too  imperfect  data  to  allow  accurate  generalization:  (1) 
A  mild  bichloride  of  mercury  solution  irritates  the  mucous  membrane  of  the 
urethra  more  than  it  seems  to  irritate  an  open  wound.  (2)  It  appears  that  an 
abortive  treatment  of  true  gonorrhoea  is  yet  to  be  discovered.  (3)  The  hot- 
water  treatment  of  gonorrhoea  is  unreliable. 
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DIVISION  OP  STRICTURE  WITHOUT  SUBSEQUENT  SOUNDING. 

By  J.  MrF.  Gaston,  M.D.,  Atlanta,  Georgia. 

From  the  Atlanta  Med.  and  Surg.  Jour.,  April,  1884:— Specialists  in  this 
department  are  not  agreed  among  themselves  as  to  the  safest  and  most  ef- 
ficient process  of  treatment  for  the  removal  of  the  greater  and  lesser  impedi- 
ments to  the  fiow  of  the  urine;  gradual  dilatation,  forcible  and  rapid  dilata- 
tion, incision  jointly  with  dilatation,  incision  followed  by  dilating  measures, 
and  incision  simply  and  purely,  being  preferred  for  overcoming  strictures  by 
those  having  eicperience  m  these  respective  procedures. 

There  is  a  difi:erence  of  opinion  among  those  who  use  cutting  instruments, 
as  to  making  the  incision  along  the  upper  or  lower  wall  of  the  canal,  and  the 
liability  to  grave  consequences  from  the  complete  division  of  strictures  that  are 
deep-seaiea  by  internal  or  external  operations. 
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Ten  yean  ago,  I  witnessed  in  the  Miscricordia  hospital  of  Rio  de  Janeiro, 
an  operation  upon  an  almost  impermeable  stricture  of  the  urethra,  with  the 
instrument  of  Maissoneuve,  in  the  hands  of  Dr.  V.  8aboia,  the  professor  of 
surgery  in  the  Imperial  Medical  A^cademy.  He  passed  the  largest  lamina  be- 
longing to  this  urethrotome,  and  afterward  a  corresponding  bougie  was  car- 
riea  readily  into  the  bladder.  He  then  stated  that  no  bougie  or  other  dilator 
would  be  introduced  into  the  urethra  again  until  the  subject  came  for  in- 
spection ten  days  afterward ;  and  further  insisted  that  when  a  stricture  is 
completely  cut  through,  as  he  had  done  in  this  case,  there  was  no  indication 
for  the  use  of  any  means  of  dilatation,  while  the  introduction  of  the  bougie, 
or  catheter,  was  invariably  a  source  of  trouble.  When  the  subject  of  this 
operation  presented  himself  ten  days  subsequeotly,  he  made  the  ^declaration 
that  no  difficulty  had  attended  the  passage  of  urine,  and  that  no  'instrument 
of  any  kind  had  been  introducea  since  that  used  immediately  after  the 
incision  of  the  urethra.  Dr.  Saboia,  on  this  occasion,  carried  the  same  large 
bougie  into  the  bladder,  with  like  facility  as  at  the  outset;  and  after  the 
lapse  of  another  ten  days  without  interference,  he  passed  it  again,  illustrating 
most  conclusively  that  the  preservation  of  the  tract  of  the  urethra,  did  not  in 
any  way  depend  upon  the  subsequent  use  of  means  of  dilatation. 

A  new  light  beamed  in  upon  urethral  surgery  from  this  case ;  and  having 
observed  frequently,  prior  to  this,  untoward  results  from  the  passage  of 
catheters  after  division  of  the  urethra  with  the  instrument  of  Civiale,  I  de- 
termined to  adopt  not  only  the  instrument  of  Maissoneuve,  but  to  refrain 
entirely  from  the  use  of  all  means  of  dilatation  subsequently. 

During  the  past  ten  years,  a  number  of  close  strictures,  and  some  of  them 
located  at  the  bulbo-membranous  division  of  the  urethra,  have  been  divided 
with  the  urethrotome  of  Maissoneuve,  leaving  the  cases  for  ten  days  or  two 
weeks,  without  interference,  and  then  only  using  a  large  bougie  a  single 
time  to  verify  the  free  opening  of  the  canal.  No  case  thus  treated  has  failed 
to  be  completely  relieved,  without  giving  any  of  the  disagreeable  concomi- 
tants of  rigors,  fever,  and  local  irritation  which  had  formerly  attended  the 
introduction  of  bougies  or  catheters. 

The  most  important  feature  of  this  operation  is  the  entire  division  of  the 
stricture  in  whatever  division  of  the  urethra  it  may  exist. 

If  any  explanation  is  requisite  for  the  full  comprehension  of  the  principle 
involved  in  non-interference  after  incision,  it  may  suffice  to  state  that  the  con- 
tractile tissue  composing  the  stricture,  being  completely  divided  at  one  point, 
draws  away  from  this  line  on  both  sides,  leaving  a  gaping  open  space,  so  that 
no  union  can  ensue  if  left  to  heal  by  granulation  of  this  raw  surface.  The 
use  of  dilating  tubes  of  any  kind  is  calculated  to  irritate  this  exposed  sur- 
face, and  expose  the  case  to  various  troubles,  with  which  all  are  unfortunately 
too  familiar  to  require  any  enumeration  in  this  place. 

One  other  condition  for  the  favorable  result  of  this  operation  is,  that  the 
incision  be  made  in  the  lower  wall  of  the  urethra,  and  not  above,  as  has 
been  practiced  by  a  distinguished  specialist  and  his  followers  in  this  country. 

All  the  good  results  of  dividing  strictures  may  be  secured  by  making  the 
incision  in  the  lower  wall  of  the  urethra,  without  risking  the  consequences 
of  a  deep  incision  above,  and  I  cannot  understand,  with  all  the  lights  before 
me,  why  the  division  should  be  so  often  made  by  specialists  along  the  superior 
wall  of  the  canal.  The  reasoning  presented  by  its  advocates  is  not  satis- 
factory, and  the  occasional  unfavorable  results  of  the  practice  do  not  recom- 
mend it  to  our  confidence. 


ACUTE  GONORRH(EAL  RHEUMATISM. 

Dr.  Georob  B.  Shuttuck,  visiting  physician  to  Boston  City  Hospital, 
publishes  the  following  in  the  Boston  Mea.  and'  Surg.  Jour,^  March  13,  1884: 
— Dr.  Da  vies  Colley  believes  that  several  distinct  affections  are  often  con- 
fused together  under  the  name  gonorrhceal  rheumatism,  which  he  enumerates 
as  follows : — (1.)  Gonorrhoial  synovitis,  a  chronic  affection,  occurring  in  the 
male,  generally  in  the  knee-joints.     Very  rarely  it  is  acute,  and  goes  on  to 
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suppuration.  (2.)  Oonorrhaal  arthritis  (attackiog  especially  the  ligaments), 
an  acute  affection,  occurring  in  the  female  quite  as  often  as  in  the  male;  as  a 
rule,  attacking  at  the  outset  several  joints,  and  afterward  confined  to  one, 
most  frequently  the  elbow- joint,  affecting  especially  the  fibrous  tissues  of  the 
joint,  and  only  secondarily  the  synovial  membrane  and  cartilages.  (3.)  Gon- 
orrTuxal  inflammation  of  fibrouM  atructurei  not  connected  with  the  joints,  for 
example,  the  plantar  fascia,  sclerotic,  iris,  the  peri-  and  endocardium;  thia 
gonorrhoea!  inflammation  of  the  plantar  fascia  sometimes  occurs  in  the  acute 
form.  Inflammation  of  the  first  three  structures  usually  occurs  in  connection 
with  chronic  gonorrhceal  synovitis.  In  the  last  two  situations  inflammations 
seem  to  be  generally  associated  with  gonorrhosal  arthritis. 

With  regard  to  the  second  class,  his  remarks  are  summarized  in  the  follow- 
ing resume: — (1.)  It  usually  occurs  during  the  acute  stage  of  gonorrhoea,  or 
some  purulent  discharge  from  the  genital  organs,  in  adult  patients  under 
middle  age.  (2.)  It  occurs  as  often  in  females  as  in  males,  if  not  more  often. 
Of  twelve  cases  recorded  by  the  writer  nine  were  in  females.  (3.)  It  may 
attack  any  joint,  but  most  often  the  el  bo  w>- joint.  Eight  of  the  writer^s  twelve 
cases  were  in  the  elbow.  (4.)  At  first  it  attacks  several  joints,  like  acute 
rheumatism,  and  then  confines  itself,  as  a  rule,  to  one.  (5.)  Its  seat  is  the 
fibrous  tissue  of  the  joint.  There  are  great  oedema,  redness,  pain,  and  ten- 
derness. The  ligaments  are  softened,  and  the  cartilage  may  be  disorganized. 
There  is  but  little  synovial  effusion,  and  constitutional  disturbance  is  but 
slight.  (6.)  It  may  be  confounded  at  first  with  acute  rheumatism,  later  on 
with  phlegmonous  erysipelas,  bursitis,  lymphangitis,  phlebitis,  gout,  and 
tulpy  disease  of  the  synovial  membrane.  (7.)  It  rarely,  if  ever,  suppurates, 
ut  is  especially  prone  to  set  up  fibrous  anchylosis.  (8.)  The  best  treatment 
is  to  cure  the  discharge,  keep  the  joint  perfectly  still,  and  apply  uniform 
pressure  as  long  as  the  acute  stage. lasts,  and  then  to  use  passive  motion. 
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PULSATILLA  IN  ACUTE  EPIDIDYMITIS. 

Dr.  L.  E.  Borcheih,  of  Atlanta,  Ga.,  in  the  Jour.  Gutanand  Ven.  Diseases^ 
April,  1884,  says: — Numerous  disappointments  in  the  treatment  of  this  disa- 
greeable and  painful  affection  by  the  usual  methods  and  the  perusal  of  a  few  brief 
articles  published  in  the  journals  at  various  times  by  Piffard,  Sturgis,  and  Fox,  of 
New  York,  have  led  me  to  employ  experimentally  the  tincture  of  pulsatilla,  and 
I  am  pleased  to  state,  to  my  complete  satisfaction,  as  in  using  this  drug  I  found 
that  not  only  was  the  relief  its  administration  afforded  more  prompt  than  by 
the  former  methods  employed  by  me  (cathartics,  poultices,  rest,  etc.),  but 
that  it  completely  did  away  with  one  of  the  most  objectionable  features  of 
that  treatment,  namely,  rest  in  bed. 

The  cases  upon  which  I  base  these  few  remarks  are  twenty-four  in  number, 
all  of  which  have  been  treated  within  the  past  eighteen  months,  and  they 
were  all  in  the  acute  stage  of  the  disease. 

Here  we  have  a  remedy  which  does  not  require  so  exacting  a  discipline,  as 
I  never  found  in  all  my  cases  any  necessity  for  complete  rest  in  bed,  the  only 
requirement  being  the  wearing  of  a  suspensory  bandage,  and  taking  of  the 
medicine.  The  relief  from  pain  usually  takes  place  within  three  days.  The 
preparation  employed  by  me  is  the  tincture  of  pulsatilla  the  dose  being  two 
drops  every  two  hours.  No  benefit  is  derived  from  the  use  of  larger  doses  at 
longer  intervals. 


HYDRONEPHROSIS. 

By  Geo.  A.  Staplm,  M.D.,  Chlca^.  111. 

From  an  essay  based  upon  the  comparative  study  of  seventy-one  cases  of  that 
lesion,  of  which  one  case  came  under  the  personal  observation  of  the  writer, 
and  published  in  the  Jour,  of  the  Amer,  A88%  April,  1884 : — The  discrimina- 
tion of  an  hydronephrosis  from  other  abdominal  tumofs  is  more  easy  to  make, 
and  its  discussion  will  be  dismissed  in  a  few  words :  In  renal  cyst  the  swell- 
ing does  not  change  its  position  with  that  of  the  patient,  in  ascites  it  does^ 
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echino-coccus  cysts  are  distinguished  by  the  hydatid  fremitus,  and  if  situated 
in  the  kidneys  by  the  escape  of  hydatid  vesicles  in  the  urine;  pyonephrosis 
usually  gives  more  severe  constitutional  symptoms  and  causes  recurrent  rigors- 
and  signs  of  suppuration,  the  same  bemg  true  of  perinephritis  and  renal 
abscess;  finally  the  ^*  possibility  of  a  horse- shoe  kidney  must  ever  be  borne 
in  mind"  if  from  the  symptoms  an  hydronephrosis  be  suspected,  but  the 
colon  ascendens  and  descendens  take  their  normal  course. 

The  differential  diagnosis  between  hydronephrosis  and  certain  renal 
troubles  that  have  somewhat  similar  clinical  history  is  often  attended  with 
difficulty,  and  to  facilitate  matters,  a  diagnostic  table,  slightly  altered  froxjo^ 
one  devised  by  Dr.  J.  A.  Octerlony,  is  appended. 

CA17CER  RbKIS.  HtDRONKPHROSIS. 


Often  bilateral,  and  of  small  size. 

Tumor  fluctuating. 

Of  chronic  character. 
No  cachexia. 
Regularly  painless. 

No  hematuria. 


Htdronep^  rosis. 

Often  unilateral. 

Tumor  fluctuating. 

No  dropsy. 

No  hsmaturia. 

Often  congenital  and  in  the  young. 

Tumor  does  not  preserve  shape    of 

kidney. 
Tumor  often  of  rapid  growth. 


Generally  unilateral  tumor  of  enor- 
mous size. 

Tumor  stationary,  does  not  move  with 
diaphragp. 

Runs  a  rapid  course. 

Well-marked  cachexia  setting  in  early. 

Pain  generally  intense  and  rarely 
wanting. 

Hsematuna  occurs  in  fifty  per  cent,  of 
the  cases. 

Otstic  Deoenibration  of  Kidneys. 

Always  bilateral. 

Tumor  soft  solid,  non-fluctuating. 

In  later  stages,  dropsy. 

Hsematuria. 

Occurs  in  those  over  80  years  of  age. 

Tumor  fairly  well  preserves  shape  of 

kidney. 
Tumor  slowly  increases. 

A  neonatus  with  double  hydronephrosis  is  never  viable,  and  even  in  those 
congenital  cases  when  only  one  kidney  is  involved,  life  is  often  cut  short  be- 
cause of  the  pressure  exerted  on  the  thoracic  organs.  A  unique*  case,  how- 
ever, in  an  infant,  where  existed  atresia  of  both  ureters  with  hydronephrosis 
of  one  kidney  and  cystic  degeneration  of  the  other,  who  survived  15  days,, 
is  recorded. 

In  those  instances,  where  the  malady  is  bilateral,  the  danger  is  proportional 
to  the  degree  of  atrophy  in  the  renal  substance,  all  cases  being  more  or  less 
quickly  fatal;  these  patients  are  not  usually  confined  to  bed  bat  a  few  days 
before  death,  which  regularly  takes  place  in  a  rapid  and  unexpected  manner. 

The  prognosis  in  all  hydronephrosis  that  are  uninterfered  with  is,  in  gen- 
eral unfavorable.  The  natural  sequence  is  traumatic  or  spontaneous  rupture, 
(an  accident  observed  in  four  patients  by  Prof.  Simon)  or  suppurative  infiam- 
mation  followed  by  death. 

A  spontaneous  cure  with  restitutio  in  integrum  c&n  never  be  expected,  since 
a  kidney  so  altered  and  atrophied  can  never  perfectly  recover  and  perform  its 
functions. 

No  longer  ago  than  1870  an  eminent  surgeon  (Rosenstein),  wrote  in  regard 
to  the  treatment  of  this  lesion:  *'0f  therapy  there  can  scarcely  be  any 
account ;  a  careful  avoidance  of  things  hurtful  to  the  other  kidney  must  be 
the  only  problem.  An  opening  of  the  hydronephrosis  has  been  undertaken 
several  times,  partly  with  good,  partly  with  bad  results;  chiefly  it  appears 
from  diagnostic  errors."  And  yet,  but  a  few  months  earlier,  an  operation 
destined  to  revolutionize  the  surgery  of  the  kidney  was  performed,  for,  on 
April  2,  1869,  Prof.  Simon,  after  a  long  series  of  experiments  and  careful 
study,  first  successfully  practiced  nephrectomy.  Purely  medical  treatment 
has  rarely  been  of  much  avail. 

(«The  sum  of  medical  doctrine  on  the  subject  amounts  to  this :  Palliate 
where  you  can;  do  no  mischief  where  you  cannot."    Every  attention  is  to  be 
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paid  to  the  general  health  of  the  patient,  and  all  matters  of  diet,  hygiene, 
tonics  for  the  body,  and  consolatien  for  the  mind,  are  to  be  administered  to 
support  the  strength  and  cheer  the  spirits.  The  true  method  of  medical 
treatment  *Ms  to  seek  temporary  relief  of  urgent  symptoms  by  rational  ex- 
pedients, and  either  to  encourage  a  buoyant  anticipation  of  ultimate  rescue 
by  operation,  or  to  lead  the  patient  by  degrees  into  the  usual  quiescence  of 
•confiding  resignation  to  the  inevitable,  by  the  adoption  of  the  tranquilizing 
motto,  Uede  Deo.'''*    [Spencer  Wells.] 

It  is  obvious  that  in  the  great  majority  of  cases,  for  the  radical  cure  of 
hydronephrosis,  recourse  must  be  had  to  the  art  of  surgery,  and  it  is  a  matter 
of  sincere  congratulation,  as  the  data  collected  below  by  the  writer  show, 
that  the  experience  of  less  than  fifteen  years  has  negatived  the  assertioD, 
*^  Die  operative  Therapie  der  hydronephrosis  hat  bis  jetzt  noch  keine  glfin- 
genden  resultate  geliefert." 

The  various  operative  procedures  that  from  time  to  time  have  been  prac- 
ticed, may  be  resolved  into  two  general  classes:  First,  extirpation;  second, 
the  different  operations  to  obliterate  the  cyst. 

Again,  broadly  speaking,  extirpation  can  be  conducted  in  two  ways — either 
through  the  peritonaeum  by  abdominal  nephrectomy,  or  extra  peritonseum  by 
lumbar  nephrectomy. 


RULES  FOR  EXAMINATION  OF  URINE. 

During  a  private  lecture  on  the  pathology  of  renal  diseases,  Dr.  H.  F. 
Formad,  of  Philadelphia,  gave  the  following  practical  points  as  "rules  for 
examination  of  the  urine." 

(V  1.  Sediment  in  the  urine  has   no  significance  unless  deposited  within 
twenty-  four  hours. 

2.  Albumen  in  the  urine  does  not  indicate  kidney  disease  unless  accom- 
panied by  tube-casts.  The  most  fatal  form  of  Bright's  disease — contracted 
kidney — has  little  or  no  albumen. 

3.  Every  white  crystal  in  urine,  regardless  of  shape,  is  a  phosphate,  except 
the  oxalate  6i  lime,  which  has  its  own  peculiar  form,  urine  alkaline. 

4.  Every  yellow  crystal  is  uric  acid  if  the  urine  is  acid,  or  a  urate  if  the 
urine  is  alkaline. 

5.  Mucus,  casts,  pus,  and  epithelium  signify  disease  of  the  bladder  (cystitis) 
or  of  other  parts  of  the  urinary  tract,  as  determined  by  variety  of  epithelium. 

6.  The  urine  from  females  can  often  be  differentiated  from  the  urine  of 
the  male,  by  finding  in  it  the  tessellated  epithelium  of  the  vagina. 

7.  Hyaline  casts  (narrow),  blood,  and  epithelial  casts  signify  acute 
catarrhal  nephritis.     Much  albumen. 

8.  Broad  nyaline  casts  and  epithelial  dark  granular  and  oil  casts  signify 
chronic  catarrhal  nephritis.     At  first,  albumen;  later,  less. 

9.  Hyaline  and  pale  granular  casts  and  little  or  no  albumen  signify  inter- 
stitial nephritis. 

10.  Broader  casts  are  worse  than  narrow  casts,  as  far  as  diagnosis  is  con- 
cerned for  the  former  signify  a  chronic  disease. 

It.  The  urine  should  be  fresh  for  microscopical  examination,  as  the  micro- 
cocci will  change  hyaline  casts  into  granular  casts  or  devour  them  entirely  in 
a  short  timer 

12.  Uric  acid  in  the  urine  may  in  Trommer's  test  for  sugar  form  a  protox- 
ide of  copper,  thus  often  deceiving  the  examiner  in  the  belief  that  he  has 
•    discovered  sugar.     Thus,  when  urine  shows  only  a  trace  of  sugar,   other 
methods  of  examination,  besides  the  Trommer's,  must  be  used — preferably 
\  the  lead  test. 

\  13.  The  microscope  gives  us  better  ideas  of  the  exact  condition  of  affairs 

'  in  the  examination  of  urine  than  the  various  chemical  tests.     Therefore,  the 

)  time  has  come  when  every  true  physician  should  know  how  to  handle  a 

;  microscope. — LouUmlle  Medical  News, — Gaillard^a  Med.  Jour. 
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CRYPTORCHIS,  OR  CONCEALED  TESTICLES. 

By  S.  B.  YooBHiM,  H.  D. 

In  a  paper  read  before  the  Miami  Valley  Med.  Soc,  and  published  in  the 
Cincinnati  Lancet  and  Clinic^  May  24,  1884,  Dr.  Voorhees  gives  the  history 
of  the  case  of  a  man,  fifty  years  old,  one  of  twins,  of  good  family,  who 
has  three  brothers  and  two  sisters  married,  and  they  all  have  children.  He 
has  been  twice  married  and  never  had  any  children,  although  both  women 
were  healthy.     When  a  boy  he  knew  he  was  different  from  other  boys. 

At  about  fourteen  he  had  the  whooping-cough,  and  one  day  duriog  a  severe 
paroxysm  of  coughing  he  felt  something  dart  from  the  rigbt  side  of  his  back 
down  through  the  abdomen,  and  stop  on  the  pubic  bone.  It  gave  him  some 
pain,  and  he  put  his  hand  there  and  felt  a  hard  mass  the  size  of  a  hen  eg^. 
He  knew  it  was  a  testicle,  and  tried  to  push  it  down  into  the  scrotum,  but  it 
^ve  him  pain  and  he  quit  it.  It  now  lies  in  the  inguinal  canal,  behind  and 
just  above  the  pubic  bone.  The  other  testicle  lies  on  the  pubic  bone  and  can 
be  pushed  back  into  the  abdominal  cavity.  It  has  been  there  from  his  earliest 
recollection,  and  is  much  smaller  than  the  other.  He  is  about  five  feet  ten 
inches  high  and  weighs  one  hundred  and  fifty  pounds,  is  well  developed  in 
every  way,  and  has  a  strong  manly  voice  and  moderately  heavy  beard.  He 
says  he  enjoys  coition  and  performs  an  average  amount.  The  semen  is  normid 
in  amount,  seems  healthy,  but  microscopic  examination  reveals  no  spermatozoa. 

Dr.  Robert  W.  Johnson  recently  read  a  report  before  the  Medical  and 
<?hirurgical  Faculty  of  Maryland,  which  was  published  in  the  Medical  News, 
April  26,  1884. 

1.  There  may  be  supernumerary  testicles,  with  which  we  have  nothing  to 
do.  2.  We  have  the  class  of  monorchids,  or  persons  having  only  one  testicle 
in  the  scrotum,  the  other  in  the  abdomen,  inguinal  caoal,  perineum  or  thigh. 
One  healthy  testicle  is  sufficient  for  purposes  of  reproduction.  3.  The  crypt- 
orchids  are  more  rare:  no  testicle  in  scrotum  on  either  side.  These  are 
further  divided  into  (a)  those  who  are  actually  devoid  of  testicles,  or  anor- 
•chids;  (b)  those  whose  testicles  are  both  in  the  abdominal  cavity  or  inguinal 
canals;  and  (c)  those  who  are  a  mixture  of  the  other  classes,  i,  d.,  have  one 
testicle  in  the  abdomen  and  one  in  the  c  I nal.  Marshall  states  that  monor- 
chids occur  once  in  eight  hundred  examinations,  and  cryptorchids  once  in 
twelve  thousand.  The  latter  are  apt  to  be  effeminate,  beardless,  or  only 
having  down  upon  their  faces,  and  with  a  shrill  voice.  This  is  not  always 
the  case.  There  have  been  cases  in  which  the  wives  never  suspected  anything 
to  be  wrong;  in  fact,  some  are  extremely  lascivious. 

As  a  general  rule  the  testicle  is  apt  to  suffer  less  in  the  abdomen  than  if  in 
the  inguinal  canal.  In  the  latter  position  it  is  much  more  exposed  to  pres- 
sure from  various  causes,  often  from  an  ill  fitting  truss,  and  it  appears  that 
malignant  disease  often  attacks  the  testicle  in  this  position.  Are  cryptorchids 
sterile?  We  must  distinguish  between  sterility  and  impotence;  the  former 
implies  inability  to  beget  offspring,  the  latter  inability  to  have  sexual  inter- 
•course.  They  are  certainly  not  impotent,  but  are  apt  to  be  sterile,  though  not 
necessarily  so.  The  testicle  in  its  abnormal  seat  may  be  affected  with  all  the 
ills  that  affect  it  in  its  normal  seat,  orchitis,  etc. 

Dr.  Johnson  has  prepared  elaborate  tables.  In  one  case  heredity  was  re- 
marked where  a  monorchid  begat  a  cryptorchid  child. 

Dr.  Johnson  then  related  a  case  of  his  own,  which  he  brought  before  the 
Faculty.  A  young  man  thirty-three  years  of  age,  well  developed,  hairy, 
muscular,  with  deep  voice  and  full  chest.  He  was  a  perfect  Lothario,  and 
-quite  gloried  in  his  amours.  He  claims  to  have  had  several  children.  His 
mother  noticed  that  his  scrotum  was  empty  in  infancy.  The  scrotum  was 
found  to  be  quite  empty  on  both  sides.  On  the  first  examination  Dr.  John- 
aon  was  able  to  feel  the  testicles  presenting,  but  has  not  been  able  to  feel  them 
since.  He  examined  the  semen,  found  it  lighter  colored  and  more  trans- 
parent than  normal,  lacking  the  usual  smell,  and  devoid  of  spermatozoa.  He 
had  repeated  the  examination  on  several  occasions  and  always  with  the  same 
result. 
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As  regards  treatment^  he  said  that  if  the  testicle  is  retained  in  the  abdo- 
men, nothing  can  be  done  but  to  wait  for  its  descent,  and  this  may  be  hoped 
for  by  the  end  of  the  first  year.  If  they  are  in  the  canal  moderate  and  gentle 
traction  is  beneficial.  The  traction  should  be  frequently  repeated  rather  than 
continued  for  a  long  time  on  any  one  occasion.  If  traction  is  of  no  avail, 
return  it  to  the  abdominal  cavity.  If  this  cannot  be  done,  protect  it  with  a 
horse-shoe  pad,  and  relieve  the  strain  on  the  gland  by  an  abdominal  support. 
Keep  the  patient  ignorant  of  his  sterility. 


SYPHILITIC  AFFECTIONS. 


CONSTITUTIONAL  SYPHILIS. 

By  William  H.  Draper,  M.  D.,  Prof,  of  Glln.  Med.  Ck>Il.  Phya.  and  Siirgs.,  New  York. 

The  following  is  from  a  clinical  lecture  published  in  the  Med.  and  Surg, 
Reporter,  March  15,  1884: — In  the  clinical  nistory  of  syphilis  there  are  four 
stages,  each  marked  by  peculiar  characteristics.  First,  the  period  of  incu- 
bation, during  which  there  are  no  symptoms;  second,  the  stage  of  primary 
lesions,  or  the  period  of  the  chancre;  third,  the  stage  of  secondary  lesions, 
when  the  general  eruption  appears ;  and  fourth,  the  tertiary  period,  or  the 
period  of  gummy  growths,  and  visceral  lesions.  You  noticed  m  taking  this 
man's  history  that  I  was  careful  to  locate  accurately  the  time  at  which  he  had 
his  last  chancre.  And  I  find  that  the  general  eruption,  which  he  now  has, 
appeared  at  just  about  the  right  length  of  time  after  the  ])rimary  lesions,  to 
show  that  it  is  a  secondary  manifestation  of  the  disease.  But  the  particular 
point  of  interest  in  this  case  is  the  fact  that  the  man  thinks  that  he  has  had 
syphilis  before.  For  he  says  that  he  had  several  sores,  and  a  bubo  two  years 
ago.  But  it  is  not  clear  to  me  now  that  he  has  had  syphilis  before.  *  The 
theory  is,  that  a  person  who  has  had  it  once  can  not  have  it  again,  that  he 
is  protected  from  further  attacks.  I  do  not  remember  any  case  recorded  of 
a  second  attack  of  syphilis.  This  man  certainly  had  a  sore  on  the  penis, 
which  was  regarded  as  a  chancre ;  but  I  must  admit  that  I  do  not  think  that 
it  was  an  infective  chancre,  for  the  man  is  now  suffering  from  the  secondary 
eruption  of  constitutional  syphilis.  You  see,  upon  a  close  examination,  that 
there  are  numerous  small  depressions  on  his  skin.  Now,  I  am  willing  to  as- 
sert with  great  positiveness  that  these  are  not  the  cicatrices  of  a  former 
syphilitic  eruption,  but  that  they  are  the  cicatricies  of  an  acne  which 
has  been  produced  by  the  use  of  iodide  or  the  bromide  of  potassium.  I  in- 
fer, then,  that  it  is  pretty  sure  that  this  man  never  had  constitutional  syphi- 
lis, although  he  had  had  two  chancres,  until  he  contracted  the  chancre  three 
months  ago.  So  this  is  a  very  good  case  in  favor  of  the  theory  of  the  dual- 
ists, that  there  is  an  infective  and  a  non-infective  virus. 

A  noticeable  and  important  feature  of  this  last  chancre  was  that  it  was  lo- 
cated within  the  urethra,  and  was  what  is  called  a  concealed  urethral  chan- 
cre. You  will  often  find  manifestations  of  constitutional  syphilis  in  patients 
who  cannot  remember  that  they  ever  had  any  primary  sore.  They  may  be 
honest  in  their  statements,  but  there  are  cases  where  the  primary  ulcer  has 
been  deeply  seated  within  the  urethra,  and  it  may  have  caused  a  urethral 
discharge  resembling  that  of  gonorrhoea,  for  which  they  mistake  it. 

The  history  or  this  man's  present  disease  is  a  classical  history  of  syphillis. 
There  is  only  one  point  lacking,  and  in  relation  to  this  he  cannot  inform  us. 
It  is  the  length  of  the  period  of  incubation,  from  the  time  of  the  suspicious- 
connection  to  the  appearance  of  the  local  sore.  This  is  often  difilcult  to 
make  out.  But  in  a  great  many  instances  it  is  easy  to  determine  the  length 
of  the  period  of  incubation.  The  usual  period  is  found  to  be  between  two 
and  four  weeks,  or  from  eighteen  to  thirty  days,  the  average  being  about 
three  weeks.  But  the  chancroid  or  non-infecting  sore  has  no  period  of  incu- 
bation. It  may  appear  the  next  day,  or  two  or  three  days  after  exposure. 
This  is  a  capital  distinction  between  a  true  syphilitic  and  non-infective  sore. 
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Another  distinction  is  that  the  infecting  sore  is  generally  single,  while  the 
non  infecting  are  often  multiple.  Both  may  be  accompanied  by  an  adenitis, 
but  that  due  to  the  infecting  sore  is  not  attended  by  a  suppuration  of  the 
glands,  and  the  chain  of  glands  running  down  the  arms,  as  well  as  those  in 
the  groins.  And  many  other  glands  in  numerous  other  places  will  be  found 
to  be  enlarged  and  indurated.  But  the  adenitis  of  the  non -infecting  chan- 
croid is  a  single  unique  adenitis,  due  to  a  localized  inflammation,  which  has 
extended  to  the  chain  of  glands  in  the  immediate  vicinity  of  the  sores,  and 
here  the  inflammation  is  liable  to  go  on  to  suppuration. 

The  generalized  eruption  of  the  secondary  stage  usually  appears  in  from 
one  to  three  months  after  the  appearance  of  the  chancre.  And  the  period  of 
its  continuance  varies  very  much.  It  may  be  six  months,  or  one  or  two 
years.  And  often  a  much  longer  period  will  elapse  before  the  appearance  of 
the  gummy  growths  characteristic  of  the  tertiary  period  of  sypnilis.  The 
characteristic  eruption  of  the  secondary  period  is  of  the  erjrthematous  variety. 
It  may  occur  also  on  the  mucuous  membranes,  and  it  may  be  accompanied 
by  a  slight  exudation  from  the  papules,  which  are  sometimes  present.  For 
we  may  get  papules  as  well,  and  in  all  degrees.  Or  the  eruption  may  be 
purely  papular,  or  pvely  erythematous.  Or  it  may  be  but  scantily  devel- 
oped, or  profusely  generalized  oVer  the  whole  surface.  As  a  rule  the  erythe- 
matous element  is  the  more  pronounced,  however,  while  the  exudation  ele- 
ment is  inconsiderable.  But  you  observe  that  the  eruption  here  is  much 
more  marked  upon  the  back,  and  it  has  a  peculiar  character  which  might  ex- 
cite your  suspicions  of  its  being  of  syphilitic  origin ;  that  is,  it  is  of  a  decid- 
edly coppery  color.  You  should  not,  however,  lay  too  much  stress  upon  the 
presence  of  an  eruption  with  a  coppery  hue. 

Sometimes  the  eruption  does  not  occur  upon  the  face  and  limbs,  but  it  is 
confined  to  the  anterior  surface  of  the  body.  And  in  some  patients  it  may 
be  so  insignificant  as  not  to  be  noticed  at  all,  and  so  they  may  not  be  cogni- 
zant of  the  fact  that  they  have  constitutional  syphilis. 

But  it  is  not  only  the  eruption  and  the  adenitis  which  indicate  the  charac- 
ter of  this  man's  disease,  but  it  presents  another  interesting  feature  at  this 
period  of  its  development,  and  that  is  fever.  This  is  the  period  of  so-called 
syphilitic  fever,  and  the  thermometrical  observations  will  generally  show  its 
presence.  And  it  manifests  itself  not  merely  by  elevated  temperature  and 
other  objective  signs,  but  also  by  the  subjective  phenomena  of  fever,  such  as 
headache,  pallor  of  the  skin,  langour  and  drowsiness,  rheumatoid  stiffness, 
and  pain  in  the  bones,  emaciation  and  so  forth.  These  symptoms  may  ex- 
tend over  a  period  of  several  weeks. 

What  is  the  prognosis  in  this  man's  case?  Is  it  necessary  that  he  should 
pasa  on  into  the  tertiary  period  of  the  disease,  sooner  or  later?  This  I  can 
not  say.  He  may  pass  into  it  and  he  may  not.  The  chances  are  that  he  will» 
but  this  is  not  certain.  Many  men  go  through  the  entire  eruptive  period, 
and  then  never  suffer  any  more  from  the  disease.  But  there  are  many  more 
who  do  suffer  afterward.  Nor  can  we  say  how  soon  the  tertiary  symptoms 
will  appear  after  the  disappearance  of  the  secondary.  It  may  be  in  the 
course  of  twelve  months,  or  in  twelve  years,  or  it  may  be  never.  It  has  been 
stated  by  some  that  a  profuse  generalized  eruption  is  a  more  favorable  sign 
than  a  sparse,  or  more  papular  one.  But  I  do  not  think  the  truth  of  this 
fact  has  been  well  enough  established  as  yet  to  influence  our  prognosis. 

How  shall  we  treat  this  man?  In  the  treatment  of  constitutional  syphilis 
mercury  in  some  form  is  now  commonly  used.  Both  the  mild  chloride  and 
the  mild  iodide  have  been  much  employed,  as  well  as  metalic  mercury  itself. 
Almost  every  practitioner  has  his  favorite  preparation,  and  mode  of  adminis- 
tering it.  The  protoiodide  is  ordinarily  a  very  excellent  preparation.  If  it 
produces  digestive  disturbances,  diarrhcea,  or  colic,  the  trouble  may  be  cor- 
rected by  administering  with  a  little  opium.  And,  indeed,  this  combination 
is  very  common.  The  mercury  is  administered  in  the  alterative  form,  in 
small  repeated  doses,  with  the  idea  of  producing  its  specific  effect  on  the 
gums.  But  it  should  not  be  carried  so  far  as  to  ptyalize  the  patient  pro- 
fusely. However,  you  will  often  find  great  difficulty  in  ptyalizing  a  syphil- 
litic  patient.     For  syphilis  seems  to  have  a  remarkable  power  of  rendering 
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the  individual  insusceptible  to  mercury,  and  so,  much  larger  amounts  are  re- 
quired to  produce  ptyalism  than  would  be  necessary  ordinarily.  The  same 
is  true  as  to  the  production  of  the  specific  effects  of  iodide  of  potassium,  in 
tertiary  syphilis. 

There  is  another  fact,  gentlemen,  which  I  wish  to  impress  upon  you,  as  it 
has  so  often  been  impressed  upon  me  in  connection  with  the  toleration  of 
drugs  in  disease.  I  refer  to  the  fact  of  the  intolerance  of  alcohol,  which 
syphilis  provokes  in  those  who  have  it.  I  believe  that  it  is  now  a  well- 
established  fact  that  a  syphilitic  patient  can  not  use  alcohol  in  any  form  with- 
out doing  himself  damage.  And  you  cannot  treat  constitutional  syphilis 
successfully  if  yeu  allow  the  patient  to  use  wine,  beer,  or  spirits  at  all,  while 
he  is  under  treatment. 

The  patient  has  been  treated  with  the  oleate  of  mercury  by  inunction. 
The  oleate  of  mercury  is  a  much  neater  application  than  the  old  mercurial 
ointment.  The  hypodermic  injection  is  a  very  good  way  of  producing  ptyal- 
ism speedily. 

Sometimes  it  may  be  necessary  to  give  tonics  in  connection  with  the 
specific  drugs.  But  as  a  rule  mercury  itself  acts  as  a  tonic,  and  improves  the 
general  system  remarkably,  and  so  precludes  the  necessity  of  iron  or  quinine 
for  bitters. 


CAN  A  MAN  AFFECTED  WITH    SYPHILIS  COMMUNICATE   THE 

DISEASE  TO  A  HEALTHY  FCETUS  WITHOUT  INFECTING 

ITS  MOTHER?— CAN  A  MAN  BEGET  A  SYPHILITIC 

CHILD  WITHOUT  INFECTING  ITS  MOTHER? 

By  William  B.^D.  Blaokwood,  H.  D.,  NeurologlAt  and  Electrician  to  Pi^b.  Hocp.,  Philadelphia. 

From  the  Msdical  TimeSy  April  19,  1884: — A  wide  difference  of  opinion 
exists  as  to  whether  the  foetus  in  a  pregnant  woman,  at  any  period  during  her 
term,  can  be  infected  with  syphilis  through  sexual  intercourse  with  a  man 
having  the  disorder  in  some  form,  without  either  at  the  time  of  connection, 
or  subsequently  previously  to  her  delivery,  contaminating  the  mother,  she 
being  free  from  the  malady  before  conceiving.  Hunter  believes  that  such 
may  be  the  case ;  so  does  Blegny ;  and  Nisbett  and  Laurence  also  hold  the 
same  opinion.  Vidal  reports  the  case.  Plenty  of  authors  might  be  quoted 
who  maintain  that  syphilitic  children  may  be  born  of  women  who  are  at  the 
time  of  confinement,  and  subsequently,  perfectly  healthy,  but  they  are 
mostly  in  **  the  long  ago,"  and  during  the  past  twelve  years  the  contrary 
opinion  has  prevailed  among  syphilographers.  The  later  writings  of  Cul- 
lerier,  Diday  and  other  continental  authors  lean  strongly  towards  the  abso- 
lute belief  that  a  syphilitic  child  must  be  born  through  an  infected  mother, 
and  Sturges,  an  able  and  experienced  authority,  remarks  that  *^  whether  fu- 
ture cases  will  be  seen  where  the  mother  can  be  positively  proved  never  to 
have  had  syphilis,  and  yet  can  procreate  syphilitic  children,  is  a  point  which 
no  person  can  state  with  certainty.  At  any  rate,  all  we  can  say  now  is  that, 
with  our  present  knowledge  on  the  subject,  the  weight  of  evidence  is  against 
the  theory  that  a  healthy  woman — by  that  I  mean  one  who  is  free  from 
syphilis — can  beget  syphilitic  children." 

Cases  occurring  in  my  practice  during  the  last  twelve  years  lead  me  to 
hold  the  belief  that  an  affirmative  answer  may  be  given  to  the  title  of  this 
paper,  and  in  support  of  this  opinion  the  following  history  is  narrated. 

Br.  Blackwood  then  gives  the  histories  of  three  cases,  and  concludes  his 
paper  by  saying: 

My  reading  and  observation  for  several  years  past  have  led  me  to  believe, 
as  stated  in  the  outset  of  this  paper,  that  the  majority  of  syphilographers 
contend  that  in  all  cases  children  born  syphilitic  are  the  progeny  of  syphilitic 
mothersy  the  father  not  necessarily  being  aiseased. 

The  three  cases  herein  noted  show,  to  my  mind  at  least,  that,  first,  a  fodtus 
carried  by  a  non-syphilitic  mother  and  begotten  by  a  non-syphilitic  father 
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can  he  typWUed  before  birth,  and  the  mother  escape  eouititutional  taint;  and, 
second,  that  a  healthy  woman  may  conceive  througn  a  syphilitic  husband,  give 
birth  to  a  syphilitic  child,  and,  notwithstanding,  escape  constitutional  taint. 


INFANTILE  AND  HEREDITARY  SYPHILIS. 

Dr.  F.  N.  Otis  holds  that  '*  true  syphilis  is  never  transmitted  through  the 
influence  of  tertiary  lesions  (sequels),  nor  from  any  cause,  beyond  the  second 
generation.''  The  chief  characteristic  of  syphilis,  as  distinguished  from  its 
sequelse,  is  the  contanous  property  of  its  lesions.  Strictly  speaking  there 
is  no  such  thing  as  hereditary  syphilis.  Congenital  syphilis  is  the  result  of 
contagion  through  the  mother — such  contamination  of  tne  fetus  being  possi- 
ble only  durinff  the  active  stage  of  syphilis  in  the  mother.  The  disease,  by 
Tirtue  of  its  adynamic  character,  vitiating  the  constitution  of  its  parents,  may 
determine  different  forms  of  mal-nutrition  in  cl^ildren  born  to  them  after  the 
subsidence  of  the  disease.  Bumstead  and  Taylor  hold  that  syphilis  is  always 
transmitted  as  such,  though  the  cachexia  induced  by  it  may  predispose  to 
scrofula,  rickets,  etc.,  ^t  (U  any  adynamic  disease  may  d<K 

The  course  of  syphilis  contracted  in  intra-uterine  life  or  during  or  shortly 
after  birth,  is  similar  to  that  in  the  adult,  as  the  infection  of  the  fetus  may 
take  place  at  any  time  in  the  period  of  gestation;  the  infant  at  birth  may  be 
suffering  from  the  earlier  or  later  manifestations  of  the  disease,  but  true  ter- 
tiary lesions  (the  syphilitic  sequelse)  are  never  seen.  These  may  occur  later. 
Among  such  is  dactylitis,  with  absorption  of  the  bony  structure.  Here,  too, 
may  be  classed  the  changes  in  the  permanent  teeth  and  the  interstitial  kerati- 
tis described  by  Hutchinson,  though  proof  is  wanting  that  these  are  essen- 
tially syphilitic  in  character. 

Besides  infection  in  utero,  the  infant  may  acquire  syphilis  from  a  recent 
initial  lesion  or  from  mucous  patches  developed  later,  or  from  a  nurse,  or  as 
the  result  of  circumcision  or  vaccination. 

At  birth  the  syphilitic  infant  may  present  the  macular,  papular  (including 
mucous  patches)  and  pustular  eruptions,  various  degenerations  of  the  viscera 
and  the  early  lesions  of  the  bones  and  of  the  nails.  Pemphigus  is  regarded 
by  Diday  and  others  as  an  indirect  result  of  the  exhaustion  due  to  syphilis. 
If  it  be  the  immediate  result  of  syphilis  it  is  the  only  exception  to  the  simi- 
larity of  the  eruptions  at  every  period  of  life.  The  **  old  man  "  look,  due  to 
a  species  of  chloroanemia,  the  roseola  following  the  same  course  as  in  the 
adult,  the  mucous  patches,  when  in  the  nasal  passages,  causing  the  snuffles, 
when  in  the  larynx,  causing  the  characteristic  hoarse,  croupy  cry,  are  also  to 
be  noticed.  As  in  the  adult,  it  is  only  when  the  roseola  appears  that  we  have 
the  first  true  syphilitic  manifestations.  This,  with  mucous  papule,  or  other 
papular  eruptions,  establishes  the  diagnosis. 

If  not  present  at  birth  the  syphilitic  symptoms  usually  appear  between  the 
second  and  sixth  weeks,  very  rarely  appear  after  the  third  month. 

Prophylaxis  demands  the  interdiction  of  marriage  during  the  active  stages 
of  syphilis.  If,  after  marriage,  the  wife  becomes  syphilitic,  or  even  pregnant, 
without  symptoms  of  syphilis,  mercury  is  to  be  used,  preferably  by  inunction. 
Mercury  is  also  to  be  used  in  cases  of  repeated  abortions,  due  to  an  unknown 
cause ;  its  efficacy  is  not  to  be  considered  proof  that  the  parent  is  syphilitic. 

For  the  infant  the  inunction  method  is  to  be  used  unless  for  very  satisfac- 
tory reasons.  In  addition  proper  hygienic  attention  is  indispensable.  If  in- 
unction be  impracticable,  the  child  may  be  bathed  twice  daily  in  a  solution 
of  the  bichloride.  Internally  the  bichloride,  ^,  ^^  gr.,  tid,  or  Hyd.  c. 
Greta,  gr.  |,  ^  daily,  or  exceedingly  small  and  frequent  doses  of  the  tritura- 
tion of  metallic  mercury  with  sugar  of  milk  may  be  used.  The  intestinal 
irritation  caused  by  the  internal  use  of  mercurials  renders  the  method  vastly 
inferior  to  the  external. — J.  B.  McMahon,  M.  D.,  in  Archives  of  PedHaticSy 
Marck,  1884. 
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CHANCRE  OF  THE  TONSIL. 

By  E.  W.  Tatlob,  M.  D..  Surgeon  to  Chaiity  Hospital,  New  York. 

In  a  paper  published  in  the  J^.  T.  Med.  Jour,^  May  24»  1884,  Dr.  Taylor  says  the 
clinical  history  of  these  chancres  is  as  follows :  The  first  appearances  noted 
are  redness  and  swelling,  without  perceptible  induration.  In  the  course  of  a 
few  days  these  symptoms  are  accentuated,  the  redness  is  greater,  the  hyper- 
trophy is  more  marked,  and  there  is  also  superficial  erosion  of  the  organ. 
Then  this  exulceration  may  increase,  and  is  usually  accompanied  by  the  ap- 
pearance of  a  grayish-white  coating,  which  may  be  very  thin  or  thicker,  and 
may  be  of  granular  appearance  and  irregularly  distributed  over  the  ulcer. 
The  induration  is  usually  well  marked,  sometimes  even  cartilaginous.  It,  of 
course,  differs  in  accordance  with  the  density  of  the  tonsil.  If  the  latter  has 
been  the  seat  of  chronic  hypertrophy,  it  will  be  hard  and  firm;  if  it  was  pre- 
viously healthy,  it  may  only  be  slightly  indurated.  The  prominence  of  the 
organ  in  disease  will  in  a  measure  also  depend  on  its  size  and  condition  pre- 
vious to  infection. 

The  diagnosis  rests  between  mucous  patches  and  syphilitic  ulcerated, 
sclerosed  tonsils,  in  both  of  which  the  lesions  will  not  be  so  sharply  confined 
to  one  side,  nor  accompanied  by  such  well-marked  adenopathy.  Again,  the 
history  of  the  case  will  often  establish  the  late  origin  of  the  lesions.  The 
subjective  symptoms  are  more  or  less  difficulty  in  swallowing,  perhaps  pain, 
and  uneasiness  on  the  affected  side,  swelling  of  the  corresponding  glands, 
parotid  and  submaxillary,  and  of  the  lymphatic  ganglia.  This  swelling,  be- 
sides being  at  first  unilateral,  is  always  out  of  proportion  to  that  observed  to 
accompany  secondary  and  tertiary  lesions. 

The  points  of  diagnosis  are  as  follows:  (1.)  The  details  of  the  mode  of  in- 
fection, either  from  syphilitic  sores,  primary  or  secondary,  chiefly  about  the 
mouth  or  face,  and  mostly  by  kissing;  from  infection  by  some  article,  such 
as  a  nursing-bottle,  cigar,' pipe,  cup  or  the  like;  or  from  indulgence  in  bestial 
practices.  (2.)  The  slow,  unilateral  development  of  the  chancre,  with  cor- 
responding gland  and  ganglion  enlargement,  so  well  marked.  (3.)  The  lim- 
itation of  the  lesion  to  the  affected  side.  (4.)  The  difficulty  in  deglutition, 
and  even  pain,  which  is  referred  to  one  side.  (5.)  The  history  of  the  evolu- 
tion of  the  syphilis,  the  absence  of  chancre  from  other  parts,  especially  the 
genitals,  and  the  much  less  indurated  condition  of  the  ganglia  seated  else- 
where. Those  that  are  seated  at  a  distance  may  not  be  affected  until  near  the 
date  of  the  evolution  of  secondary  manifestations. 
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SYPHILIS  AND  LOCOMOTOR  ATAXIA. 

By  Leokakd  Wkbeb,  M.  D.,  New  York. 

From  the  Med,  Record^  April  5,  1884:— Dr.  "Weber  read  a  paper  before  the 
N.  Y.  Acad,  of  Med,  ^  and  reached  the  following  conclusions : — (1.)  There  is 
not  sufficient  evidence  to  show  that  syphilis  may  be  the  direct  cause  of  the 
typical  form  of  locomotor  ataxia,  i.  e.,  posterior  sclerosis  of  the  cord.  (2.) 
There  is  proof,  and  plenty  of  it,  that  syphilis  produces  certain  lesions  in  the 
cord  and  its  meninges  as  readily,  if  not  as  frequently,  as  in  the  brain.  These 
lesions  may  be,  and  oft«n  are,  followed  by  symptoms  of  (atypical)  tabes. 
They  are  generally  relieved  by  prompt  and  energetic  specific  treatment,  but 
rarely  cured.  (3.)  Experience  has  shown  me  that  the  tendency  of  the  syphil- 
itic virus  to  produce  lesions  in  the  nerve-centres  occurs  the  sooner,  the  less 
its  action  is  interfered  with  by  judicious  and  prolonged  treatment,  although 
old  cases  of  syphilis  are,  cctterU  paribiLSy  more  apt  to  develop  symptoms  of 
neurosis  than  those  of  more  recent  date.  (4.)  As  it  has  been  shown  by  all 
observers  that  syphilitic  lesions  of  the  central  nervous  system  once  established 
are  seldom  really  cured  by  specific  remedies,  we  have  additional  reason  to  in- 
sist upon  timely  and  long-continued  treatment.  It  is  also  our  duty  to  impart 
such  information  of  the  nature  of  the  disease  to  the  patient  as  wUl  lead  aim 
to  keep  a  strict  and  judicious  watch  over  himself,  and  have  suspicious  symp- 
toms attended  to  as  early  as  possible.  (5.)  I  believe  a  properly  graded  in- 
unction-cure, with  unguentum  hydrargyri,  in  most  cases  of  syphiib  to  be  the 
best  means  of  reducing  the  disease  to  early  and  harmless  latency. 
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AFFECTIONS  OF  THE  EYE. 


ERRORS    OF    REFRACTION    AND    ACCOMMODATION,    AND    THE 

USE  OF  SPECTACLES. 

By  A.  G.  HoBBS,  M.  D.,  Prof,  of  Eye  and  Ear  Diseases,  etc.,  Southern  Med.  Coll.,  Atlanta,  Ga. 

The  following  is  from  the  Southern  Medical  Record^  March  20,  1884: — 
Should  a  person  wear  glasses  when  glasses  enable  him  to  see  more  plainly 
and  are  a  source  of  comfort  to  him,  is  no  longer  a  question,  any  more  than  it 
is  a  question  that  he  should  wear  a  brace  in  Potts*  disease  to  support  the 
weight  of  the  spinal  column  from  bearing  down  upon  the  diseased  bone. 

To  wear  glasses  when  glasses  are  beneficial  is  no  longer  considered  ^'af- 
fected'* or  **  foppish,''  any  more  than  to  use  a  cane  when  a  cane  assists  a 
lame  leg. 

The  old  idea  that  one  should  postpone  the  use  of  glasses  as  long  as  possi- 
ble, even  at  the  sacrifice  of  comfort  and  good  vision,  and  possibly  of  healthy 
lids  or  of  perfect  nervous  functions,  is  long  since  exploded.  The  old  adage 
was:  **  Refrain  from  glasses  just  as  lonff  as  possible,  because  if  you  begin 
them  you  cannot  leave  them  off.'*  If,  in  the  above  reason,  will  not  be  substi- 
tuted for  cannot^  it  will  come  nearer  the  truth,  since  he  who  needs  them  and 
uses  them  wUl  not  give  them  up  because  of  the  comfort  and  assistance  they 
render  him,  and  not  because  he  sees  worse  without  them  than  he  did  before 
he  began  their  use. 

Anomalies  of  refraction  and  accommodation  enter  into  the  etiology  of  de- 
fective vision  and  many  nervous  derangements  to  a  far  greater  extent  than 
many  practitioners  conceive  or  will  admit.  It  is  unfortunate  that  the  im- 
pression should  prevail  among  so  many  that  this  subject  is  one  of  unusual 
difliculty.  A  moderate  amount  of  application  will  render  any  physician  able 
to,  at  least,  recognize  the  difference  between  these  and  other  causes  of  dis- 
turbed vision. 

How  the  most  natural  eye,  if  kept  reading  or  at  close  work  for  a  long  time, 
will  feel  tired  and  ache,  and  perhaps  the  letters  will  appear  blurred,  is  ex- 
plained by  the  fact  that  the  muscles  of  accommodation  have  become  tired, 
just  as  any  other  muscle  will  tire  if  overworked.  Rest  is  the  natural  remedy; 
but,  if  this  be  out  of  the  question,  the  next  best  thing  is  to  place  a  pair  of 
weak  convex  glasses  (the  number  suited  to  each  case)  in  front  of  the  eye  to 
lessen  the  necessity  of  so  much  accommodation. 

In  order  that  the  effort  of  accommodation  may  be  kept  up  for  the  greatest 
length  of  time  without  tiring  the  normal  eye,  two  things  are  necessary :  a 
^ood  li^ht,  adjusted  so  that  its  rays  may  fall  well  upon  the  page,  for  instance, 
in  reading,  and  the  papre  should  be  held  as  far  from  the  eye  as  perfect  dis- 
tinctness will  admit.  For  example,  when  the  "  near  point**  is  a  distance  of 
eight  inches,  prolonged  adjustment  cannot  be  sustained  unless  the  page  be 
held  at  16  or  20  inches. 

Dr.  J.  E.  Harper  says:  '*  As  a  general  rule,  certain  forms  of  visual  defects 
and  functional  nervous  diseases  are  in  relation  to  each  other  as  cause  and 
effect." 

When  errors  of  refraction  occur  in  children,  they  are  more  often  overlooked 
than  in  adults,  because  such  troubles  arc  popularly  believed  to  be  peculiar  to 
adult  life.  If  the  cause  is  not  apparent,  the  child  is  accused  of  m\ligning  or 
ef  inattention.  When  such  troubles  occur  in  children  they  should  be  imme- 
diately examined,  the  cause  found  and  corrected;  if  not,  application  to  books 
will  intensify  the  trouble  and  it  will  grow  worse  as  the  child  grows  older. 

Most  all  errors  of  refraction  can  be  easily  corrected  if  no  other  defect  exists. 
We  are  often  asked:  '* Doctor,  can  you  not  give  me  good  sight  in  some  other 
way  than  fitting  glasses  to  my  eyes  ?  **  A  man  with  one  leg  might  as  well 
ask:  *' Can  I  not  have  my  leg  restored  without  having  to  use  an  artificial 
•ne  ?  **  Art  made  a  long  stride  when  she  furnished  the  almost  perfect  arti- 
ficial leg;  but  more  good  has  been  wrought  since  we  have  been  enabled  to 
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adjust  glasses  to  almost  any  error  of  refraction  in  such  a  manner  that  Yiaioi* 
is,  in  many  cases,  perfectly  restored. 

Physicians  should  endeavor  to  correct  the  erroneous  popular  impressioD 
that  exists  in  regard  to  spectacles.  Statistics  have  time  and  again  proven 
that  nearly  one-fouith  of  the  children  in  our  schools  have  some  anomalous 
refraction,  and,  since  our  present  system  of  education  has  brought  about 
this  condition,  it  only  remains  for  us  to  try  to  ameliorate  the  condition  as 
best  we  can.  Properly  fitting  glasses  will  not  only  often  check  the  progre88> 
of  a  myopia  or  hyperopia  in  a  child,  but  will  often  lessen  the  refractive  error, 
so  that  after  a  few  months  or  years  they  may  be  left  off  entirely. 

Hitherto  this  knowledge  of  the  surgeon  and  skill  of  the  worker  in  glass- 
have  been,  almost  exclusively,  of  service  only  when  the  patient  complains  of 
visual  troubles ;  henceforth,  I  am  convinced  that  these  visual  troubles  will 
be  sought  for  in  order  to  afford  relief,  for  the  protection  against  nervous- 
affections. 


CONTAGIOUS    OPHTHALMIA. 

By  Gkorgk  8.  MuirsOK,  M.D.,  Albany,  N.  Y. 

The  following  is  from  the  Med,  AnnaU,  March,  1884: — 

In  the  field  of  ophthalmology,  no  subject  is,  perhaps,  more  important  to- 
both  the  general  physician  and  specialist  than  that  of  contagious  eye  diseases. 
By  contagious  ophthalmia  I  mean  all  diseases  in  which  there  is  a  purulent 
or  muco-i)urulent  discharge  from  the  conjunctiva,  and  this  would  comprise 
ophthalmia  neonatorum,  blennorrhoic  or  gonorrhoic  ophthalmia,  croupoua 
and  diphtheritic  ophthalmia,  and  also  the  acute  stages  of  trachoma.  These 
diseases  are  all  contagious,  but  that  we  need  fear  infection  through  micro- 
organisms floating  in  the  air  is  highly  problematical.  There  must  l^  innocu- 
lation. 

On  October  28,  through  the  kindness  of  Dr.  Van  Derveer,  a  gentlemen  of 
21  years  of  age  consulted  me  on  account  of  a  sudden  conjunctivitis  of  the 
right  eye.  At  this  visit  I  failed  to  elicit  an  innocculation  history.  Directed 
iced  applications  and  a  zinc  wash.  The  day  following  I  was  called  to  see 
him  at  his  house,  and  found  that  by  the  advice  of  his  father,  who  was  a  firm 
believer  in  home  remedies,  he  had  made  use  of  three  applications  of  a  poul- 
tice of  scraped  potatoes,  each  poultice,  as  he  informed  me,  making  matters 
•  worse,  the  third  being  covered  with  a  profuse  greenish  pus  discharge,  caus- 
ing the  most  intense  swelling  of  the  lids  and  chemosis  that  I  have  every  met 
with,  accompanied  by  considerable  pain,  fever  and  general  restlessness.  The 
treatment  adopted  was  confinement  in  bed,  two  faithful  nurses,  one  for  the 
day,  the  other  for  the  night,  application  of  leeches  to  the  temple,  constant 
application  of  iced  compresses,  atropine  drops  to  be  used  oceasionally,  and 
careful  cleansing/)f  the  eye  every  fifteen  minutes  with  a  solution  of  chlorine 
water;  also  a  watch-crystal  was  applied  over  the  left  eye  to  protect  it  from 
inocculation.  The  general  treatment  was  directed  toward  keeping  the  bowels 
open  and  reducing  his  fever.  For  three  days  the  disease  remained  in  statu 
quo.  On  the  fourth  day  the  swelling  of  the  lids  began  to  soften  and  the 
slight  haziness  Of  the  cornea  to  disappear.  I  now  ventured  on  the  application 
of  nitrate  of  silver  once  a  day,  containing  in  other  respects  the  same  line  of 
treatment.     The  progress  of  the  case  was  now  (juite  grfitifying  and  rapid. 

Mild  cases  of  inocculated  ophthalmia  are  not  infrequent,  and,  when  taken 
early  under  treatment,  usually  three  or  four  days  will  sufilce  for  cure.  For 
example,  the  night  nurse  of  my  first  patient,  through  carelessness,  inocculated 
herself,  and,  coming  under  immediate  care,  was  soon  well.  Mild  astringent 
of  zinc  and  ice  water  application  was  all  required.  In  regard  to  treatment,  I 
concur  with  recent  writers  in  advising  the  uninterrupted  application  day  and 
night  of  iced  compresses  to  the  lids  and  the  careful  washing  away  of  the 
secretion  with  a  soft  sponge  dipped  in  a  very  weak  solution  of  chlorine  water^ 
so  long  as  the  inflammation  is  at  its  height.  As  soon  as  the  lids  begin  to> 
soften  and  the  palpebral  and  ocular  conjunctiva  to  relax  their  firmness,  while 
the  discharge  takes  on  a  purulent  character,  I  find  weak  solutions  of  nitrate 
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of  silver  to  be  the  best  remedy,  and  as  the  disease  declines  the  iced  applica- 
tions are  less  frequently  used,  and  zinc  may  be  substituted  for  the  nitrate  of 
silTer. 

In  reply  to  the  question  which  I  have  often  been  asked,  Why  use  iced  ap< 
plications  in  purulent  contagious  ophthalmia  ?  I  may  say :  By  their  uninter- 
rupted use  we  have  a  most  powerful  means  of  removing  continuously  the  heat 
of  the  part  and  so  directly  lessening  the  febrile  action.  Again,  cold  acts  as 
a  powerful  irritant,  forcing  the  bl^)d-ve8sels  to  contract,  and  so  decreasing 
the  amount  of  blood  carried  to  the  inflamed  parts,  more  than  any  other  agent 
we  have  at  our  command ;  there  is  also  caused  such  diminished  sensibility  of 
the  parts  as  to  afford  very  gratifying  relief  to  the  patient. 

Dr.  Herman  Bendell's  experience  teaches  me  that  when  the  patient  is  seen 
soon  after  inocculation  that  thoroughly  cleansing  the  eye  with  frequent  appli- 
cations of  a  tepid  solution  of  boracic  acid  (two  to  four  per  cent.),  together 
with  a  weak  solution  of  sulphate  of  zinc  (0.2-80.0),  applied  once  or 
twice  daily,  with  such  constitutional  treatment  as  the  condition  of  the  patient 
may  demand,  will  suflSce.  If  the  symptoms  should  become  aggravated,  the 
more  heroic  treatment,  such  as  iced  compresses,  scarification,  leeches  and  the 
use  of  mercurials,  is  employed.  The  stage  and  severity  of  the  disease  must 
govern  the  treatment ;  care  should  be  exercised  in  endeavoring  to  do  too  much. 
Purulent  ophthalmia  presents  itself  under  various  forms  and  degrees  of  inten- 
sity and  frequently  of  so  virulent  a  character  that,  in  spite  of  early  and 
proper  treatment  and  judicious  management,  the  cornea  breaks  down,  and  the 
eye,  so  far  as  vision  is  concerned,  becomes  useless. 

Jfany  of  our  most  eminent  oculists  do  not  hesitate  to  recommend  free  scari- 
fication of  the  chemotic  conjunctiva  in  many  forms  of  purulent  ophthalmia. 
This  procedure,  I  believe,  should,  when  deemed  of  urgent  necessity,  be 
practiced  with  the  greatest  caution  and  its  results  carefully  watched,  for  not 
infrequently  granulations  form  on  the  scarified  surface,  which  are  apt  to  re- 
sult in  cicatrices,  causing  a  continual  irritation  to  the  eye  and  thus  aevelop- 
ing  disease  of  the  cornea.  In  the  diphtheritic  form  of  conjunctivitis,  the 
propriety  of  scarifying  the  tissue  of  the  conjunctiva,  owing  to  the  possibility 
of  oiphtheritic  deposits  on  the  surface  of  the  wound  and  a  tendency  to  favor 
the  development  of  gangrene,  is  disputed. 

It  is  claimed  that  brilliant  results  have  been  attained  in  the  treatment  of 
purulent  ophthalmia  by  the  energetic  application  of  continuous  cold  to  the 
eyelids — that  is,  by  placing  small  squares  of  several  thicknesses  of  linen  or 
muslin  upon  a  block  of  ice,  and  when  the  same  are  thoroughly  cold  applying 
them  to  the  eye,  frequently  changing  and  uninterruptedly  continuing  the 
applications,  If  the  idiosyncrasy  of  the  patient  can  tolerate,  and  the  attend- 
ants or  nurses  be  relied  upon  to  faithfully  carry  out  this  form  of  treatment 
(for,  in  my  opinion,  to  be  of  service,  the  iced  applications  when  indicated, 
must  be  changed  every  few  minutes  during  the  day  and  night),  this  remedy 
will  largely  assist  in  curing  the  disease,  especially  when  used  in  connection 
with  such  local  treatment  as  may  be  indicated.  Several  of  my  patients  have 
rebelled  against  this  frigid  treatment,  and  in  two  cases  of  gonorrhceal  oph- 
thalmia the  continuance  of  iced  applications  for  a  longer  period  than  fifteen 
minutes  produced  orbital  pains  of  a  neuralgic  character,  radiating  over  the 
head  and  face,  greatly  adding  to  the  discomfort  of  the  patient. 


THE  REMOVAL  OF  SMALL  PARTICLES  OF  IRON  OR  STEEL  FROM 

THE  INTERIOR  OF  THE  EYE  BY  THE  USE  OF 

THE  ELECTRO-MAGNET. 

By  C.  W.  Tahoiman,  H.D.,  Assistaat  to  Prof.  Seelej's  Ey  Clinic,  ClnclnnAtl,  O. 

The  following  is  from  an  article  published  in  the  Cincinnati  Lancet  and 
Clinic,,  March  1,  1884: — Yoltolini,  of  Breslau,  publishes  a  very  interesting 
article  on  the  use  of  the  electro* magnet  in  opthalmology.  The  magnet  has 
been  used  for  the  purpose  of  removing  pieces  of  iron  or  steel  from  the  inte- 
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Tior  of  the  eye  since  1842,  but  to  Dr.  McKeown,  of  Belfast,  b  due  the  credit 
of  reintroducing  it  and  publishing  a  number  of  cases  successfully  treated  ia 
1874,  but  he  only  used  the  permanent  mas^net.  Hirshberg  was  the  first  to 
construct  and  use  the  electro -magnet  in  opnthalmic  surgery.  Voltolini  sum- 
marizes as  follows : 

1.  A  very  powerful  galvanic  appai:atus  is  required. 

2.  It  is  not  sufficient  to  have  only  a  small  electro-magnet,  but  a  large  one, 
capable  of  lifting  twenty  pounds  is  necessary,  since 

3.  It  may  become  desirable  to  magnetize  the  foreign  body  in  the  eye  as 
soon  as  its  presence  is  discovered,  which  is  done  by  passing  the  instrument 
over  the  closed  eyelid. 

4.  The  small  electro-magnet  used  in  the  operation  must  be  constructed  so 
as  to  be  very  powerful,  and  allow  a  changing  of  tips  or  points,  whenever  the 
nature  of  the  injury  requires  it.  The  lifting  power  of  the  instrument  dimin- 
ishes as  the  distance  from  the  coil  increases. 

5.  Before  every  operation  an  effort  should  be  made  to  move  the  piece  of 
metal  by  the  application  of  a  powerful  magnet  to  the  eye-ball. 

0.  If  this  effort  is  successful,  it  assists  us  in  locating  the  foreign  body,  and 
does  away  with  the  necessity  of  entering  the  interior  of  the  eye  with  the 
instrument,  since  it  can  be  drawn  to  the  scleral  incision  and  there  removed 
by  means  of  a  forceps.  The  greatest  difficulty  seems  to  be  experienced  where 
the  foreign  body  is  very  small.  A  powerful  electro-magnet  is  capable  of 
withdrawing  a  bayonet  thrust  into  the  body  of  an  animal  up  to  its  hilt,  while 
an  ordinary  needle  could  not  be  removed  in  the  same  manner;  the  surface  of 
attraction  for  the  magnet  is  so  small. 


AFFECTIONS  OF  THE  EAR. 


USE  OF  THE  OPHTHALMOSCOPE  IN  THE  EXAMINATION 
OF  THE  EAR. 

By  8.  D.  Kenksdt,  M.D.,  New  Orleans. 

Where  a  specially  minute  examination  of  the  external  auditory  canal  and 
of  the  membrana  tympani  is  desirable,  the  ophthalmoscope  may  be  used  with 
great  advantage,  as  m  the  direct  method  of  viewing  the  eye  fundus  both 
as  to  illumination  and  magnification.  The  membrana  tympani  is  to  be  placed 
under  the  same  optical  conditions  as  the  retina  of  a  myopic  eye.  This  is  ac- 
complished by  holding  immediately  in  front  of  the  ear  funnel  (preferably  one 
of  Gruber's  hard  rubber)  a  convex  lens  with  a  focal  length,  somewhat  less 
than  the  distance  from  the  lens  to  the  membrane.  The  membrane  may  now 
be  examined  with  the  ophthalmoscope  by  the  direct  method,  which  will  give 
a  brightly  illuminated  erect  magnified  image.  Of  course  it  will  be  necessary 
to  place  a  concave  lens,  of  the  proper  strength,  behind  the  mirror,  and  this 
iens  must  be  changed  for  viewing  the  different  portions  of  the  canal.  This 
can  be  conveniently  done  with  any  ophthalmoscope  supplied  with  a  Rekoss 
disk. — J\r.  0,  Med.  and  Surg.  Jour,j  Marchy  1884. 


THE   **DRY    TREATMENT''    OF    SUPPURATIVE    INFLAMMATION 

OF  THE  MIDDLE  EAR. 

By  A.  W.  Calhoun,  M.  D.,  Prof,  of  Eye,  Ear  and  Throat  Diseases  In  the  Atlanta  Med.  Co]\eg9y 

Atlanta,  Oa. 

The  following  is  from  the  Atlanta  Med.  and  Surg.  Jour.  March,  1884:— 
It  is  a  very  common  custom  for  physicians  to  direct  in  the  above  disease  that 
"the  ear  **  be  syringed  several  times  daily  till  the  discharge  ceases."  The  fact 
that  absolute  cleanliness  is  a  sine  qua  non  in  the  cure  of  this  affection  nstar* 
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ally  leads  to  the  conclusion  that  water  must  be  used  much  and  often.  For  a 
long  time  I  held  to  this  view  myself,  until  actual  observation  and  experience 
suggested  to  me  that  water  could  be  used  to  an  extent  that  hindered  rather 
than  aided  a  cure,  and  taught  me  a  plan  of  treatment  most  satisfactory  to 
myself  and  beneficial  to  my  patients. 

While  the  syringe  has  been  too  much  i^nd  too  often  used,  it  cannot  be  dis- 
pensed with  altogether,  for  in  its  place  it  is  a  very  valuable  adjunct  in  the 
treatment  of  <]ischarges  from  the  middle  ear.  But  in  the  hands  of  the  ordi- 
nary nurse  or  attendant,  the  water  is  improperly  thrown  into  and  down  the 
external  auditory  canal. 

The  plun  I  have  found  most  serviceable  is  as  follows :  The  patient  must 
supply  himself  with  a  good  ear  syringe  (one  ounce  gutta  percha  syringe  with 
a  bulb  nozzle)  and  a  quantity  of  absorbent  cotton,  and  the  attendant  must  be 
taught  the  proper  use  of  both.  For  the  first  few  days  the  ear  must  be 
syringed  with  warm  salt  water  twice  daily,  and  mopped  to  thorough  dryness 
immediately  afterward  by  means  of  the  absorbent  cotton  twisted  upon  and 
overlapping  the  end  of  a  match.  This  close  attention  to  cleanliness  usually 
diminishes  the  discharge  in  a  few  days,  when  the  ear  should  be  syringed  only 
4mce  daily ^  but  the  absorbent  cotton  should  now  be  used  every  few  hours,  so 
as  not  to  allow  any  of  the  constantly  forming  pus  to  remain  in  the  external 
auditory  canal  at  all.  The  patient  himself,  if  not  too  young,  can  be  taught 
to  use  the  cotton,  when  he  can  carry  some  in  his  pocket  and  mop  the  ear 
almost  every  hour  in  the  day.  At  this  point  in  the  treatment,  the  use  of  as- 
tringent and  disinfecting  powders  comes  best  into  play.  I  usually  prescribe 
the  pulv.  •  boracic  acid  (unless  minutely  pulverized  it  is  worse  than  use- 
less), and  pulv.  alum  with  just  enough  of  the  powdered  lycopodium  in  it  to 
keep  it  dry.  An  intelligent  nurse  can  be  easily  taught  the  use  of  these,  oth- 
erwise it  is  the  best  for  the  physician  himself  to  apply  them. 

Syringe  the  ear,  for  instance,  each  morning  with  warm  salt  water,  and  mop 
it  with  the  absorbent  cotton  till  the  cotton  comes  out  free  from  moisture. 
Then  turn  the  head  upon  the  side  so  as  to  have  the  auditory  canal  looking 
directly  upward,  insert  the  speculum  and  pour  in  the  powder,  and  gently, 
but  firmly,  pack,  it  to  the  bottom  of  the  canal  with  a  large  knitting  needle, 
or  probe  of  any  kind,  and  hold  the  powder  in  place  by  means  of  a  little  cot- 
ton. If  toward  noon  or  night  the  cotton  becomes  wet  with  the  discharges, 
the  ear  should  be  again  well  dried  with  the  absorbent  cotton  and  refilled 
with  powder,  repeating  the  same  thing  each  day,  and  several  times  daily  if 
necessary.  It  is  well  to  alternate  with  the  two  powders  above  mentioned, 
using  each  two  or  three  days,  because  the  ear  soon  ^ets  accustomed  to  the 
one  and  its  good  efi^ect  is  somewhat  lost;  moreover,  it  is  said  that  the  too 
long  use  of  the  alum  powder  will  produce  furuncular  inflammation  in  the 
auditory  canal. 

Few  ears  will  resist  the  persistent  use  of  this  treatment,  but  now  and  then 
a  case  will  present  itself  which  requires  some  modification  in  its  manage- 
ment. In  such  cases  I  combine  with  the  above  treatment  that  of  some  astrin- 
gent fluids.  In  a  case  which  had  resisted  the  careful  and  vigorous  treatment 
with  the  powders,  etc.,  I  would  give  the  following  directions  to  my  patient: 
On  retiring  at  night,  mop  the  ear  well,  then  pack  it  full  of  the  powder.  On  the 
following  morning,  syringe  it  if  necessary,  and  use  the  absorbent  cotton,  then 
fill  the  canal  with  warm  tincture  of  myri'h  and  glycerine  (equal  parts),  com- 
bined with  sulphate  of  zinc;  or  substitute  listeriue  for  the  tincture  of  myrrh 
and  use  in  the  same  way.  At  noon  do  the  same  thing,  and  at  night  repeat 
the  powder.  In  the  meantime  the  patient  must  be  constantly  drying  his  ear 
by  means  of  the  absorbent  cotton.  Almost  from  the  moment  the  powders  are 
tLsed,  the  offensive  odor  from  the  most  fetid  discharge  ceases,  and  one  of  the 
most  disgusting  features  in  the  case  is  happily  disposed  of. 

While  the  partially  *'dry  treatment"  is  most  excellent,  I  would  advise 
against  any  one  becoming  so  wedded  to  it  as  to  lose  sight  of  the  fact  that 
certain  cases  will  require  the  more  frequent  use  of  the  syringe  than  others, 
and  again,  to  discard  the  syringe  is  to  throve  aside  the  means  of  ahsoluU 
cUanliness,  without  which  a  cure,  by  whatever  mode  of  treatment  (except 
mere  accident),  is  simply  out  of  the  question. 
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AFFECTIONS  OF  THE  SKIN. 


THE   OLEATES  IN  CUTANEOUS  DISEASES. 
By  HzxRT  W.  Stxlwaoon,  M.  D.,  Instructor  of  Dermatology  in  the  Unlr.  of  Penn. 

The  following  is  from  the  Med.  and  Surg.  Reporter^  March  15,  1884 ;— The 
oleates  must  be  looked  upon  as  valuable  additions  to  our  means  of  treating 
diseases  of  the  skin,  and  although  they  do  not  answer  in  all  cases,  or  sup- 
plant the  older  and  tried  methods  of  dermic  medication,  yet  they  have 
proven  of  such  value  in  a  number  of  instances  as  to  warrant  their  further 
trial  and  experimental  use. 

OUate  of  Mercury. — In  color,  yellowish,  sometimes  adhesive,  and  of  the 
consistence  of  ointment,  with  an  oily  odor.  If  pure,  diaphanous  and  of  a 
yellow  color,  but  generally  found  of  a  grayish  or  greenish  hue,  showing  the 
separation  of  mercurous  oxide  and  metalic  mercury. 

Applied  to  the  sound  skin,  this  oleate  produces  more  or  less  redness  and 
irritation,  and  if  its  use  is  continued,  may  cause  a  dermatitis.  It  is  rarely 
prescribed  in  full  strength,  but  usually  one  part  to  from  one  to  three  parts  of 
oleic  acid  or  lard.  Of  all  the  oleates,  this  is  not  only  the  most  important, 
but  one  that  has  been  longest  in  use. 

It  has  its  principal  field  in  the  treatment  of  syphilis  by  inunction,  and  when 
employed  for  such  purpose  is  efficient  and  cleanly,  completely  supplanting 
the  old  method  of  inunction  by  blue  o^intment.  For  this  purpose,  the  oleate 
should  be  diluted  with  oleic  acid,  lard,  or  a  combination  of  the  two.  A 
prescription  made  up  as  follows  will  answer  admirably. 

5.  Hydrargyri  oleatis,  3  iij ;  acid  oleici,  3  ij ;  cerati  simplicis,  3  iij.  Ft.  ung. 

A  portion  of  this  ointment  of  the  size  of  the  terminal  joint  of  the  forefin- 
ger sufiSces  for  an  inunction.  For  each  application  a  new  surface  should  be 
selected.  As  the  oleate  ointment  is  more  irritating  than  the  old  mercurial 
ointment,  and  as  it  is,  also,  more  readily  absorbed,  less  friction  should  be 
employed,  and  the  hairy  and  more  delicate  portions  of  the  skin  should,  as 
far  as  possible,  be  avoided. 

It  is  applicable  in  all  syphilitic  eruptions,  ulcerative  or  non-ulcerative. 

Ordinarily,  an  ointment  made  up  of  one  part  of  the  oleate  to  four  parts  of 
benzoated  lard  will  be  found  sufficiently  active. 

In  chronic  ringtcorm  of  ths  9calp^  as  a  rule,  it  is,  I  think,  more  reliable  than 
any  other  remedy,  failing  at  times  in  obstinate  cases,  as  do  all  other  reme- 
dies, but  in  the  majority  of  instances  curing.  In  recent  cases,  twenty  per 
cent,  ointment  or  solution  will  be  effective ;  if  the  disease  has  existed  a  long 
time,  a  thirty,  or  even  forty  per  cent,  ointment  may  be  employed.  It  is  to 
be  well  rubbed  in  twice  daily,  and  the  head  to  go  unwashed  for  a  week  or 
longer.  Treatment,  if  it  is  to  be  permanently  successful,  must  be  continued 
for  several  months.  Epilation,  as  in  all  other  plans  of  treatment,  is  to  be 
persistently  practised.  A  combination  which  will  be  found  useful  in  these 
cases  is  the  following: 

3 .  Hydrargyri  oleatis ;  picis  liguidae.  aa  3  i j ;  ung.  sulphuris,  3  iv.     Ft.  ung. 

It  is  to  be  applied  morning  and  evening.  As  there  is  a  tendency  to  chem- 
ical change,  a  quantity  sufficient  for  a  week  or  two  only  should  be  made  at 
one  time. 

In  all  skin  diseases  in  which  ointment  of  red  precipitate,  white  precipi- 
tate and  calomel  are  employed,  this  oleate,  properly  weakened,  may  often  be 
substituted  with  advantage. 

All  indurations,  swellings,  and  glandular  enlargements,  may  occasionally 
be  favorably  influenced  by  applications  of  a  mild  solution  or  ointment. 

la  pedictdosU  capitis^  and  more  especially  in  pediculoHs  pttbis,  a  twenty-five 
per  cent,  ointment  of  this  oleate  will  often  prove  curative. 

The  mercury  oleate,  in  some  instances,  may  be  advantageously  combined 
with  the  other  oleates. 

Oleate  of  Zinc. — Dry,  white,  pulverulent,  impalpable  powder  of  a  soapy 
touch,  resembling  powdered  soapstone ;  if  pure,  should  make  a  clear  solutiooi 
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with  oils,  lard,  etc.,  over  a  water-bath.  It  may  be  used  either  as  a  dusting 
powder^or  as  an  ointment.  An  ointment  of  one  or  two  drachms  to  the  ounce 
of  cosmoline  or  any  fatty  base  is  most  commonly  used.  Sometimes  the  oleate 
made  up  in  an  ointment  form  with  oelic  acid  seems  to  be  more  efficacious. 
A  very  good  way  of  prescribing  it  is  as  follows ; 

Q.  Zinci  oleatis;  acidi  oleic,  &fl3  j;  petrolati;  cerati  simplicis,  ftfl3iij. 
Ft.  ung. 

To  a  great  extent  this  oleate  replaces  the  oxide  of  zinc,  and  may  be  or- 
dered whenever  that  substance  is  indicated.  Acute  vesicular  eczema  may  be 
successfully  treated  with  the  application  of  black  wash  and  the  subsequent 
application  of  an  ointment  of  oleate  of  zinc.  In  some  instances,  the  disease 
seems  to  be  more  favorably  influenced  by  the  oleate  employed  as  a  dusting  pow- 
der.    When  such  is  indicated,  the  following  will  prove  an  eligible  formula: 

B.     Pulv.  zinci  oleatis;  talci  veneti,  ftfl  3  iij ;  amyli,  3  ij.     M. 

This  is  to  be  dusted  over  the  parts  several  times  daily.  The  same  plan  of 
treatment  is  frequently  of  advantage  in  all  weeping  eczemas.  In  intertrigo, 
41  dusting  powder,  such  as  given  above,  is  very  comforting.  The  oleate 
makes  a  harmless  toilet  powder,  and  combined  with  talc  and  calamine,  as  in 
the  fomula  below,  will  make  an  excellent  powder  for  such  purpose: 

$.  Calamine  prseparatse,  3  ij ;  Talci  veneti;  zinci  oleatis,  ft&3vij;  olei' 
rosce,  q.  s.     M.  8.— Toilet  powder. 

This  last  may  also  be  employed  as  a  dusting  powder  in  moist  eczema  and 
similar  imflammations. 

Oleate  of  Lead, — Yellowish -white  in  color,  much  resembling  lead  plaster, 
but  somewhat  harder  and  more  brittle.  A  good  ointment  is  made  by  melting 
with  an  equal  part  of  oleic  acid,  vaseline  or  lard ;  as  such  it  makes  an  excel- 
lent substitute  for  Hebra^s  litharge  ointment,  and  will  keep  for  an  indefinite 
time.  It  is  protective,  astringent  and  sedative,  and  may  be  prescribed  when- 
ever such  an  ointment  is  called  for.  In  syncosis  non-parasitica,  the  following 
formula  will  often  prove  of  advantage : 

3 .  Zinci  oleatis;  bismuthi  oleatis,  OS  3  j ;  plumbi  oleatis,  3  ij ;  adipis,  3  iv. 
Ft.  ung. 

This  is  to  be  applied  to  the  parts  twice  daily,  after  thorough  cleansing 
with  warm  water. 

In  eczema  about  the  anus,  this  oleate  ointment  sometimes  give  relief. 

Oleate  of  Bismuth. — Pearly-gray  in  color,  smooth,  and  of  the  consistence 
of  ointment,  and  should  show  no  trace  of  suspended  solids  when  rubbed  on 
the  skin.  This  oleate  is  generally  applied  full  strength,  and  is  indicated  in 
all  cutaneous  affections  in  which  a  soothing  ointment  is  required.  One  of 
the  best  soothing  ointments  that  may  be  prescribed,  is  the  following: 

B.     Zinci  oleatis;  bismuthi  oleatis,  fiS  3  ij ;  ung.  aqua  rosae,  3  iv.     Ft.  ung. 

This  is  to  be  rubbed  over  the  parts  or  applied  spread  upon  muslin  as  a 
plaster.     In  burns  and  scalds  it  will  often  be  found  of  value. 

Oleate  of  Aluminium. — In  color,  light  yellow,  of  plastic  consistence,  and 
somewhat  adhesive.  For  application,  it  should  be  melted  with  an  equal  part 
of  a  fatty  base,  such  as  lard  or  cosmoline.  It  possesses  an  astringent  action, 
as  well  aa^  being  somewhat  stimulating.  It  may  be  prescribed  in  all  skin 
diseases  in  which  there  is  much  discharge,  such  as  dermatitis,  pustular  ec- 
zema, etc.     An  excellent  ointment  for  such  cases  is  the  following: 

Q.  Hydrargyri  chlorid.  mit.,  gr.  xx;  aluminii  oleatis;  petrolati,  sa^ss. 
Ft.  ung. 

Oleate  of  Copper. — In  color,  dark  green,  occurring  both  in  the  granular  and 
aolid  forms,  and  possessing  a  slightly  oily  odor.  For  dermic  use  it  should 
be  melted  with  from  two  to  six  parts  of  lard,  oleic  acid  or  vaseline.  Such  an 
ointment  is  astringent,  decidedly  stimulating,  and  more  or  less  destructive  to 
the  vegetable  parasites.  Its  principal  application  has  been  in  the  treatment 
of  ringworm  of  the  scalp.  A  twenty  per  cent,  ointment  may  be  used  in 
this  disease,  and  it  should  be  rubbed  in  once  or  twice  daily.  Its  color  serves 
to  render  its  use  unpleasant. 

In  ordering  the  oleates,  several  points  are  to  be  kept  in  mind.  If  the  ac- 
tion of  the  proposed  ointment  is  to  be  mainly  protective,  then  the  oleate  is 
best  made  up  with  one  of  the  paraffi nates;  if  there  is  to  be  a  certain  amount 
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of  penetrating  power  along  with  a  protective  influence,  then  a  mixture  of 
lard  or  oleic  acid  with  a  parafllnate  is  to  be  prescribed  as  the  base  of  the  ole- 
ate  ointment;  agrain,  if  absorption  is  the  main  point  aimed  at,  then  the  oleate 
compound  should  be  made  up  of  lard,  oleic  acid,  or  a  combination  of  the 
two. 

In  some  cases  (and  they  are  by  no  means  few)  the  oleates  are  found  to  die- 
agree. 


DIFFERENTIAL  DIAGNOSIS  BETWEEN  PAGET'S    DISEASE    AND 
ECZEMA  OP  THE   NIPPLE   AND  AREOLA. 

Paget's  Disease  op  the  Nipple  :      Eczema  of  the  Nipple  and  Areola: 

1.  Occurs  especially  in  women  who   1.  Occurs  especially  in  women  earlier 

have  passed  the  grand  climacteric.  in   life,  and  particularly  during 

lactation,  or  in  persons  laboring 
under  scabies. 

2.  Affected  surface  in  typical  cases,    2.  Surface  not  so  red  and  raw-look- 

of  brilliant  r^d  color,   raw  and  ing,  and  not  granular,  but  often 

granular    looking    after  the  re-  punctated, 

moval  of  crusts. 
8.  When  grasped  between  the  thumb  3.  Soft,  and  no  induration, 
and  fore-finger,  superficial  indu- 
ration often  felt,  as  if  a  jJenny 
were  laid  on  a  soft,  elastic  sur- 
face, and  grasped  through  a  piece 
of  cloth.     (Thin.) 

4.  Edge  of  eruption  abrupt  and  sharp-   4.  Edge  not  so  abrupt,  and  certainly 

ly  cut,  and  often  elevated.  never  elevated. 

5.  Very  obstinate,  and  only  yields  to   5.  Although      sometimes      obstinate 

extirpation    or    other    treatment  yields  to  treatment  applicable  to 

applicable  to  epithelioma  gener-  eczema. 

ally.  — Amer,  Practitioner^  March^  1884. 


THE  TREATMENT  OF  ECZEMA. 

By  HxxRT  J.  Rktnolds,  M.D.,  Prof,  of  Dermatology,  Coll.  of  Phys.  and  Snr^.,  Qiicago. 

The  following  is  from  an  article  published  in  the  Chicago  Med.  Jour,  and 
Examiner^  March,  1884: — Perhaps  all  cases  presented  for  treatment  may  be 
intelligently  managed  by  dividing  them  into  three  classes :  First,  those  the 
features  of  which  are  mainly  of  an  acute  character;  second,  those  forms 
wherein  the  predominating  features  are  suUicute  in  type;  and  third,  that 
class  of  cases  that  take  on  the  indolent  or  chronic  form.  The  treatment  may 
then  be  arranged  accordingly ;  always  subject,  however,  to  constant  variations 
according  to  conditions  warranting  the  same. 

Acute, — In  this  form  of  the  disease,  soothing  measures  usually  give  the 
best  satisfaction.  The  effect  of  water  and  atmospheric  action  upon  a  surface 
of  this  kind,  seems  usually  to  be  injurious,  and  to  fulfil  the  indications  in 
this  case,  the  different  oleaginous  preparations  generally  answer  the  best 

Surpose.  To  envelop  the  part  in  a  lotion  of  equal  parts  of  oleum  amygdals 
ulcis  and  aqua  calcis,  in  certain  cases,  works  admirably.  The  oleum  olivie 
or  oleum  lini  may  be  substituted  for  the  oleum  amygdala.  Various  poultices 
answer  as  well  or  better  in  some  instances.  They  may  be  made  of  linseed 
meal,  ground  slippery  elm  bark,  etc.,  and  in  order  to  do  the  most  good, 
should  be  applied  hot  or  warm,  and  allowed  to  remain  as  long  as  possible 
without  changing.  By  covering  them  with  oiled  silk,  they  wul  retain  the 
heat  longer,  and  thus  obviate  the  necessity  of  a  frequent  changing. 

Subacute, — In  this  class  of  cases,  which  may  assume  this  form  from  the 
beginning,  or  may  follow  the  acute,  the  various  dusting  powders,  certain 
soothing  and  mildly  stimulating  ointments,  etc.,  are  useful.  Lycopodium, 
carbonate  of  magnesia,  bismuth,  oxide  of  zinc,  boracic  acid,  camphor,  alka- 
line remedies  in  the  form  of  soap,  iodoform  and  salicylic  acid,  alone  or  in 
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▼arious  combinations  and  proportions,  or  combined  with  certain  mild 
unguents,  as  ung.  aqusB  rossB,  ung.  petrolati,  etc.,  will  be  found  among  the 
more  useful  of  this  class  of  remedies.     For  instance : — 

B.  Zinci  oxid.,  3i-ii;  pulv.  camph.,  38»-i;  p«lv.  lycopodii.,  |i. 
Sig. — ^Apply  twice  or  three  times  a  day,  after  cleansing  with  -soap  and 
hot  water. 

Q.  PuIt.  iodoformi,  grs.  z-xx;  zinci  oxid.,  3i;  ung.  aq.  rosse  vel  petro- 
lati,   §  i.     M.     Sig. — Apply  two  or  three  times  a  day. 

The  camphor  and  oxide  of  zinc  are  particularly  useful  if  an  antipruritic 
effect  be  required.  Soap  in  this  stage  should  be  only  mildly  alkaline,  some 
of  the  hard  or  soda  soaps  being  rather  the  preferable  form.  It  should  again 
be  borne  in  mind  that  during  the  treatment  of  this  stage  the  symptoms  may 
at  any  time  assume  either  the  acute  or  chronic  forms,  and  necessitate  a  varia- 
tion  of  the  treatment  accordingly. 

Chronic. — In  this  form,  which  may  be  chronic  from  the  commencement,  or 
may  follow  the  preceding  form,  more  active  and  stimulating  measures  are 
required.  The  soaps  which,  in  this  stage,  are  used  for  their  stimulant  and 
antipruritic  effect,  dissolving  and  getting  rid  of  pathological  products,  which 
create  irritation,  induce  pruritus,  prevent  physiological  action,  etc.,  should 
be  of  the  strongly  alkaline  or  potash  variety,  and  should  be  freely  used.  The 
different  tarry  preparations  seem  to  be  among  the  more  beneficial  remedies  in 
this  stage.  The  application  of  clear  oxide  of  zinc,  boracic  acid,  etc.,  in 
powder,  governed  according  to  the  particular  condition  of  each  case,  answers 
a  good  purpose.  If  there  be  considerable  exudation  with  a  tendency  to  pus 
formation,  and  not  bright  redness  of  the  surface  or  acute  symptoms,  the  ap- 
plication of  clear  boracic  acid  in  fine  powder,  after  washing  with  sapo  viridis 
and  hot  water,  twice  a  day,  works  admirably,  especially  so  in  eczema  of  the 
leg  with  venous  varicosity  and  infiltration,  the  powder  being  then  secured  by 
application  of  a  snu^  bandage,  rubber,  with  loose  cloths  interposed  between 
it  and  the  leg  bein^  in  most  cases  preferable.  The  tarry  preparations  may  be 
used  in  the  form  of  lotions  or  ointments,  the  latter,  however,  being  prefera- 
ble if  much  excoriation  or  fissures  exist,  in  a  manner  similar  to  the  following : 

9.  Picis  liquidsB,  |i;  saponis  viridis,  |ii;  spts.  lavandulse,  3ii;  spts. 
rect.  ad.,   |viii.     31.     Sig. — Apply  with  friction  three  times  a  day. 

Q.  Olei  cadini,  3i;  acid  boracici,  3i;  ung.  aq.  rossQ  vel  ung.  petrolati, 
5  i.     M.     Sig. — Rub  gently  into  the  skin  three  times  a  day. 

The  pix  liquida  or  the  oleum  betullsB  albse  may  be  substituted  for  the 
oleum  cadini. 

Absolute  cleanliness  should  be  enjoined  in  all  stages  when  practicable.  In 
eczema  of  the  scalp  where  the  part  is  liable  to  be  covered  with  crusts  and 
scales,  they  should  be  first  removed  by  soakin?  with  oily  preparations,  wash- 
ing, etc.  The  treatment  may  then  be  adapted  to  the  condition  as  in  other 
localities.  Compression,  by  means  of  plasters,  is  useful  in  many  chronic  and 
subacute  cases  where  the  condition,  or  location,  render  the  application  of  a 
bandage  inadmissable. 

Conatitutional. — While  it  may  be  conceded  that  in  the  majority  of  cases  the 
treatment  must  be  mainly  external  in  character,  it  is,  nevertheless,  essential 
that  the  general  system  be  kept  in  a  condition  that  will  necessarily  favor  the 
desired  reparative  process.  For  this  purpose,  it  is  quite  probable  again,  that 
no  specific  line  of  treatment  can  be  laid  down  that  may  be  suitable  in  each 
and  every  case.  Arsenic  may  be  tried  in  the  dry,  or  squamous  varieties,  if 
other  measures  fail.  In  the  pustular  or  other  forms,  wherein  a  pyogenic 
tendency  exists,  the  sulphide  of  calcium  is  well  worthy  of  a  trial  and  some- 
times works  admirably.  It  may  be  given  in  doses  of  from  one-tenth  to  one 
grain  three  times  a  day. 


ELEPHANTIASIS;  LIGATION  OF  THE  FEMORAL  ARTERY. 

From  the  proceedings  of  the  N,  Y,  Surg,  Soe.^  April  28,  1884: — Dr.  L.  A. 
Stimpson,  presented  a  woman  whose  femoral  artery  he  tied  four  weeks  previ- 
ously for  elephantiasis  of  the  leg. 
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She  was  fifty  years  old,  and  had  always  been  healthy.  Twelve  years  ago  she 
tiad  an  attack  of  erysipelas  in  the  foot,  which  soon  got  entirely  well,  but  was 
followed  after  a  month  by  another  in  the  right  leg,  which  left  the  limb  some- 
what swollen ;  other  attacks  followed  at  intervals  of  two  and  three  months 
^or  several  years,  leaving  the  limb  larger,  after  each  attack,  than  it  was  before. 
She  was  admitted  to  Belle vue  Hospital,  March  4,  1884,  with  well-marked 
elephantiasis  of  the  entire  right  leg  from  the  knee  to  the  ankle,  both  the  foot 
ana  thigh  being  very  cedematous  and  the  skin  normal.  She  was  kept  in  bed, 
firm  pressure  made  on  the  leg  by  a  roller  bandage  over  a  layer  of  cotton,  and 
an  elastic  bandage  kept  upon  the  thigh.  After  about  three  weeks  of  this 
treatment  the  OBdema  had  left  the  thigh,  but  the  leg  was  unchanged,  and 
still  measured  twenty-three  and  a  half  inches  in  circumference.  The  other 
leg  measured  eight  and  a  half  inches  at  the  calf.  March  24,  the  femoral 
artery  was  tied  at  the  apex  of  Scarpa^s  space  with  catgut,  and  the  limb 
wrapped  in  a  thick  layer  of  cotton..  April  2,  the  dressing  was  changed,  and 
the  wound  found  healed ;  the  leg  measured  twenty-one  inches  and  the  foot 
was  much  less  cedematous.  The  rubber  bandage  was  then  applied  snugly  to 
the  leg  over  a  layer  of  cotton,  and  has  been  used  constantly  to  the  present 
time,  and  the  patient  kept  in  bed.  April  4,  the  leg  measured  seventeen 
inches;  April  8,  fourteen  and  three-fourths  inches;  April  13,  twelve  and 
^hree-fourths  inches;  and  that  is  its  present  size. 

Dr.  Stimson  thought  it  quite  probable  that  the  ligature  and  the  bandage 
employed  in  concert  had  done  much  more  than  either  would  have  done  alone. 

Dr.  Post  had  a  case,  several  years  ago,  of  commencing  elephantiasis,  in 
which  great  benefit  followed  continued  pressure  from  the  bandage.  The  dis- 
ease was  in  its  early  stage.     There  was  an  approximation  to  an  apparent  cure. 

Dr.  Briddon  saw  a  case,  in  the  New  York  Dispensary,  several  years  ago, 
in  which  there  was  considerable  doubt  as  to  whether  it  was  a  case  of  obstruc- 
tion of  the  lymphatics  only,  or  one  of  true  elephantiasis;  but,  at  all  events, 
marked  benefit  was  afforded  by  the  application  of  bandages  wet  with  soda 
water.  If  bis  memory  served  him  correctly,  Dr.  Carnochan  was  the  first  who 
treated  cases  of  this  kind  by  ligation  of  the  femoral  artery. 

Dr.  Little  said  that  in  Dr.  Carnochan^s  case  only  temporary  relief  was 
afforded. 

Dr.  E.  L.  Eeyes  said  that  the  opinion  of  dermatologists  was  against  liga- 
tion of  the  femoral  artery  in  the  treatment  of  elephantiasis.  The  twelfth 
case  operated  upon  was  reported  by  Dr.  Buchanan  in  the  Britith  Medical  JouV' 
naly  1867,  p.  465,  who  reported  that  nine  had  been  cured;  in  two  improve- 
ment occurred,  and  a  third  patient  died  of  pysemia  from  the  operation. 

In  the  DeuUche  ZeiUchrift  f.  Chirurgie^  1876,  thirty- two  cases  were  reported. 
Of  these,  there  were  twenty-three  in  which  ligation  of  the  femoral  artery  was 
performed,  and  of  the  twenty-three  cases  there  were  relapses  in  all  except 
three.  The  consequence  is  that  the  operation  is  looked  upon  as  one  which 
may  afford  rapid  amelioration  in  all  cases,  perhaps,  but  it  does  not  give  a 
permanently  favorable  result.  Dr.  Carnochan'S  case  (Afnerican  Journal  of  the 
Medical  Sciences^  July,  1867,  p.  109),  was  one  of  elephantiasis  grsecorum, 
which  differed  materially  from  elephantiasis  arabum,  the  malady  treated  in 
Dr.  Stimson^s  case,  and  in  most  other  cases  of  ligation. 

Another  case  had  been  reported  by  Dr.  Van  Zetti  {Gaz,  des  H6p,^  No.  144, 
1876,  p.  572),  in  which  the  femoral  artery  was  tied.  A  starch  bandage  was 
applied,  and  the  patient  was  directed  to  go  home,  and  to  keep  up  the  pres- 
sure by  means  of  such  a  bandage  for  some  time.  At  the  end  of  three  years 
the  patient  returned,  having  kept  up  pressure  by  means  of  the  starch  bandage 
continuously  for  the  entire  time,  and  the  result  was  that  the  disease  had  be- 
come permanently  cured,  and  the  limb  was  somewhat  smaller  than  its  fellow. 
Dr.  Keyes  thought  that  it  would  be  proper  to  apply  pressure,  not  only  to  re- 
duce the  oedema,  but  for  the  purpose  of  maintaining  continued  pressure  to 
prevent  the  disease  from  starting  afresh.  So  far,  then,  as  the  present 
-evidence  stands,  it  is  to  the  effect  that  the  operation  always  gives  benefit, 
but,  generally,  it  is  temporary. 


^ 


MIDWIFERY. 

AND  DISEASES  OF  WOMEN  AND  CHILDREN. 


.  THE  USE  OP  ETHER  IN  OBSTETRICS. 

By  Casxt  Albbbt  Wood,  C.li.,  M.D.,  Prof,  of  Path.,  Med.  Faculty,  Unir.  of  Bishops  Coll.,  liontreal 

The  following  is  from  the  Canada  Medical  Record', — Until  about  a  year  i^o 
it  was  my  invanable  rule  to  employ  chloroform  in  midwifery,  not  only  for 
the  alleviation  of  pain  during  the  first  and  second  stages  of  labor,  but  also 
for  the  performance  of  any  of  the  operations  incident  to  obstetrics.  Since 
that  time  I  have  considered  it  advisable  to  modify  my  practice  in  some 
respects  and  to  substitute  ether,  and  in  this  paper  I  propose  shortly  to  give 
my  reasons  therefore. 

In  those  cases  where  relief  is  called  for  in  the  first  stage  of  labor,  examples 
of  which  are  most  commonly  found  among  primiparae,  where  a  slowly  dilat- 
ing or  rigid  os  is  represented  by  sharp  pains,  nervous  excitability,  inability 
to  sleep,  and,  after  a  time,  by  exhaustion,  I  have  usually  been  able  to  succeed 
in  quieting  the  patient  and  obtaining  rest  by  giving  her  a  full  dose  of  chloral; 
or,  if  that  fail,  by  administering  a  few  doses  of  morphia.  After  a  few  hours 
of  quiet,  dilatation  proceeds  more  quickly,  and  by  the  time  the  effects  of  the 
opiate  have  passed  away,  the  labor  has  progressed  to  the  second  stage.  In 
the  beginning  of  October,  however,  I  bad  a  patient  who  refused  to  exhibit 
this  satisfactory  phase  of  affairs.  I  had  a  bottle  of  Squibb'd  ether  with  me, 
and  I  proceeded  to  administer  the  anaesthetic  in  the  usual  intermittent  way. 
I  noticed,. however,  that  the  effect  produced  corresponded  mainly  to  the  in- 
tervals  between  the  pains,  and  while  it  quieted  her  and  gave  her  some  sleep, 
it  did  not  **  take  the  edge''  off  the  pains  as  chloroform  had  previously  done 
in  my  hands.  As  I  walked  home  that  night  I  felt  that  in  that  particular  in- 
stance it  would  have  served  my  purpose  better  to  have  given  chloroform.  The 
writer  then  relates  a  case  which  illustrates  his  average  experience  in  the  use  of 
ether  in  the  second  sta^e  of  labor,  and  then  says: — Where  the  pains  are  suf- 
ficiently severe,  and  the  condition  of  the  patient  such  as  to  warrant  it,  ether 
— good  ether  I  mean — seems  to  me  to  furnish  all  the  satisfactory  results,  both 
as  regards  its  present  and  remote  effects,  that  chloroform  does,  provided  you 
give  it  slightly  in  anticipation  of  the  pains. 

I  have  had  a  number  of  cases  of  severe  hemorrhage  following  the  adminis- 
tration of  chloroform  given  to  produce  complete  anaesthesia  while  the  forceps 
were  used.  So  much  so  has  this  been  the  case,  in  my  experience,  that  I  have 
always  looked  out  for  at  least  a  smart  temporary  post-partum  bleeding,  and 
usually  found  it.  As  far  as  I  can  judge  from  the  small  number  of  cases 
where  ether  was  given,  I  do  not  think  such  hemorrhage  has  been  as  frequent 
or  as  troublesome. 

Last  summer,  however  (and  this  is  the  only  instance  where  I  felt  alarmed 
at  the  loss  of  blood  following  the  administration  of  ether),  I  applied  the  for- 
ceps to  and  safely  delivered  a  multipara  of  the  lax -fibre  variety,  whose  uter- 
ine fibres  refused,  during  the  whole  labor,  to  respond  to  the  stimulus  of  ergot 
and  quinine. 

In  this  case  there  was  much  anaemia,  resulting  from  the  large  loss  of  blood 
following  the  relaxation  of  the  uterus  after  a  primary  contraction  which  ex- 
pelled the  placenta. 
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Dr.  Wood  gives  other  cases,  and  says : — Without  multiplying  the  record 
of  these  cases,  valuable  only  as  bearing  on  the  question  at  issue,  I  would 
recount  the  relative  merits,  medsententiay  of  chloroform  and  ether  in  obstetrics 
something  as  following:  (1.)  Owing  to  the  agreeable  odor,  early  effects,  and  . 
perfect  safety  of  chloroform  as  an  anodyne  agent,  it  is,  without  the  least  doubt 
m  my  mind,  the  agent  best  suited  to  alleviate  the  pain  and  calm  the  nervous 
irritability  incident  to  the  first  stage  of  labor.  (2.)  This  statemeut  is  gen- 
erally true  of  the  expulsive  period,  where  complete  abolition  of  pain  is  not 
the  object  of  the  administration.  (3.)  When,  however,  complete  ansBsthesia 
is  required,  as  we  find  it  necessary  during  the  delivery  of  the  child,  and  for 
the  performance  of  operations  following  or  preceding  delivery,  then  it  seems 
to  me  that  chloroform  largely  loses  its  character  as  the  obstetrical  aniesthetic 
par  excellence. 

If  it  be  acknowledged  that  considerations  of  safety  must  give  way,  in  gen- 
eral practice,  to  greater  conveniences  of  administration,  etc.,  then,  too,  in 
the  operations  of  midwifery,  ether  must  supplant  chloroform.  If  it  can  be 
shown  that  there  is  anything  about  the  parturient  woman  which  renders  her 
less  susceptible  to  danger  during  chloroform  inhalation  which  does  not 
equally  apply  to  ether,  then  the  force  of  this  argument  is  much  lessened. 
8o  far  as  I  know,  this  peculiar  immunity  does  not  exist.  We  know  that  it  is 
in  the  practice  of  midwifery  that  the  use  of  anaesthetics  is  considered  less 
dangerous.  By  a  process  of  natural  selection,  as  it  were,  we  then  have 
women  in  the  prime  of  life  generally  free  from  disease,  with  all  their  nutri- 
tive functions  in  good  order — they  naturally  form  the  best  class  of  patients 
to  which  any  anaesthetic  could  be  given — and  this  aside  from  the  theories 
commonly  put  forward  to  explain  such  immunity  from  accident,  such  as  in- 
creased cardiac  development,  the  physiological  cerebral  congestion  guarding 
against  syncope,  brought  about  by  the  effects  of  the  uterus  to  expel  its  con- 
tents, and  so  on. 

Other  considerations  may  serve  to  modify  these  conclusions  in  the  minds  of 
practitioners,  such  as  the  infiammable  nature  of  ether  and  its  explosive 
quality  when  mixed  with  a  certain  percentage  of  atmospheric  air,  etc. 

In  my  experience,  vomiting  is  of  as  frequent  occurrence  after  the  use  of 
ether  in  midwifery  as  of  chloroform,  and  I  do  not  think  it  occurs  very  often 
in  either  case.  I  think  it  will  be  generally  admitted  that,  in  view  of  the 
danger  from  post-partum  hemorrhage,  danger  to  the  child  and  inherent  dan- 
ger to  the  mother,  it  would  be  more  advisable  to  give  ether,  for  its  general 
anaesthetic  effects  for  a  long  period,  say  an  hour  or  longer,  than  to  give 
chloroform  for  a  corresponding  period.  I  have  here  to  refer  to  the  matter  I 
have  just  spoken  of — the  confidence  with  which,  in  view  of  its  greater  safety, 
the  administration  of  ether  can  be  given  over  to  the  nurse  or  to  anyone  whom 
the  exigencies  of  the  case  have  left  in  the  possession  of  her  faculties. 

In  country  places  this  rule  applies  with  greater  force  than  it  does  to  city 
practice ;  but  in  such  cases  it  seems  to  me  that  ether  possesses  considerable 
advantage  over  chloroform.  Finally,  in  labors  fatal  to  the  mother,  where  an 
anaesthetic  has  been  employed  for  any  length  of  time,  it  may  be  a  relevant 
question  to  ask,  would  it  not  be  a  satisfaction  to  know  that  ether  had  been 
given  and  not  chloroform? 

OBSTETRIC  APHORISMS. 

The  following  aphorisms  have  been  revived  from  Dr.  BlundelPs  lectures 
on  midwifery.  The  quaintness  of  the  language  may  interest  as  much  as  the 
directions  may  instruct : — 

"  Aph.  1.  The  Bude  Midwifery  is  a  Bloody  Idol. — Floodings,  tremendous 
lacerations,  inversions  of  the  uterus,  like  those  which  now  stand  on  the  table 
before  you.     Such  are  the  effects  of  obstetric  violence,  that  unsatiate  and 

fory  Moloch,  before  whose  bloody  shrine  so  many  thousands  have  been  sacri- 
ced,  to  be  succeeded,  in  future  years,  by  still  more  numerous  victims. 
**  Aph.  2.     Hiat  the  Placenta  is  to  he  Seduced. — Do  not  haul  out  the  [)la- 
centa;  do  not  jerk  out  the  placenta;  do  not  tear  out  the  placenta,  leaving 
unobserved  one-half  of  it  in  the  cavity  of  the  uterus.    Do  not  lacerate  and 
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leave  the  membranes  to  form  afterward  a  receptacle  for  clots,  or  to  alarm 
the  patient  by  their  unexpected  appearance.  Arte  non  vi  must,  as  usual,  be 
your  device :  lead,  coax,  seduce. 

^'  Apb.  3.  Do  not  go  Away  and  Leave  a  Second  Child  Behind, — I  am  afraid 
that  some  one  here  present,  notwithstanding  the  cautions  of  the  morning, 
will  hereafter  remove  the  placenta  wheb  there  is  another  foetus  in  the  uterus. 
He  smiles,  he  bows,  he  retires;  another  child  is  born.  Which  of  you  all 
means  to  signalize  himself  by  this  dangerous  folly  ? 

**  Aph.  4.  TJiat  by  Bemoving  the  PuLcenta  Asleep  Tou  may  Invert  the  Uterus. 
— Practitioners  have  sometimes  unconsciously  inverted  the  uterus,  leaving  it 
in  that  condition,  an  accident  which  can  never  happen  to  you,  provided  you 
forbear  to  remove  the  placenta  till  the  womb  be  contracted.  Tou  may,  how- 
ever, drowse  sometimes  on  the  bedside,  as  on  these  benches,  and  in  these 
torpid  and  forgetful  moments  carelessly  abstracting  the  placenta,  inversions 
may  occur. 

**  Aph.  5.  An  Aceaucheur's  Atrocious  Jdernber, — Depend  upon  it  if  you  do 
carry  your  hand  in  the  uterus,  on  every  occasion,  to  get  away  the  placenta, 
some  woman  will  die  at  last,  and  die  the  victim  of  your  mismanagement. 
At  this  moment,  perhaps,  some  amiable  but  ill-fated  creature  blooms,  the 
life  and  light  of  her  admiring  circle,  who  must  hereafter  fall  an  untimely 
sacrifice  to  some  cruel  and  ruthless  arm  now  drowsily  crossed  in  this  theatre. 
Which  of  you  is  the  owner  of  this  atrocious  member  ? 

''  Aph.  6.  Three  Places  tohere  the  Atrocious  Member  must  not  be  Put. — (Dr. 
Blundell  shows  preparation.) — Do  not  needlessly  thrust  the  hand  into  the 
uterus ;  that  is  the  voice  that  issues  from  this  preparation.  He  that  hath  ears 
to  hear,  let  him  hear  it  I 

^^  Do  not  needlessly  thrust  the  hands  into  the  vagina ;  that  is  the  voice 
that  issues  from  this  preparation.  He  that  hath  ears  to  hear,  let  him 
hear  it  ! 

''  Do  not  needlessly  pass  the  hand  into  the  genital  fissure ;  that  is  the  voice 
that  issues  from  this  preparation.  He  that  hath  ears  to  hear,  let  him 
hear  it  ! 

''  Ah  !  the  violence  of  an  ignorant  and  savage  hand  I 

''  After  examining  these  preparations,  tell  me  is  it  too  much  to  assert  that 
in  obstetrics  a  thrust  of  the  hand  is  more  dreadful  than  a  thrust  of  the 
bayonet  ?  Could  the  field  of  Waterloo  exhibit  injuries  more  dreadful  than 
these  ? 

Readers  of  Swain's  *^ aphorisms"  can  compare  and  note  the  difference  of 
style.  Dr.  Blundell's  pupils  must  have  been  somewhat  different  from  the; 
young  gentlemen  of  the  present  day. — The  Medical  Age. 


ERGOT  IN  OBSTETRIC  PRACTICE. 

From  an  editorial  in  the  Canada  Lancet,  March,  1884: — The  place  which 
ergot  holds  in  obstetric  practice  at  the  present  time  is  in  marked  contrast 
with  the  teaching  and  practice  of  a  few  years  back.  It  is  not  long  ago  since 
erget  was  given  to  the  parturient  woman  in  the  most  hap-hazard  manner. 
Indeed  there  is  room  for  the  belief  that  some  fossils  in  the  profession  con- 
tinue to  use  it  in  that  way  still.  Of  course  it  has  long  been  known  that  ergot 
contmned  elements  of  danger  both  to  mother  and  child.  Still  it  is  but  re- 
cently that  the  full  gravity  of  these  dangers  has  dawned  upon  the  profession. 
More  especially  witmn  the  last  year,  this  question  has  been  studied  and  de- 
bated with  the  liveliest  interest,  with  the  result  of  modifying  former  opinions 
and  practices  in  several  essential  points. 

When  ergot  is  administered  at  an  earlier  period  than  toward  the  close  of 
the  second  stage,  it  is  sought  to  hasten  delivery  by  whipping  up  a  lazy,  or 
tired- out  uterus,  to  the  exercise  of  greater  contractile  force.  The  most  serious 
danger  to  be  apprehended  from  such  a  practice,  is  rupture  of  the  uterus. 
That  this  accident  is  not  so  very  rare  as  generally  supposed,  may  be  inferred 
from  the  fact,  that  at  a  meeting  of  the  St.  Louis  Medical  Society  recently 
held,  one  gentleman  testified  that  he  had  seen  six  such  cases,  and  another 
that  he  had  seen  two,  within  a  year,  all  attributed  to  ergot.    Another  and 
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more  frequent  danger  is  the  loss  of  the  child.  Not  even  every  veteran  ob- 
stetrician has  witnessed  a  ca&e  of  rupture  of  the  uterus,  but  almost  every 
practitioner  has  seen  more  than  one  child  born  dead,  with  darkened  skin  and 
swollen  features,  proclaiming  louder  than  words  the  cause  of  death.  Standing 
in  the  glare  of  the  ^ffht  of  the  present  day,  and  looking  back  into  the  past, 
every  practitioner  of  experience  must  be  struck  with  dismay  at  the  number 
of  serious  casualties  observed  in  the  path  over  which  he  has  trodden. 

Another  and  dangerous  mishap  sometimes  following  the  administration  of 
ergot,  is  irregular  contraction ;  that  is,  the  contractile  force  is  not  equal  in 
all  its  parts.  When  this  occurs,  as  it  often  does,  however  severe  the  ma- 
ternal  suffering  may  be,  labor  is  just  as  likely  to  be  retarded  as  advanced. 
This  retardation  may  arise  from  one  of  two  causes,  or  both  at  the  same  time. 
First,  the  contractile  force  exerted  in  certain  zones  may  be  rendered  abortive 
by  the  inertia  in  other  zones  of  the  uterus;  and  secondly,  labor  may  be  re- 
tarded, and  even  made  impossible,  by  a  change  in  the  direction  of  the 
expulsive  force. 

Then  there  is  the  danger  of  a  lacerated  cervix  and  a  ruptured  perineum. 
Laceration,  of  course,  may  occur  without  the  use  of  ergot,  but  common  sense 
teaches  us  that  it  is  more  likely  to  occur  in  rapid  and  violent  dilatation,  such 
as  may  follow  the  administration  of  ergot.  The  same  remarks  are  applicable 
to  rupture  of  the  perineum,  an  accident  often  fraught  with  life-long  suffering 
to  its  victim.  It  is  not  here  pretended  that  these  are  novel  facts.  On  the 
contrary,  they  have  been  long  known,  but  somehow  it  is  but  recently  that 
their  full  significance  has  come  to  be  realized. 

The  question  now  arises,  Has  ergot  any  longer  a  place  in  midwifery  prac- 
tice ?  It  certainly  has,  but  its  application  is  comparatively  limited,  and  most 
carefully  guarded.  A  few,  indeed,  have  gone  so  far  as  to  abolish  it  alto- 
gether, in  all  stages  of  labor,  and  use  it  only  as  a  post-partum  remedy.  A 
large  number  hold  that  it  ought  not  to  be  administered  before  the  second 
stage  of  labor  is  passed,  but  that  it  may  then  be  profitably  given  to  facilitate 
the  expulsion  or  the  placenta,  and  to  secure  firm  contraction.  But  the  opin- 
ion more  generally  held,  and  the  one  practised  by  many  of  those  allowed  to 
speak  with  the  weight  of  authority,  is,  that  after  the  head  is  bom,  it  is  not 
only  safe  but  good  practice  to  administer  a  full  dose  of  ergot.  Indeed,  it  is 
now  frequently  the  practice  to  administer  ergot  at  this  stage,  or  as  soon  after 
as  possible.  The  object,  of  course,  is  to  secure  firm  contraction  so  as  to 
expel  the  placenta  and  prevent  possible  hemorrhage.  Firm  post-partum 
contraction  is  highly  desirable  in  all  cases.  It  is  now  known  that  severe  and 
continued  after-pains  are  owing  to  imperfect  contraction,  and  that  the  more 
firmly  the  uterus  is  contracted  the  less  severe  these  are  likely  to  be. 

But  the  question  will  be  asked,  what  are  we  to  do  when  the  os  is  fully  di- 
lated, the  membranes  perhaps  ruptured,  and  the  pains  either  feeble  or  en- 
tirely absent.  In  such  cases  we  may  safely  exercise  the  virtue  of  patience, 
in  the  absence  of  all  alarming  symptoms.  It  may  be  that  a  little  rest  is  all 
that  is  needed,  and  for  that  purpose  a  dose  of  opium  may  be  given,  although 
instead  of  giving  rest,  it  may,  perchance,  set  up  active  contraction,  ending 
in  speedy  delivery. 

Large  and  repeated  doses  of  quinine  are  both  safe  and  effective  in  promot- 
ing uterine  action,  and  should  be  resorted  to  when  it  is  thought  necessary  to 
secure  greater  contractile  force.  Gentle  external  manipulation  is  also  valu- 
able in  promoting  contraction.  But  should  all  these  means  fail,  and  active 
interference  be  called  for,  the  safest  resort  is  the  forceps,  followed  by  ergot, 
administered  hypodermically  to  insure  speedy  and  firm  contraction. 


POST-PARTUM  HEMORRHAGE. 

By  8.  D.  Price,  M.  D.,  HArrodsbarg,  Ky. 

From  the  Amer.  Practitioner ,  March,  1884: — The  importance  of  post- 
partum hemorrhage  cannot  be  over-estimated.  Post-partum  hemorrhage  has 
been  well  defined  as  a  *'  hemorrhage  from  any  of  the  parturient  structures, 
after  the  child  has  been  expelled  and  before  they  have  returned  to  their  con- 
dition prior  to  fecundation,  or  as  nearly  to  that  condition  as  they  are  capable 
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of."  It  may  be  primary  or  secondary — primary,  when  occurring  within  six 
hours  after  delivery ;  secondary,  when  taking  place  from  the  sixth  hour  to 
the  end  of  the  fourth  week.  This,  though  an  arbitrary  division,  is  conve- 
nient for  practical  purposes. 

The  hemorrhage  may  take  place  after  the  birth  of  the  child  and  before  the 
delivery  of  the  placenta,  or  after  the  expulsion  of  the  placenta.  In  breech 
presentations,  wnen  the  head  has  become  arrested,  it  may  occur  before  the 
delivery  of  the  child.  The  hemorrha^  may  be  slight,  recurriDg  at  short  in- 
tervals ;  or  the  blood  may  pour  forth  m  torrents,  quickly  bringing  the  patient 
to  the  point  of  death.  The  symptoms  are  self-evident,  and  are  such  as  the 
loss  of  blood  from  any  cause  produces. 

When  hemorrhage  occurs,  What  is  to  be  done  ?  The  first  thing  is  to  de- 
termine its  cause,  it  possible,  with  the  leiCst  possible  loss  of  time.  If  due  to 
solution  of  continuity,  ligatures  or  styptics  are  indicated.  Placental  adhe- 
sions, retained  coagula,  or  uterine  polypi  being  the  cause,  must  be  removed. 
It  may  be  promptly  arrested  by  the  removal  of  the  secundines  or  such  por- 
tions as  remain.  In  the  hemorrhagic  diathesis  and  other  conditions  where 
great  loss  of  blood  is  reasonably  looked  for,  preparatory  treatment  by  iron, 
nutrients,  etc.,  and  the  use  of  electricity  during  delivery  will  often  tide  the 
patient  over  the  danger. 

Uterine  inertia,  however,  being,  as  we  all  know,  the  most  prolific  of  all 
causes  of  post-partum  hemorrhage,  it  is  to  cases  of  this  class  that  I  desire  to 
call  special  attention.  Hemorrhage  is  both  sudden  in  its  onsets  and  most 
dangerous  in  its  results,  and  requires  the  very  promptest,  most  energetic, 
and  active  means  for  its  arrest. 

The  patient  being  placed  on  her  back,  grasp  the  uterus  and  make  firm 
compression  with  one  haiid ;  with  the  other  empty  the  organ  of  any  clots  that 
it  may  contain ;  and  at  the  same  time  curette  the  placental  site  with  the 
fingers,  as  recommended  by  Wilson.  Give  ergot  hypodermically,  but  do  not 
rely  upon  this  remedy,  as  is  too  often  done,  for  the  control  of  the  hemorrhage. 
In  cases  where  the  exhaustion  is  great,  its  administration  is  without  effect. 

If  removal  of  the  clots,  external  compression,  internal  kneading,  and  the  use 
of  ergot  fail  to  produce  tonic  contraction,  then  this  desideratum  must  be 
sought  through  reflex  action,  excited  by  application  of  certain  remedies 
within  the  uterine  cavity. 

This  valuable  class  of  adjuvants  comprises  ice,  hot  water  (110°  F.),  vine- 
gar, tincture  of  iodine,  and  solution  of  perchloride  of  iron.  The  last  men- 
tioned remedy  is  not  to  be  used  until  the  others  have  been  tried  and  failed, 
unless  the  case  is  desperate,  demanding  its  immediate  application;  and  then 
it  must  be  properly  diluted,  and  injected  slowly.  It  has  been  thought  to 
have  frequently  produced  septicemia,  and,  in  some  instances,  death. 

Compression  of  the  aorta,  although  theoretically  objected  to  by  many,  will 
often  be  of  assistance  in  the  restraint  of  the  hemorrhage.  When  syncope  oc- 
curs, lower  the  head  and  elevate  the  arms  and  legs,  thus  favoring  a  greater 
flow  of  blood  to  the  brain.  Give  brandy  and  ether  hypodermically  when 
such  stimulants  are  indicated.  The  patient  should  have  the  benefit  of  all 
the  fresh  air  possible.  If  at  the  beginning  the  patient's  general  condition 
has  not,  owing  to  the  severity  of  the  hemorrhage  and  its  pressing  demands, 
been  properly  investigated,  a  thorough  knowledge  of  it  should  be  obtained 
as  soon  as  possible.  The  bladder,  if  distended,  should  be  relieved,  and  the 
rectum,  if  overloaded,  emptied.  The  after-treatment  of  the  patient  will  in- 
clude opiates,  quinine,  stimulants,  nutrients,  and  quietude. 


UMBILICAL  HEMORRHAGE. 
By  Joseph  S.  Oibb,  M.  D.,  of  Phikdelphia. 

From  the  proceedings  of  the  Philadelphia  Clinical  Society,  March  28,  1884: 
— ^The  writer  gives 'a  total  of  two  hundred  and  forty-one  cases  of  umbilical 
hemorrhage  published  since  1752,  and  says: — 

Umbilical  hemorrhage  may  be  divided  into  three  classes :  (1.)  Hemor- 
rhage from  improper  ligation  of  the  cord ;  (2.)  Hemorrhage  from  traumatism; 
(3.)  Hemorrhage  of  spontaneous  origin. 
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Hemorrhage  from  improper  ligation  of  the  cord  needs  but  slight  comment 
It  is  usually  due  to  carelessness  on  the  part  of  the  attendant.  It  may  occur  from 
a  subsequent  contraction  of  the  gelatinous  material,  particularly  Tirhen  this  is 
large  in  amount,  after  the  cord  has  been  properly  applied .  It  is  the  duty  of  the 
medical  attendant  to  examine  the  ligature  a  second  time  after  its  application, 
and  especially  when  the  jelly  of  Wharton  is  in  unusual  amount. 

Hemorrhage  from  traumatism  is  due  to  an  unnecessary  handling  of  the 
infant.  This  is  most  apt  to  occur  before  the  time  of  the  physiological  desic- 
cation of  the  cord.  At  this  time  the  coagula  in  the  umbilical  vessels  are  not 
firm,  and  hence  any  undue  violence  in  pulling  at  cord  or  shaking  infant  about 
may  dislodge  these  coagula  and  induce  hemorrhage.  A  styptic  or  ligature  at 
the  bleeding  point  is  all  that  is  necessary. 

It  is  spontaneous  hemorrhage  -which  concerns  us  most  particularly,  and 
which  will  often  tax  our  therapeutic  skill  to  its  utmost  to  control  it.  It 
may  occur  at  any  time,  from  a  few  hours  to  eight  weeks  after  birth.  The 
usual  time,  however,  is  about  the  period  of  the  normal  separation  of 
the  cord. 

Jaundice  is  a  symptom  which  occurs  in  quite  a  large  proportion  of  esses. 
It  varies  in  amount  from  a  slight  staining  of  skin  to  a  deep  bronze  color, 
being  accompanied  by  clayey  stools  and  dark-colored  urine. 

The  causes  of  umbilical  hemorrhage  are,  in  many  cases,  involved  in  ob- 
scurity.* But,  in  a  large  number,  there  seems  to  be  a  direct  relationship  be- 
tween the  hemorrhage  and  some  constitutional  condition  of  infant,  which 
condition  may  be  either  hereditary  or  congenital. 

The  hemorrhagic  diathesis,  or  haemophilia,  stands  first  in  the  list. 

Jaundice,  as  an  etiological  factor,  has  been  the  fayorite  ground  of  nearly 
all.  writers.  It  is  said  the  bile  finds  its  way  into  the  blood  and  deteriorates 
that  fluid,  rendering  it  less  plastic.  Unfortunately  for  this  theory,  it  has 
not  been  supported  by  post-mortem  examinations  that  have  been  made,  for 
in  a  comparatively  small  percentage  was  there  any  structural  change  in  liver 
or  its  ducts  found. 

At  present  we  are  obliged  to  admit  several  etiological  factors  in  the  pro- 
duction of  umbilical  hemorrhage. 

There  appears  to  be  a  predisposition  on  the  part  of  the  male  sex  to  the  oc- 
currence of  umbilical  hemorrhage. 

The  earliest  recorded  fatal  termination  is  one  hour  (iV.  F.  Jour,  Med.^ 
July,  1855,  Stephen  Smith,)  after  the  first  appearance  of  hemorrhage.  The 
hemorrhage  began  on  the  fourth  day  from  birth. 

The  latest  recorded  fatal  termination  was  the  seventh  week  from  birth. 
The  hemorrhage  began  on  the  eleventh  day.  {Lond,  Med.  Times,  April  3, 
1847,  Dr.  Olliffe). 

To  my  mind,  the  true  theory  of  the  treatment  of  umbilical  hemorrhage  is 
a  combination  of  local  measures — styptics,  compress,  and  ligature — with 
those  internal  haemostatics  and  tonics  which  experience  has  proved  to  be  of 
value  in  similar  hemorrhagic  conditions, — ergot,  secetate  of  lead,  sulphuric 
acid,  tinct.  ferri  chlor.,  and  many  others  of  like  nature. 

Of  the  local  styptics,  all  have  been  tried  and  all  have  failed ;  however,  they 
should  be  resortea  to  first,  for  they  create  less  alarm  in  the  mother,  and  are 
sometimes  of  value. 

The  ligature  en  masse  is  perhaps  the  most  rational  method  of  controlling 
the  bleeding.  But  it  is  best  not  to  be  too  sanguine  of  the  success  even  of 
this  radical  measure  of  relief. 

All  that  can  be  expected  of  local  measures  is  a  transient  cessation  of  the 
hemorrhage,  so  that  internal  medication  may  be  carried  out  and  the  blood 
improved  in  its  character. 

PUERPERAL  CONVULSIONS  AND  PUERPERAL  ALBUMINURIA 

By  Lambeht  On,  M.D.,  of  PhlkdelpbU. 

From  the  Med.  and  Surg,  Reporter ,  April  19,  1884: — A  large  amount  of  91- 
bumen  with  considerable  dropsy  is  not  a  necessary  factor  in  the  production  of 
puerperal  convulsions. 
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In  my  experience,  some  albumen  in  the  urine,  with  little  or  no  dropsy,  is 
^n  important  and  necessary  factor  in  the  production  of  puerperal  convulsions. 

In  some  cases  puerperal  albuminuria  is  comparatively  a  harmless  treuble, 
passing  over  without  any  treatment.  As  for  the  spasm  being  a  cause  of  the 
nephritia,  the  weight  of  evidence  is  very  much  against  it. 

One  point  in  the  semeiology  of  puerperal  convulsions  needs  to  be  empha- 
sized. Whenever  you  have  a  patient  in  the  eight  or  ninth  month  of  preg- 
nancy having  some  albumen  in  the  urine,  complaining  of  severe  headache, 
and  a  heavy,  dull  feeling  pervading  the  body,  occasionally  associated  with 
attacks  of  dimness  of  vision,  then  take  care.  In  many  instances,  if  this  patient 
is  not  handled  skillfully  by  depurative  measures,  some  day  you  may  find  her 
in  a  severe,  and  perhaps  fatal  convulsion.  There  need  be  no  fear  of  using 
such  remedies  as  drastic  purgatives,  diuretics,  and  bleeding  from  the  arm. 

As  long  as  a  pregnant  woman,  having  albumen  in  the  urine,  is  free  from 
headache,  there  is  no  immediate  fear  of  convulsions.  The  headache  preced- 
ing a  spasm  is  not  sudden  in  its  onset,  but  comes  insidiously,  being  so  slight 
in  its  inception  as  to  pass  unnoticed,  and  gradually  increases  until  it  culmi- 
nates in  a  convulsion,  or  is  relieved  by  appropriate  and  timely  treatment. 
The  headache  preceding  the  convulsion  during  the  act  of  parturition  is  sud- 
den in  its  onset.  The  headache  preceding  the  spasm  after  the  parturient  act 
has  similar  characteristics  to  the  headache  prior  to  the  confinement,  though 
convulsions  occur  less  often  in  this  period. 

I  will  offer  only  a  few  general  remarks  on  the  treatment  of  the  two  com- 
plaints. In  uncomplicated  cases  of  puerperal  albuminuria,  mild  diuretics, 
laxatives,  occasional  hydrogogue  cathartics,  and  as  much  rest  as  possible,  is 
all  that  is  necessary.  In  such  cases  where  the  symptoms  assume  an  aggra- 
vated character  foreboding  convulsions,  more  active  measures  are  indicated : 
general  depletion,  or  dry  cups  to  kidneys  and  nape  of  the  neck,  and  depAa- 
tives  of  considerable  potency.  Perhaps  the  most  trying  position,  and  one 
where  the  young  physician  finds  himself  at  his  wits' end,  is  when  he  has 
puerperal  convulsions  suddenly  before  him.  If  a  spasm  occurs,  before  labor 
sets  in,  and  he  has  no  medicine  at  hand,  he  can  only  loosen  her  clothing, 
protect  the  tongue,  and  open  a  vein ;  if  he  has  a  hypodermic  syringe,  give 
one-half  grain  of  morphia,  or  administer  an  anaesthetic,  the  latter  bein^  pre- 
ferable when  the  spasm  is  in  activity ;  should  he  not  give  morphia  hypo- 
dermically,  then  give  chloral  in  20-grain  doses,  either  by  the  mouth  or 
rectum.  Having  subdued  the  spasm,  he  has  now  to  induce  labor — provided 
it  has  not  already  begun — by  Barnes'  dilators,  ergot  hypodermically  or  by 
the  mouth,  and  warm  water  injections. 

Authorities  are  divided  as  to  wkiting  for  labor,  but  the  most  successful 
plan  is  to  induce  labor  a  few  hours  after  the  spasms  have  ceased.  While 
labor  is  going  on,  all  tendency  to  spasmodic  action  is  overcome  by  chloral  or 
an  anssthetic.  After  the  child  is  born,  depuratives  in  moderation  should  be 
given,  at  the  same  time  keeping  her  gently  influenced  by  chloral.  Even 
when  all  depurative  remedies  are  contraindicated,  give  diuretics  at  any  rate. 
In  other  cases  where  labor  is  going  on,  the  presenting  part  being  in  the  pelvic 
cavity,  and  convulsions  occur,  subdue  them  with  your  remedies,  then  hasten 
delivery,  and  the  after  treatment  is  on  the  same  general  principles  as  previ- 
ously enunciated.  When  the  spasm  takes  place  after  the  delivery  of  the 
child,  it  is  not  less  dangerous  than  at  other  periods,  and  general  principles 
are  again  indicated. 


BLEEDING  IN  PUERPERAL  ECLAMPSIA. 

The  following  is  from  the  editorial  columns  of  the  Med,  Hews,  March  22, 
1884: — In  a  little  volume  just  issued.  Dr.  E.  Michener  urges  bloodletting  in 
the  treatment  of  puerperal  eclampsia.  He  has  collected  all  the  cases  of  this 
disease  which  have  occurred  during  the  present  century  in  an  area  of  about 
two  hundred  square  miles,  Avondale,  Chester  County,  Pa.,  being  the  centre 
of  this  area.  The  number  of  cases  is  forty- four;  but  some  are  reported  by 
non-professional  persons,  and,  therefore,  furnish  a  doubtful  basis  for  compari- 
son and  conclusions. 
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In  one  of  the  forty-four  cases  collected,  the  treatment  was  not  known,  but 
as  it  occurred  early  in  the  century,  it  is  quite  as  probable  that  depletion  was 
used  as  that  it  was  not,  and  this  case  was  fatal ;  three  of  them  were  treated 
by  irregulars,  and  these  cases  also  died ;  of  course  their  treatment  is  not 
known,  and  all,  therefore,  may  be  thrown  aside  so  far  as  teaching  anything 
is  concerned.  Then  six  are  recorded  in  which  bleeding  was  not  done,  and 
five  recovered,  that  is  a  little  over  eighty- three  per  cent.  There  remain  then 
thirty-four  patients,  all  of  whom  were  bled,  and  of  these  twenty-six  recovered, 
and  eight  died ;  that  is,  the  mortality  was  somewhat  over  twenty-three  per 
cent.  But  re-examining  the  record,  we  find  that  four  did  not  have,  but  were 
only  threatened  with  convulsions,  and,  therefore,  they  should  not  be  included. 
We  have  then  thirty  cases  of  eclampsia  treated  by  bloodletting,  and  eight  of 
the  patients  die;  that  is,  the  mortality  is  26.66  per  cent.,  a  result  which, 
compared  with  that  following  the  non-depletion,  is  not  remarkably  encour- 
a^ng.  Such  is  the  brute  logic  of  the  figures  Dr.  Michener  has  given-~an 
advantage  of  ten  per  cent,  in  favor  of  not  bleeding. 

But  let  us  be  just  to  Dr.  Michener,  for  the  cases  in  which  bleeding  was  not 
done,  and  which  recovered,  were  mild  attacks.  And  this  brings  us  face  to 
face  with  the  great  difficulty  in  deducing  conclusive  truths  in  therapeutics, 
even  from  a  large  number  of  cases.  No  two  patients  are  precisely  alike  in 
themselves,  or  in  their  diseases,  and  he  is  the  wisest  doctor  who  selects  and 
adapts  his  remedies  to  the  individual,  rather  than  fixes  an  unchanging  law  of 
treatment  for  a  disease.  Bloodletting  in  the  majority  of  cases  of  eclampsia 
is  an  invaluable  remedy,  a  remedy  more  likely  to  be  too  seldom  than  too  fre- 
quently used  in  these  days,  but  all  eclamptic  patients  are  not  to  be  bled,  nor 
all  to  be  bled  the  same  amount.  The  recent  investigation  of  Charpentier 
show  that  more  cases  recover  after  moderate  than  after  free  depletion. 

Further,  the  practitioner  should  not  forget  that  in  some  cases  the  ansesthetic 
is  better  than  the  anti-phlogistic  treatment,  and  that  in  all  cases  in  which  the 
latter  is  pursued  the  former  usually  supplements  it.  The  results  from  chloro- 
form which  Braun  had,  sixteen  cases,  all  recovering;  and  those  of  Chailly, 
seventeen  recoveries  out  of  nineteen;  and  of  Triaire,  five  out  of  five;  and 
those  which  Frogcr  has  collected,  quoted  by  Charpentier,  only  four  per  cent, 
of  deaths  when  chloral  alone  was  used,  ought  to  make  one  cautious  in  declar- 
ing that  bleeding  is  the  only  salvation  for  the  eclamptic. 
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PUERPERAL  INSANITY. 
By  GusTAT  ZiNKB,  M.D.,  Cincinnati.  O. 

From  the  Oba,  Qazette^  April,  1884: — The  disease  has  also  been  known  from 
the  earliest  times  in  medical  history.  The  speculations  regarding  its  causes 
and  pathology  have  been  many.  In  1857  Sir  J.  Simpson  suggested  that  this 
affection  may  be  intimately  connected  with  albuminuria. 

Dr.  Fordyce  Barker  has  found  albumen  associated  with  so  small  a  propor- 
tion of  cases,  that  he  finds  himself  compelled  to  regard  it,  where  present,  as 
simply  a  coincidence,  and  not  a  cause. 

Dr.  Donkin  is  credited  with  the  following  conclusion:  *' That  the  acute 
dangerous  class  of  cases  are  examples  of  ursemic  blood  poisoning,  of  which 
the  mania,  rapid  pulse,  and  other  constitutional  symptoms  are  merely  the 
phenomena,  and  that  the  affection  ought,  therefore,  to  be  termed  ursemic  or 
renal  puerperal  mania,  in  contradistinction  to  the  other  form  of  the  disease. 

Again,  others,  among  them  Burns  and  Davis,  are  of  the  opinion  that  puer- 
peral insanity  is  of  infiammatory  origin. 

Gooch,  however,  maintains  that  the  disease  is  not  one  of  congestion  or  in- 
flammation, but  one  of  excitement  without  power. 

It  is  difficult  to  form  definite  pathological  grounds  from  the  observations 
thus  far  made.  There  are  no  post-mortem  examinations  to  confirm  any  of 
theories  so  far  mentioned,  and  I  am  inclined  to  side  with  those  who  seek  the 
seat  of  lesion  or  disturbance  somewhere  within  the  nervous  system,  and  that 
the  day  is  yet  distant  when  we  will  know,  if  ever,  the  real  pathology  of  thia 
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disease.     Indeed,  it  seems  altogether  probable  that  it  is  only  a  functional^ 
and  not  an  organic  derangement." 

Amonp^  the  predisposing  causes  stands  first  heredity,  which  has  been  found 
to  exist  in  about  one-half  of  the  cases  observed,  and  I  am  able  to  add  one  to  that 
Ust.  Next  in  order  we  have  unhappy  domestic  relations,  as  demonstrated  in 
at  last  two  of  my  cases.  Primiparse  are  more  liable  than  the  pluriparsB,  espe- 
cially those  who  are  confined  for  the  first  time  between  the  ages  of  thirty  and 
forty.  Complicated  and  exhausting  labor;  unmarried  women,  feeling  deeply 
the  degradation  of  their  position ;  bad  hygienic  surroundings,  general  debility, 
caused  either  by  previous  existing  diseases  or  frequent  pregnancies,  are  all 
mentioned,  as  predisposing,  by  Esquirol.  As  exciting  causes  we  find  men- 
tioned cold,  imprudence  in  diet,  sudden  mental  shock,  disordered  bowels; 
but  all  may  be  considered  as  insufficient.  The  disease  is  most  apt  to  occur 
between  the  third  and  seventh  month  of  pregnancy,  at  labor,  and  during  lac- 
tation from  the  second  week  to  the  sixth  month  and  after. 

The  symptoms  do  not  differ  materially  from  those  cases  which  occur  uncon- 
nected with  the  puerperal  state,  with  the  exception,  perhaps,  of  a  certain 
restless,  anxious  manner,  more  or  less  irritability,  ana  obstinate  insomnia. 
Dr.  Ramsbotham  groups  up  the  symptoms  as  follows :  At  the  commencement 
a  troubled,  agitated,  and  hurried  manner;  a  restless  eye;  an  unnatural,  anx- 
ious«  suspicious,  and  unpleasant  expression  of  the  face — sometimes  pallid, 
a^ain  flushed ;  irritability  of  temper ;  impatience ;  vascillation  of  purpose,  loss 
of  memory ;  rapid  succession  of  contractions ;  paroxysms  of  excessive  anger ; 
occasionally  sullen  obstinacy,  listlessness  and  stubborn  silence ;  impressions 
that  some  evil  has  befallen  her  husband,  or,  more  often,  her  child;  that  it  be 
dead,  or  stolen,  or,  if  it  be  brought  to  her,  nothing  will  persuade  her  that  it 
is  her  own;  she  fancies  that  her  nusband  is  unfaithful  to  her,  or  that  he  and 
those  about  her  conspire  to  poison  her. 

Respecting  the  course  and  termination,  it  may  be  remarked  that  much  will 
depend  upon  the  particular  type  of  the  disease.  If  mania,  perfect  and  lasting 
recovery  may  confidently  be  looked  for ;  but  should  it  be  accompanied  by  an 
extreme  rapidity  of  the  pulse  grave  apprehensions  are  justifiable  as  to  a  fatal 
termination  of  the  case.  (Leishman.)  Just  how  often  these  cases  terminate 
in  death  is  not  known.  If  melancholia,  the  course  will  be  of  much  longer 
and  more  variable  duration.  Gooch  properly  remarks  that  mania  is  more 
dangerous  to  life — melancholia  to  reason. 

Treatment. — The  maniacal  form,  as  a  rule,  does  not  require  any  treatment 
if  the  attack  is  of  short  duration.  If,  on  the  other  hand,  it  continues  for 
some  time,  we  may  become  useful  agents  in  restoring  the  patient,  not  only  to 
perfect  health,  but  in  cutting  short  the  disease.  If  the  patient  be  of  good 
physique,  blood-letting  may  be  resorted  to  in  any  of  its  forms ;  if  the  bowels 
be  loaded,  active  purgation  is  indicated.  Emetics — ipecac,  not  antimony — 
should  be  given,  if  the  tongue  be  coated  heavily.  Opium,  although  it  haa 
been  administered  in  many  places,  should  not  be  given  unless  it  be  given  in. 
large  doses. 

Simpson  says:  **  Whatever  may  be  the  way  in  which  you  give  the  drug, 
remember  always,  as  the  general  rule  to  guide  you  in  its  administration  to 
such  patients,  that  it  must  be  given  in  very  large  doses.  If  you  expect  to 
have  any  good  effect  from  it,  you  must  give,  in  general,  not  less  than  two  or 
three  grains  of  solid  opium,  or  an  equivalent  dose  of  some  of  the  cognate 
preparations.'' 

Dr.  Tuke,  on  the  other  hand,  maintains  that  from  the  exhibition  of  opium 
as  well  as  other  narcotics,  no  beneficial  results  are  obtained  when  the  leading 
symptoms  are  those  of  acute  mania.  Suffice  it  to  say,  that  opium  has  pro- 
duced ^ood  results,  if  administered  in  large  doses,  in  many  cases,  which  ter- 
minated in  recovery.  It  should  not  be  given,  however,  until  other  sedatives^ 
have  failed.  Perhaps  one  of  the  most  efficient  remedies  we  find  in  hydrate 
of  chloral  in  combination  with  bromide  of  potassium  and  hyoscyamus,  if 
given  in  moderate  doses,  and  repeated  at  short  intervals  until  sleep  is  pro- 
duced. In  all  cases  should  we  seek  to  establish  the  regularity  of  the  bowels. 
Emetics,  as  well  as  active  purgation,  should  be  avoided  if  the  vitality  is  low 
and  gastric  disturbances  well  marked.      Vascular  sedatives  may  be  giveik 
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hourly,  but  care  must  be  taken  not  to  push  them  too  far,  for  obvious  reasons. 
Chloroform  also  comes  in  for  its  share  of  good  results  produced  in  these 
cases.  Warm  baths  have  been  employed,  with  favorable  results,  when  other 
sedatives  have  failed  to  bring  about  quiescence.  Diet  should  consist  of 
soups  in  moderation.  If  the  patient  be  feeble,  wines  may  be  resorted  to,  if 
not  contraindicated  by  stomach  symptoms,  and  if  the  case  progresses  favor- 
ably a  more  generous  diet  may  be  gradually  allowed.  Seclusion  and  restraint 
are  important  factors  in  the  management  of  these  cases. 

The  melancholic  variety  will  not  test  the  therapeutics  of  the  physician  so 
much.  It  will  not  be  necessary  in  most  cases  to  administer  nervous  or  vas- 
cular sedatives  to  the  same  extent  as  in  the  other,  but  strict  confinement  and 
mental  quietude  are  of  prime  importance,  and  should  be  enforced  under  all 
circumstances.  The  patient  should  never  be  left  alone,  from  the  fact  that 
there  is  a  constant  tendency  toward  suicide,  and  if,  in  the  progress  of  the 
cases,  it  becomes  evident  that  long  duration  is  probable,  or  the  affection 
threatens  to  become  permanent,  the  asylum  is  the  only  place  to  which  we  may 
look,  with  some  degree  of  hope,  for  final  restoration  to  reason. 


PUERPERAL  FEVER  AND  PROPHYLACTIC  VAGINAL  INJECTIONS. 

By  T.  Johnson  Allow  ay,  M.D.,  L.R.C.S.F.P.,  Edln.  Cons.  Phys.  to  Montreal  Dispensary.' 

From  the  Canada  Med,  and  Surg.  Jour,^  March,  1884: — Prophylactic  vagi- 
nal injections  should  never  be  resorted  to  unless  under  the  following  condi- 
tions:— (1.)  No  solution  should  be  used  as  an  injection  but  that  of  Hydrg. 
Bichl.  y^^^  strength.  (2.)  A  perfectly  new  fountain  (No.  2)  syringe  should 
only  be  used  in  each  case ;  better  none  than  a  second-hand  one,  no  matter 
how  apparently  perfect.  (3.)  No  injection  should  be  given  until  the  day 
after  the  confinement,  and  one  injection  daily  is  sufidcient ;  sometimes  one 
every  second  day  will  be  consistent  with  safety  of  patient.  (4.)  The  physi- 
cian should  perform  the  operation  himself;  on  no  consideration  trust  a  nurse; 
better  leave  it  undone.  (5.)  See  that  the  syringe  is  playing  before  introduc- 
tion of  nozzle,  to  prevent  entrance  of  air.  (6.)  A  convenient  solution  of  cor- 
rosive sublimate  can  be  made  by  dissolving  one  drachm  (  3  i)  of  the  salt  in 
oue  ounce  (  5  i)  of  alcohol.  One  teaspoonful  (  3  i)  of  this  solution  added  to 
one  quart  of  warm  water  will  give  almost  to  a  fraction  one  part  in  two  thou- 
sand j^^-^  and  will  be  sufficient  for  each  injection.  This  injection  can  be 
continued  for  almost  any  length  of  time,  the  absorbent  power  of  the  vaginal 
mucous  membrane  being  very  low,  (7.)  Provided  there  is  no  cause  for  intra- 
uterine  decomposition — which  every  careful  physician  should  satisfy  himself 
of  before  leaving  his  patient  at  time  of  confinement — my  experience  has  led 
me  to  think,  that  it  is  not  possible  to  have  a  patient  attacked  with  puerperal 
septic  fever  in  private  practice  while  observing  the  above  indications. 


THE  PREVENTION  OP  PUERPERAL  INFECTION. 
By  HxNRY  J.  Oabbioues,  M.D.,  Visiting  Obstetric  Sui^^eon  to  the  New  York  Maternity  Hospital. 

In  a  paper  published  in  the  N.  T.  Med,  Jour.^  March,  1884,  we  find  the  follow- 
ing : — Having  been  well  pleased  for  years  with  the  vaginal  injections  of  one  to 
two-per-cent.  carbolic-acid  solutions  morning  and  evening  as  routine  treat- 
ment, I  used  them  likewise  in  Maternity  Hospital  when  I  was  appointed  vis- 
iting obstetric  surgeon  there  in  1881.  During  my  first  service  of  six  months 
there  reigned  a  moderate  morbidity  and  mortality,  but  still,  not  satisfied 
with  the  general  condition  of  the  patients,  when  I  went  on  duty  again,  on 
October  1,  1882,  I  wanted  to  try  if  perhaps  the  vaginal  injections,  adminis- 
tered by  nurses  who  often  came  directly  from  the  wards  of  Charity  Hospital, 
did  more  harm  than  good.  I  therefore  abolished  them,  and  they  were  »ot 
used  during  the  following  six  months.  At  that  time  the  preventive  measures 
<;onsisted  only  in  dusting  the  external  parts  with  a  mixture  of  salicylic  acid, 
one  part,  and  starch,  four  parts,  and  inserting  a  pad  of  oakum  between  the 
thighs.  In  spite  of  this  system  of  non-inter/ereneey  the  morbidity  and  mortality 
increased  very  much. 
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The  hue  and  cry  recently  raised  against  vaginal  injections  exaggerates,  in 
my  opinion,  very  much  the  dangers  of  this  mode  of  treatment.  For  ten  or 
fifteen  years  they  have  been  used  by  the  most  advanced  obstetricians.  They 
came  in  as  a  part  of  the  antiseptic  treatment,  by  which  the  results  obtained 
in  lying-in  institutions  have  been  entirely  changed  all  over  the  world. 

It  ought  to  be  distinctly  understood  that  antiseptic  vaginal  injections  a/re  hy 
far  preferable  to  the  abstention  from  all  antiseptic  treatment.  Vaginal  injec- 
tions, however,  present  several  drawbacks.  But  all  these  objections  apply 
only  to  injections  after  delivery.  Those  before  delivery  may  be,  and  ought 
to  be,  given  by  the  accoucher  himself.  A  thorough  cleansing  and  disinfection 
of  the  vagina  "before  delivery  forms  a  link  of  absolute  necessity  in  antiseptic  mid- 
wifery. 

Besides  vaginal  injections,  I  have  used,  and  continue  using,  prophylactic 
intra-uterine  injections  in  every  case  in  which  it  has  been  necessary  to  intro- 
duce the  fingers,  the  whole  hand,  or  instruments  into  the  uterine  cavity.  For- 
merly I  useS  for  this  purpose  a  five-per-cent.  solution  of  carbolic  acid ;  now 
I  employ  the  l-to-2,000  bichloride-of- mercury  solution.  I  likewise  use  this 
prophylactic  intra-uterine  injection  when  the  foetus  has  been  dead  for  some 
time. 


PUERPERAL  FEVER. 

From  an  interesting  letter  on  this  subject  from  Dr.  F.  H.  Lombard,  in  the 
BoHton  Med,  and  Surg,  Jour.^  we  extract  the  following: — 

For  the  ten  years  (1813-1822)  previous  to  the  introduction  of  anatomico- 
'  pathological  studies  in  Vienna,  the  rate  of  deaths  from  puerperal  fever  in  the 
lying-in  hospital  was  1.8  per  cent.  During  the  year  1823,  when  students, 
for  the  first  time,  were  obliged  to  dissect  and  to  make  post-mortems,  the 
mortality  rose  with  a  leap  to  7.5  per  cent.,  and  from  that  time  until  1847, 
when  Semmelweis  introduced  his  rules  for  disinfecting  hands,  instruments, 
-etc.,  with  calcium  hypochloricum,  the  death-rate  never  fell  below  2.2  per 
-cent. ;  it  averaged  for  these  forty-five  years  6.2  per  cent.,  and  in  1842  reached 
the  formidable  height  of  15  per  cent.,  every  sixth  or  seventh  woman  confined 
dying  from  puerperal  fever. 

The  introduction  of  disinfectants  brought  the  death-rate  for  1848  again 
down  to  1.8  per  cent.,  and  since  that  time  it  has  never  risen  above  two  per 
cent.,  except  during  the  interval  from  1852  to  1857,  when  disinfection  was 
for  the  time  abandoned  (its  efllcacy  being  questioned),  and,  significantly 
enough,  the  death-rate  rose  again  as  high  as  nine  per  cent. 

In  1865  carbolic  acid  was  introduced,  and  from  that  time  to  the  present 
antiseptic  precautions  have  been  observed  with  constantly  increasing  vigi- 
lance, and  with  correspondingly  gratifying  results.  With  an  average  of 
more  than  10,000  births  a  year  the  mortality  from  puerperal  fever  for  the 
last  five  years  in  Vienna  Lying-in  Hospital  has  been  under  0.75  per  cent. 

At  Prague  the  results  are  not  less  striking.  For  the  ten  years  (1865-1875) 
previous  to  the  building  of  the  new  hospital  the  death-rate  from  puerperal 
fever  averaged  6.67  per  cent,  per  annum;  maximum^ll.6  per  cent. ;  minimum 
3.08  per  cent. 

Since  the  completion  of  the  new  hospital,  which  is  a  masterpiece  in  its 
hygienic  arrangements,  and  since  the  introduction  of  antiseptic  precautions 
xigidly  observed,  the  number  of  deaths  has  decreased  in  ^a  remarkable  ratio. 
— Med,  and  Surg.  Reporter, 


THE  PREVENTION  AND  TREATMENT  OF  PUERPERAL  FEVER. 

By  W.  D.  SoHUTLEB,  M.  D.,  New  York. 

From  the  N.  T,  Med.  Jour.^  May  31,  1884: — "While  I  can  take  no  positive 
exception  to  the  language  in  a  broad  sense,  that  **  puerperal  fever  is  puer- 
peral cepticsemia  ^' — not  being  able  to  say  that  in  the  progress  and  steps  of 
the  morbid  anatomy  of  puerperal  fever  there  may  not  be  a  stage  of  putres- 
«cent  development  and  its  results ;  while,  on  the  other  hand,  we  must  all  ad- 
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mit  that  in  puerperal  cepticaemia  there  is  puerperal  fever  as  a  feature  of  its 
pathological  ensemble ;  while  I  can  take  no  exception  to  Dr. Thomas^  subsequent 
statement  that  these  puerperal  diseases  do  result  from  the  absorption  of  a 
poison  through  the  predisposed  mucuous  membrane  of  the  generative  tract; 
while  I  cannot  deny  that  the  progress  and  results  of  the  actions  set  up  are 
similar;  while  I  recognize,  on  the  other  hand,  that  these  maladies  present  the 
same  general  pathological  characteristics — nevertheless,  I  think  that  in  these 
febrile  expressions  we  have  two  distinct  diseases  to  deal  with,  especially  when 
we  consider  them  preventively. 

My  observations  lead  me  to  entertain  the  belief  that  the  puerperal  woman 
is  subject  (1)  to  the.  effects  of  a  special  contagium  whose  action — which  u  zy- 
motic rather  than  septic — is  upon  and  through  her  predisposed  generative 
tract,  and  which  attacks  her  irreepectitely  of  whether  such  tract  has  or  has  not 
been  lacerated  or  abraded,  as  a  result  of  pai'turition;  which  contagion  sets  up 
in  her  what  may  be  termed — especially  on  account  of  its  contagious  and  spe- 
cific character,  and  categorically  at  least — puerperal  fever;  and  (2)  that  she  is 
also  liable  to  the  development  of  a  post- parturient  fever,  symptomatic,  from 
the  absorption  of  septic  materials,  and  which  absorption — not  a  contagion- 
is  the  primary  step  in  the  morbid  action  which  follows;  which  malady,  on 
account  of  the  nature  of  its  genesis,  may  be  termed  puerperal  aeptieoemia,  I 
admit  that  for  either  of  these  results  the  exciting  cause  is  a  poiso7i^  and  in 
either,  the  ensemble  of  pathological  phenomena  includes  a  local  action— in- 
flammatory or  simply  absorbent — and  general  febrile  symptoms. 

The  distinguishing  characteristics  of  the  poisons  are:  First,  the  poison  of 
puerperal  feter  is  a  specifie  or  semi-specific  contagium;  it  communicates  itself 
from  one  puerperal  woman  to  another  who  may  have  been  confined  in  the 
same  locality,  and  within  certain  limits  of  area;  and  it  may  be  communicated 
to  another  who  is  at  a  distance  by  a  third  person,  and  especially  by  the  doc- 
tor. It  is  endemic.  When  the  disease  has  existed  in  a  room — varying  in  de- 
gree with  the  degree  of  saturation  which  has  been  accomplished — it  will  re- 
main therein  a  certain  time,  and  will  communicate  itself  to  a  woman  who 
naay  be  confined  in  the  same  apartment  for  a  varying  period  of  time.  It  par- 
ticularly has  dwelt  in  lying-in  hospital  wards.  Its  poison  is  heterogenous,  or 
attacks  the  woman  from  without,  and  is  never  idiopathic ;  and  all  puerperal 
women  who  are  exposed  to  its  contagium  are  liable  to  its  attack,  without  re- 
gard to  existing  intra-uterine  or  vaginal  conditions  other  than  that  they  shall 
be  puerperal. 

On  the  other  hand,  the  poison  oi  puerperal  septiccemia  is  not  contagious,  it 
IS  not  infectious,  is  never  endemic;  it  is  strictly  idiopathic,  its  genesis  de- 
pending upon  the  blood  and  nutritive  states  of  the  woman,  upon  atonic  post- 
parturient  uterine  contractions,  upon  retained  decomposing  placenta  or  se- 
cundines,  or  upon  abnormal  and  septic  conditions  of  the  lochia,  and  upoa 
the  absorption  of  septic  matter  from  one  or  all  of  these  sources  through  the 
denuded  or  lacerated  mucous  membrane  of  the  generative  tract.  While  the 
poison  of  puerperal  fever  attacks  the  woman  from  without,  puerperal  septi- 
caemia (febrile)  can,  and  generally  does,  develop  irrespective  of  external 
causes. 

Whether  the  contagium  of  puerperal  fever  is  specific — in  the  sense  that  the 
poison  of  small-pox,  or  scarlatina,  or  measles  is — is  doubtful;  but  that  it  re- 
sembles the  poison  of  surgical  erysipelas,  of  typhoid  fever,  of  cerebro-spinal 
meningitis,  and  is  specific  in  the  sense  that  the  contagia  of  these  maladies 
are,  is  quite  probable.  That  it  is  a  semi-malarial  product,  and  may  be  de- 
veloped de  novo,  I  shall  offer  some  evidence  in  support  of  later  on.  And  that 
such  development  is  hastened  in  the  presence  of  surgical  erysipelas^  or  in  an 
atmosphere  tainted  with  cadaveric  emanations,  is  most  plausible. 

I  would  also  add,  concerning  the  teaching  that  the  lochia  are  in  themselves 
very  poisonous  and  a  prolific  cause  for  the  development  of  sepsis  and  zymosis, 
that  the  statements  made  relative  to  the  many  lacerations  which  are  caused 
in  the  course  of  the  generative  tract,  considering  that  these  lacerations 
must  be  bathed  for  some  days  in  the  cleansings,  and  the  relative  infrequency 
of  septicsema  from  this  cause — both  in  a  lying-in  and  in  private  practice — 
constitute  its  ample  disproval. 


MIDWIFERY.  255 

From  the  foregoing  conclusions  I  would  submit  the  opinion  that  in  gen- 
eral the  generative  tract  of  the  parturient  woman,  as  she  is  met  with  under 
normal  conditions,  in  private  practice,  is  not  especially  predisposed  to  take 
on  septic  or  zymotic  degenerative  action ;  and,  therefore,  under  normal  con- 
ditions, and  where  she  has  not  been  exposed  to  the  contagium  of  puerperal 
fever,  the  parturient  act  (being  a  natural  function)  does  not  jeopardize  the 
woman,  and  does  not  offer  indications  ^or  an  unusual,  elaborate,  or  dread- 
inspiring  institution  of  preventive  measures. 


THE  NECESSITY  OF  PRIMiCRY  PERINEORRHAPHY. 
By  Cbaklb  B.  CB4yDAix,  M.D.,  of  Portluul,  Me. 

Dr.  Crakdall  concludes  an  article,  published  in  the  N,  T,  Med.  Jour.^ 
4ia  follows: — 

Assuming  now  that  the  primary  operation  has  been  carefully  performed, 
let  us  note  the  steps  of  the  after-treatment.  It  must  be  borne  in  mind  that 
•careful  attention  to  details,  the  help  of  a  good,  intelligent,  faithful  nurse, 
and  full  co-operation  of  the  patient,  are  highly  essential  to  the  success  of  the 
operation.  (1.)  Keep  the  patient  quiet  upon  her  back  as  much  as  possible 
daring  the  first  three  days,  and  do  not  let  her  sit  up  during  the  first  ten  days. 
<20  Have  the  napkins  intended  to  absorb  the  lochia  changed  every  two 
hours,  and  the  beading  kept  absolutely  clean.  (8.)  Have  a  warm,  carbolized 
▼a^nal  injection  given  every  six  hours  and  see  that  the  nurse  knows  how  to 
give  it.  Have  the  vagina  and  genitalia  thoroughly  cleansed  after  each  act  of 
micturition.  (4.)  Allow  the  patient  to  use  the  bed-pan  at  her  pleasure;  but, 
if  shejs  unable  to  do  so,  have  her  catheterized  twice  daily  with  a  new,  clean, 
soft-rubber  catheter.  (5.)  Give  her  morphine  sufficient  to  avoid  pain.  (6.) 
Oivc  her  a  light,  restricted,  liquid  diet, ^  composed  largely  of  animal  broths 
and  beef-tea,  during  the  first  few  days.  Milk  is  objectionable  in  these  cases, 
for  it  often  generates  a  great  amount  of  intestinal  gas,  tends  to  constipate 
the  bowels,  and  creates  a  bulky,  scybalous  stool.  (7.)  In  cases  of  laceration 
of  the  second  degree,  induce  a  **  soft  movement"  of  the  bowels  on  the  third 
day  with  a  saline  laxative  and  enema  of  warm  water,  and  insure  a  similar 
movement  each  day  thereafter.  It  was  formerly  the  practice  to  keep  the 
bowels  **  locked  "  for  seven  or  ten  days,  but  it  has  been  found  that  patients 
do  better  and  success  is  greater  when  the  bowels  are  allowed  to  move  early 
and  daily.  In  the  first  and  third  cases  in  my  own  practice,  referred  to  pre- 
viously, the  bowels  were  moved  by  the  third  day,  and  success  was  perfect. 
When  the  bowels  are  confined  for  a  week  or  more  there  is  danger  from  intes- 
tinal irritation,  fever,  bulky  stools,  and  rectal  distension.  In  cases  of  com- 
plete laceration,  all  authorities  formerly  advised  keeping  the  bowels  closed 
for  ten  days;  but  now  the  view  is  changing,  for  it  has  been  found  that  suc- 
cess is  most  frequent  where  the  bowels  move  daily  after  the  third  day.  (8.) 
Keep  the  temperature  of  the  room  at  about  70°  F. ;  have  good  ventilation ;  avoid 
draughts;  let  in  an  abundance  of  sunlight.  (9.)  Do  all  things  to  keep  the 
patient  cheerful,  hopeful,  and  comfortable.  (10.)  Remove  the  stitches  about 
the  seventh  day.  It  must  be  borne  in  mind  that  union  by  first  intention  in 
the  perineum  takes  place  early  and  rapidly,  if  at  all,  for  the  parts  are  held  in 
firm  apposition  and  are  highly  vascular. 

The  prognosis  of  primary  perineorrhaphy,  when  properly  performed,  is  fa- 
vorable in  almost  every  case.  Analysis  of  a  great  number  of  cases  has  not  yet 
afforded  absolute  data,  but  the  reports  of  different  men,  who  have  made  a 
practice  of  performing  the  operation,  furnish  us  most  gratifying  intelligence. 
In  illustration,  Dr.  Page,  of  New  York,  in  a  recent  article  on  this  subject, 
makes  the  following  statement :  **Ofa  collection  of  100  cases,  including  all 
degrees  of  rupture,  90  were  cured,  9  improved,  and  1  was  not  improved." 
{Medical  Beeord^  December  1,  1883.)  And  Dr.  Lusk,  in  the  same  journal, 
gives  his  results  by  saying,  recently,  in  looking  over  his  hospital  obstetric 
record,  he  found  that  he  had  operated  in  24  cases,  23  of  which  were  success- 
ful, and  in  one  there  was  a  partial  failure,  owing  to  a  certain  amount  of  care- 
lessness with  which  the  operation  was  performed.     It  is  evident,  then,  that 
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well-directed  efforts  to  perform  the  operation  are  very  likely  to  be  followed 
by  success. 

Before  concluding  my  lengthy  advocacy  of  primary  perineorrhaphy,  I  beg 
to  put  upon  it  the  indorsement  of  some  of  the  leading  minds  of  our  profes- 
sion in  different  parts  of  the  world.  *'  The  operation  should  be  performed 
just  after  delivery."  (Scanzoni.)  **  If  it  (the  perineum)  has  given  way  to 
any  extent,  I  believe  that  it  is  ^ood  practice  to  insert  one  or  two  interrupted 
sutures  of  silver  wire  or  carbolized  gut  at  once."  (Playfair.)  "You  must 
therefore  make  a  clean  breast  of  the  mishap  to  the  patient,  and  perform  the 
primary  or  immediate  operation — that  is  to  say,  you  must  at  once  sew  up  the 
wound."  (Goodell.)  *'If  the  perineum  be  lacerated,  it  should  be  closed  at 
once  by  suture,  to  shut  up  this  avenue  of  septic  absorption."  (Thomas.)- 
"  The  primary  has  been  so  successful  in  a  large  number  of  cases,  and  is  so 
simple  in  its  performance,  and  does  so  much  to  prevent  the  woman  from 
suffering  during  child-bed,  avoid  suffering  for  weeks  or  months  before  the 
secondary  operation  is  performed,  that  it  seemed  to  him  there  could  be  no 
doubt  with  regard  to  the  propriety  of  the  primary  operation."     (Lusk.) 


THE  RELATIVE  PRACTICAL  VALUE  OF  POD  ALIO  AND 
CEPHALIC  VERSION. 

By  F.  LoEBXR,  M.  D. 

The  following  is  from  the  y.  0.  Med,  and  Surg,  Jour.,  March,  1884:— 
Two  varieties  of  turning  may  be  practised ;  these  are  turning  by  the  head, 
or,  as  it  is  generally  termed,  cephalic  version,  and  turning  by  the  feet,  or  po- 
dalic  version.  These  two  modes  of  turning  are  practicea  for  the  purpose  of 
achieving  two  distinct  purposes. 

1.  An  absolutely  unfavorable  position  in  which  delivery  of  the  child  is 
impossible,  is  converted  by  it  into  a  favorable  one,  in  which  position  a  natu- 
ral delivery  is  possible. 

2.  An  otherwise  favorable  position  is  changed  into  a  seemingly  unfavora- 
ble one,  in  which  position,  however,  artificial  delivery  may  take  place ;  or,  in 
which  the  natural  course  of  delivery  is  facilitated. 

In  the  first  case  turning  is  the  only  object  we  wish  to  attain;  in  the  second 
case  turning  is  the  only  means  by  which  we  can  attain  our  object.  For  in- 
stance, we  all  know  that  a  full  grown  foetus  cannot  be  born  alive  and  with 
safety  to  the  mother,  in  a  transverse  position.  To  enable  delivery  to  take 
place,  we  must  change  the  transverse  position  into  a  longitudinal  one.  In 
this  case,  version  is  our  only  object,  as  the  conditions  for  a  natural  delivery 
are  obtained.  It  is  altogether  different  in  a  case  of  placenta  prsevia,  with 
the  head  presenting.  Version  in  this  case  is  the  means  by  which  we  intend 
to  attain  our  object.  We  do  the  same  in  a  moderately  contracted  pelvis.  We 
change  a  head  presentation  into  a  foot  presentation,  because  the  head  in  this 
position  goes  more  easily  and  quickly  through  the  pelvis.  Version  in  this 
case  is  made  not  because  the  child  cannot  be  bom,  but  because  the  chances 
for  the  mother  and  child,  by  changing  the  position,  are  more  favorable. 

Cephalic  version  played  an  important  part  iu  the  earliest  days  of  obstetrical 
practice  of  all  nations. 

Podalic  version  was  first  suggestedy  not  practiced^  in  the  year  1561  by  Pierre 
Franco,  in  a  work  devoted  chiefly  to  surgery,  and  was  subsequently  adopted 
and  practiced  by  Par6,  Guillemeau,  Mauriceau,  Baudloque  and  La  Chapelle, 
to  the  complete  exclusion  of  cephalic  version.  When,  therefore,  Solayres  in 
France,  aud  Boer  in  Germany,  in  the  later  years  of  the  last  century,  demon- 
strated the  value  of  cephalic  version  in  certain  cases,  it  was  received  as  an 
entirely  new  operation. 

I  shall  only  enumerate  the  different  methods  so  as  to  recall  them  to  mind: 

1st.  Position.  The  woman  is  put  on  that  side  to  which  the  head  of  the 
child  is  directed. 
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2nd.  Wigand's  method.  Turning  by  external  manipulations  alone,  with- 
out introducing  the  hand  or  finder  into  the  vagina. 

3rd.  Dr.  Robert  Lee^s  method.  The  opposite  of  Wigand^s;  to  effect 
turning  by  introducing  two  fingers,  or  the  hand,  into  the  completely  dilated 
oa,  and  bearing  upon  tfie  parts  presenting  and  successfully  pushing  aside 
those  parts  which  come  opposite  the  os,  until  ultimately  the  head  or  feet  are 
made  to  present,  or  are  brought  within  reach  of  the  fingers  and  secured. 

4th.  Braxton  Hick's  method,  combining  external  and  internal  manipula- 
tions (Wigand's  and  Lee's  methods  combined). 

The  question  now  is,  What  is  the  relative  value  of  podalic  and  cephalic 
yersion  in  obstetrical  practice?  • 

Every  text  book  gives  the  mode  of  making  cephalic  version  and  its  indica- 
tions; some  of  them  speak  very  enthusiastically  about  it.  What,  then,  is 
the  reason,  that  if  we  look  over  the  medical  reports  of  different  cities  and 
countries,  we  find  podalic  versiod  made  hundreds  of  times — cephalic  version 
comparatively  seldom?  No  one  can  deny  that  however  correct  cephalic  ver- 
sion may  be  theoretically,  practically  it  is  uncertain  and  difficult.  On  the 
other  side,  we  have  podalic  version,  by  which  operation  a  less  favorable  po- 
sition of  the  fcetus  is  produced,  but  it  excels  by  its  certainty  and  proiinptness 
in  execution. 

The  greatest  drawback  to  cephalic  version  is  that  it  is  only  useful  and  can 
be  employed  in  only  those  cases  in  which  we  wish  to  make  a  correction  of 
the  position.  In  all  cases  in  which  delivery  has  to  be  performed  at  once,  it 
cannot  be  employed. 

One  of  the  rules  laid  down  for  making  version,  is  not  to  make  a  cephalic 
version  if  we  should  suspect  prolapse  of  the  cord  to  occur.  I  would  like  to 
know  how  we  are  able  to  forsee  it?  Another  rule  is  that  tlic  child  shall  be 
still  movable,  the  membranes  intact,  or  ruptured  only  a  short  time.  These 
are  conditions  which  we  very  seldom  find.  A  normal  size  of  the  pelvis  is 
another  condition  for  making  cephalic  version.  In  a  moderately  contracted 
pelvis,  cephalic  version  is  out  o^  the  question.  In  cephalic  version  the  burn- 
ing of  the  child  is  generally  not  so  very  difficult,  but  to  find  the  head  in  the 
pelvis,  and  then  keep  it  in  position,  is  the  great  trouble.  In  podalic  version 
this  cannot  happen ;  if  once  the  version  is  made,  the  position  is  final,  even  if 
we  have  no  regular  labor  pains.  All  that  we  want  is  a  pelvis  large  enough 
to  allow  delivery  in  a  natural  way,  and  an  os  dilated  not  more  than  is  needed 
to  make  cephalic  version. 

I  must  confess  the  favorable  statistics  in  favor  of  cephalic  version  are,  at 
first  sight,  striking.  According  to  these  not  even  j^  per  cent,  of  mothers  die 
by  cephalic  version ;  the  number  is  above  Q^  per  cent,  by  podalic  version. 
The  difference  in  the  mortality  of  children  is  still  more  frightful,  not  quite 
25  per  cent,  having  died  by  cephalic  and  about  65  per  cent,  by  podalic  ver- 
sion. Figures  will  tell,  but  I  think  it  would  be  a  wrong  proceeding  if  we 
would  decide  the  comparative  value  of  the  two  operations  by  these  statistical 
tables.  These  6^  per  cent,  mothers  and  65  per  cent,  children,  victims  of  po- 
dalic version,  contain  all  those  cases  where  head  presentations  had  to  be 
changed  into  foot  presentations,  as  in  placenta  praevia,  which  occurence,  by 
itself,  endangers  the  life  of  the  mother  and  incree^s  the  mortality.  Further, 
all  those  cases  in  which,  in  a  contracted  pelvis,  craniotomy  had  been  per- 
formed, and  in  which  podalic  version  had  to  be  made  to  be  able  to  deliver ; 
also  those  unfavorable  cases  in  which,  long  before  the  arrival  of  the  doctor, 
the  membranes  ruptured  and  shoulders  were  deeply  pressed  down  by  convul- 
sive contraction  of  the  uterus ;  all  cases  which  give  beforehand  an  unfavora- 
ble prognosis.  They  contain,  furthermore,  all  those  cases  in  which  (and  this 
is  well  worth  considering),  cepTialic  versian  toas  tairdy  triedf  and  the  operator 
tDOM  forced  to  make  podcUie  version,  .  When  we  take  all  this  into  consideration, 
these  statistical  tables  will  have  quite  a  different  meaning. 

Only  cases  of  transverse  position  must  be  considered  as  appropriate  for  ce- 
phalic version.  If  we  select  in  this  manner  a  certain  number  of  cases,  and  in 
one-half  of  them  make  cephalic,  in  the  other  half  podalic  version,  I  am  con- 
vinced that  the  latter  would  give  us  results  which  would  prove  without  its 
superiority. 
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THE  OBSTETRIC  FORCEPS. 

By  Thomas  J.  Moobb,  M.  D.,  of  Richmond,  Ya. 

From  a  paper  published  in  the  Virginia  Med,  Monthly^  1884.— In  regard  to 
the  use  of  the  forceps,  where  the  resistence  of  the  soft  parts  offers  the  chief 
obstacle  to  labor,  there  are  two  conditions  to  which  I  wish  your  attention 
•called.  The  first  is  where  the  head  lies  high  up  in  the  excavation  and  en- 
tirely within  the  uterus,  the  waters  having  escaped,  and  the  mother  is  grow- 
ing restless,  apprehensive  and  weary ;  the  head  has  been  lying  down  upon  the 
neck  just  within  the  os  externum  for  some  hours  without  being  able  to  ac- 
complish necessary  dilation ;  the  os  is  partially  dilated,  and  by  manipulation 
with  one  or  more  fingers  is  capableof  being  dilated  to  two-thirds  of  the  extent 
required  for  the  passage  of  the  child^s  head.  Here,  after  dilating  the  os  to  the 
extent  and  in  the  manner  above  described,  apply  the  forceps,  being  careful 
in  no  way  to  involve  the  soft  parts;  and  then  by  gentle  and  slow  traction  you 
will  be  able  to  deliver  the  child,  saving  the  mother  hours  of  suffering  as  well 
as  the  infant  the  risk  of  being  born  asphyxiated.  So  soon  as  the  condition 
is  positively  ascertained,  the  accoucheur  should  at  once  interfere  and  deliver, 
never  being  governed  by  any  formulated  set  of  rules  as  to  the  number  of 
hours  that  should  be  permitted  to  elapse  before  interference  should  be  con- 
sidered justifiable. 

The  other  condition  is  when  the  head  has  descended  to  the  floor  of  the 
perineum,  and  apparently  is  retained  by  the  resistance  of  the  perineal  mus- 
cles. Here  the  head  will  frequently  remain  for  hours  without  advancing, 
and  despite  all  efforts  of  the  uterus,  aided  by  the  voluntary  efforts  of  the 
mother — the  obstacle  remaining  the  same — instrumental  interference  will  be 
required  to  accomplish  the  delivery.  The  impression  is  generally  prevalent, 
that  it  is  simply  the  rigidity  of  the  perineal  muscles  that  thus  retards  the 
labor.  It  is  rather  attributable  to  the  perculiar  direction  in  which  the  force 
is  applied  to  the  head  of  the  child.  The  head  in  descending  remains  in  a 
flexed  condition  until  it  impinges  upon  the  floor  of  the  perineum,  at  which 
time  it  becomes  necessary,  in  order  to  complete  the  labor,  that  sxUruion 
should  begin. 

These  are  the  cases  where  forceps  can  be  applied  with  great  ease  to  the  ac- 
coucheur, with  but  slight  pain  to  the  mother,  and,  if  the  delicate  short  for- 
ceps is  used,  neither  the  integrity  of  the  soft  parts  of  the  mother  should  be 
in  any  way  compromised,  nor  the  head  of  the  child  injured.  The  latter  as- 
sertion I  expect  to  be  caviled  at,  so  far  as  it  relates  to  the  soft  parts  of  the 
mother;  but  I  am  firmly  convinced  that  the  laceration  of  the  perineum  more 
often  follows  protracted,  obstructed  labor,  over-distending  the  perineum  than 
from  the  application  of  the  forceps;  and  I  do  not  exajjgerate  when  I  state 
that  nine  out  of  every  ten  cases  requiring  the  application  of  the  forceps,  is 
after  the  head  has  reached  the  floor  of  the  perineum,  and  not  until  then.  It 
is  for  this  reason,  that  general  practitioners  should  learn  how  to  apply  the 
forceps,  and  th\is  afford  relief,  which  is  quite  often  needed  at  their  hands  to 
women  in  the  throes  of  labor — leaving  the  higher  operations  which  requires 
an  educated  touch,  and  gr^at  delicacy  of  manipulation  to  those  endowed 
with  eminent  surgical  skill.  The  forceps  can  be  applied  at  the  floor  of  the 
perineum  generally  without  materially  altering  the  position  of  the  woman  in 
bed,  and  the  use  of  an  anaesthetic  is  but  rarely  required.  Should  difiicuUies 
be  encountered,  change  the  patient  to  the  forceps  position,  and  administer 
your  anaesthetic. 

When  to  interfere  in  cases  of  labor  is  the  great  question  to  determine. 
Labor  is  a  natural,  a  physiolos^cal  process,  and,  within  certain  limitations, 
nature  should  always  be  permitted  to  perform  her  functions  undisturbed.  Be- 
yond these  limitations,  a  large  class  of  females  demand  this  intervention  upon 
our  part.  There  is  an  error  about  instrumental  delivery,  which  I  believe  is 
rapidly  disappearing — the  attributing  the  various  complications  of  the  lying- 
in,  and  the  accidents  that  follow  after  instrumental  delivery,  to  the  use  of 
the  forceps.  Puerperal  fever,  peritonitis,  pelvic  cellulitis,  metritis,  lacera- 
tion of  the  neck  of  the  uterus,  vesico- vaginal  and  recto-vaginal  fistoliB, 
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thrombus  of  the  vulva,  etc.,  are  much  more  likely  to  be  produced  by  pro- 
longed tedious  labor  than  by  the  timely  use  of  the  forceps. 

There  is  no  absolute  rule  to  govern  one  in  regard  to  the  special  time  that 
the  forceps  should  be  applied — the  different  stages  of  labor,  presenting  dif- 
ferent requirements.  In  the  first  stage,  if  the  pelvis  is  relatively  normal  in 
dimensions,  and  there  are  no  accidents  requiring  immediate  delivery,  non- 
interference shoi^d  be  the  rule.  On  the  other  hand,  after  the  second  stage 
has  begun,  whenever  the  accoucher  has  become  satisfied  that  the  labor  will 
not  progress  without  the  application  of  the  forceps,  it  should  be  done  at 
once.  To  determine  this  condition  may  require  but  the  lapse  of  a  few  min- 
uteH,  or  it  may  require  several  hours.  But  never  let  the  life  of  the  mother  or 
the  child  be  placed  in  jeopardy  from  an  over  sensitive  conservatism.  Timid- 
ity upon  the  part  of  the  accoucheur,  '*  the  watch  and  wait  policy,"  the  per- 
mitting nature  to  take  her  course  plan,  have  done  more  harm  to  the  mother 
4uid  child  than  we  arc  capable  at  the  present  time  of  appreciating. 


DISEASES  OF  WOMEN. 


OPERATION  FOR  LACERATION  OF  THE  CERVIX  UTERI. 
By  T.  ▲.  BX4ICT,  M.  D.,  Prof.  Obstatrioa  and  CUn.  03m.,  ICed.  Coll.  of  Ohio. 

From  the  Medical  News^  May  10, 1884 : — I  believe  that  the  operation  properly 
done  favors  fertility — and  often  cures  sterility.  In  but  two  of  my  cases  did 
union  fail.  In  one  of  these  I  foolishly  used  catgut  ligature.  In  the  other 
failure  *was  due  to  the  sutures  not  being  sufficiently  tightened.  In  each  case 
subsequent  operation  was  successful. 

I  may  have  made  the  operation  in  cases  not  demanding  it,  but,  from  my 
point  of  view,  I  do  not  think  so.  In  eight  or  ten  cases  reflex  nervous  symp- 
toms, which  I  hoped  to  banish  by  the  operation,  remained,  but  in  most  cases 
the  good  effect  was  obvious;  in  some  cases  the  cures  were  almost  marvelous. 
My  method  of  operating,  after  much  thought  and  some  experience,  I  think 
worthy  of  consideratioa,  as  it  must,  as  I  believe,  have  some  advantages  over 
methods  generally  adopted.  (1)  I  use  nothinjf  but  the  single  vulsella  to  draw 
the  uterus  down,  with  which  I  seize  but  one  Up,  the  one  to  be  denuded  first, 
at  a  time.  (2)  I  draw  the  uterus  down  as  little  as  possible.  This  caution 
should  be  the  more  scrupulously  observed  if  any  cellulitis  remains  about  the 
base  of  the  broad  ligaments  or  elsewhere,  (8)  I  outline  the  denudation  with 
a  sharp  knife,  and  then  cut  the  tissue  included  in  the  line  with  a  sharp  sis- 
sors.  This  prevents  the  rolling  of  tissue  at  the  borders.  (4)  Allow  free 
bleeding  or  not,  as  the  condition  of  the  tissue  of  the  cervix  and  the  involu- 
tion or  subinvolution  of  the  uterus  may  require.  (5)  Use  a  nearly  half-circle 
needle  with  very  sharp  point,  armed  with  Chinese  silk.  A  needle  thus  shaped 
can  be  drawn  through  the  second  lip  and  withdrawn  very  much  more  easily 
than  a  straight  needle,  or  one  curvea  only  near  the  point.  This  advantage 
is  all  the  more  apparent  when  the  uterus  Is  not  drawn  down,  as  then  the  vagi- 
nal wall  makes  the  withdrawal  of  the  usual  shaped  needle  difficult.  I  employ 
a  plain  needle- holder  without  any  catch  or  slide,  but  strong.  Silk  is  preferred  . 
to  wire,  because  it  can  be  tied  much  more  quickly,  and  the  tension  more 
easily  adjusted;  then  there  are  no  ends  to  jag  the  vaginal  walls.  Another 
great  advantage  of  the  silk  over  the  wire,  is  in  the  fact  that  the  sutures  may 
be  left  in  from  fifteen  to  thirty  days  without  danger  of  cutting  out;  quite  an 
important  matter  in  a  case  in  which  trachelorrhaphy  and  perineorrhaphy  are 
done  at  the  same  sitting.  The  perineum  may  heal  perfectly  and  be  strong 
before  removing  the  cervical  sutures.  My  custom  is  to  allow  the  ends  of  the 
autures  to  remain  sufficiently  long  to  reach  nearly  to  the  vaginal  opening. 
This  facilitates  their  removal.  (6)  Wash  out  the  cervical  canal  at  the  close 
of  the  operation  with  a  recurrent  flow  syringe,  to  remove  any  blood  that  may 
XVni.— 10 
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have  found  its  way  there  during  closure  of  the  sutures.  Have  the  nurse  wasb 
out  the  vagina  with  warm  carbolized  water  within  an  hour  after  the  operatioD> 
is  completed.  The  vagina  is  not  syringed  again  until  the  sixth  day ;  then  daily 
until  the  patient  is  dismissed.  Cleanliness  is  the  only  antisepsis  employed. 
Authorities  have  been  but  little  quoted,  as  it  is  the  purpose  of  this  paper 
to  give  simply  notes  of  my  own  cases,  281  in  number. 


A  NEW  MODE  OP  OPERATING  FOR  LACERATED  PERINEU3L 

By  A.  H.  OoKLVT,  M.  D.,  of  New  York. 

The  following  is  from  the  Medical  News  for  March  22,  1884 : — In  operating 
immediately  after  delivery,  place  the  patient  in  a  good  light,  on  her  back, 
with  the  knees  well  separated,  and,  using  the  silk-worm  gut  or  Lister's  car- 
bolized catgut  ligature  for  sutures,  with  a  small,  short  needle  commence  in- 
troducing them  on  the  vaginal  surface,  at  the  termination  of  the  vaginal 
rent,  tying  each  suture  in  the  vagina  as  it  is  introduced,  and  in  this  way 
stitch  the  torn  vaginal  edges  together  up  to  the  point  where  this  line  meets 
the  perineal  edge  of  the  wound.  Then,  with  interrupted  sutures  of  the  same 
kind  or  of  silver  wire,  commencing  at  the  bottom  of  the  perineal  surface  of 
the  wound  (making  the  sutures  superficial  only)  stitch  these  sutures  together, 
carefully  coaptating  the  edges,  ana  closing  the  wound  completely  at  the  top, 
where  the  two  sets  of  sutures  meet.  I  prefer  the  silk-worm  gut  for  the  in- 
ternal sutures  because  they  may  be  left  in  for  an  indefinite  period,  and  do  not 
irritate  or  become  absorbed. 

In  the  secondary  operation,  externally,  the  denudation  should  not  be  carried 
further  than  the  line  of  cicatrix  of  the  old  perineum.  Denude  the  outer 
border  first,  commencing  on  the  left  side  of  the  vulva  (right  of  operator),  at 
the  upper  point  of  this  line;  denude  a  strip  around  to  the  same  point  on  the 
opposite  side,  taking  care  to  follow  the  line  of  cicatrix  and  not  go  too  far 
out.  As  a  guide  to  the  limitation  of  denudation  internally  (as  suggested  by 
Dr.  Emmet),  hook  up  with  the  tenaculum  the  apex  or  crest  of  the  rectocele  at 
such  a  point  that,  when  pulled  forward  to  the  upper  angles  of  the  perineal 
cicatrix,  puts  the  posterior  wall  of  the  vagina  gently  on  the  stretch.  Then 
remove  a  strip  of  mucous  membrane  from  the  upper  point  of  the  external 
boundry  line  on  the  left  side  of  the  vulva  to  the  point  on  the  crest  of  the 
rectocele  already  determined  upon,  and  from  there  to  the  same  point  on  the 
right  of  the  vulva.  The  island  of  mucous  membrane  surrounded  by  these 
lines  is  then  removed. 

The  next  step  is  the  introduction  of  the  sutures,  and  this  is  done  in  the 
same  way  as  in  the  primary  operation. 

There  is  now  left  the  outer  or  perineal  border  to  be  united,  and,  after  the 
wound  has  been  thoroughly  cleansed,  this  is  done  by  interrupted  superficial 
sutures  from  below  upward,  using  the  silver  wire  or  silk-worm  gut,  and  in- 
serting them  near  enough  together  to  coaptate  the  edges  thoroughly.  Eight 
or  ten  vaginal  sutures  are  usually  required,  and  six  or  eight  perineal. 

The  advantages  of  this  over  the  old  method  of  introducing  the  sutures  are 
evident.  The  more  complete  coaptation  of  the  edges  of  both  vaginal  and 
perineal  surfaces  possible  by  this  method  insures  more  prompt  and  perfect 
union,  and  prevents  the  urine  or  any  discharge  from  the  uterus  from  coming 
in  contact  with  the  raw  surfaces,  and  the  catheter  need  not  be  used,  which  is 
a  great  desideratum.  The  rectocele  is  turned  in  and  covered  up  by  bringing 
the  vaginal  edges  together  in  this  way,  and  the  posterior  vaginal  wall  is 
drawn  upward,  narrowing  the  vaginal  orifice  to  its  original  capacity.  In  the 
old  method  of  introducing  deep  sutures  of  silver  wire,  the  internal  or  vaginal 
edges  are  but  imperfectly  coaptated,  and  as  the  sutures  are  tightened  the  poste- 
rior vafi^inal  wall  is  pulled  downward.  This  produces  a  puckering  and  thin- 
ning of  the  prospective  perineum,  and  by  compressing  the  blood-vessels 
interferes  witn  the  circulation  and  nutrition  of  the  parts,  and  tends  to  prevent 
good  union. 

The  perineal  sutures  may  be  removed  before  the  patient  leaves  the  bed,  but 
the  vaginal  sutures  are  left  in  for  two  or  three  weeks  until  the  union  is  suffi- 
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cientlj  strong  to  admit  of  the  necessary  amount  of  dilatation  of  the  vaginal 
orifice  to  remove  them. 

The  carbolized  catgut  sutures,  if  they  do  not  soften  too  quickly,   may 
answer  for  the  vagina,  and  would  not  require  to  be  removed. 


DYSMENORRHCEA. 

Bj  C.  D.  Paui  BJK,  M.  D.,  Prof,  of  Med.  asd  Sarip.  Dlaeaaaa  of  Women  And  Clin.  Qyn.  In  th« 
Med.  CoIL  of  Ohio,  anclnnatl. 

Dr.  Palmbr  in  the  8th  vol.  of  the  Trans.  Amer.  Gyn,  Soe.,  1883,  objects  to 
much  of  the  mechanical  doctrine  of  this  affection  for  the  following  reasons: 
Lack  of  uniformity  between  the  seeming  causative  lesions  or  abaormities  and 
the  manifestations  of  symptoms.  This  want  of  uniformity  is  noticeable  in 
the  seat,  degree,  kind,  duration,  and  time  of  the  occurrence  of  pain.  The 
seat  of  pain*is  generally  in  the  uterine  region,  but  at  times  in  the  back,  head, 
or  limb.  The  degree  and  kind  of  pain  also  are  variable.  Where  real  ob- 
struction exists  the  severest  attacks  of  menstrual  pain  are  rarely  present. 
Cases  of  complete  retention  from  entire  occlusion  are  not  ordinarily  attended 
with  great  pain.  In  membranous'  dysmenorrhsea,  a  sample  of  mechanical 
pain,  the  pain  is  not  infrequently  the  most  intense  and  unyielding  when  no 
obstruction  can  be  detected.  A  patient  may  writhe  in  the  agonies  of  the 
most  painful  dysmenorrhoea  when  a  medium  sized  sound  can  easily  be  passed. 
In  just  such  circumstances  the  pain  may  be  intermittent,  paroxysmal,  expul- 
sive. Labor-like  pains  are  by  no  means  characteristic  of  obstruction.  Nor 
is  pain  uniformly  regulated  or  modified  by  the  quantity  of  menstruation.  If 
there  is  any  rule  in  reference  to  this  matter  it  is  that  the  more  scant,  imper- 
fect, and  delayed  the  fiow,  the  greater  the  pain.  The  time  of  pain  is  usually 
at  the  beginning  of  menstruation,  and  is  mostly  confined  to  the  first  day.  As 
a  rule  it  ceases  or  abates  in  a  great  measure  after  the  complete  establishment 
of  the  flow.  Sometimes  it  is  complained  of  a  few  hours  or  a  day  preceding. 
Again,  painful  menstruation  may,  without  any  treatment  whatever,  entirely 
disappear  for  a  number  of  months  to  return  again.  And  this  occurs  quite 
frequently  after  a  change  of  surrounding  or  a  removal  to  another  climate. 

The  occurrence  of  dysmenorrhoea  with  flexion  is  generally  ascribed  to  ob- 
struction and  retention,  but  the  inference  that  the  painful  menstruation  is  as 
uniformly  resultant  on  this  condition  as  the  frequency  of  its  occurrence,  seems 
to  him  fallacious.  Dysmenorrhoea  not  unfrequently  antedates  any  flexion 
subsequently  detected.  Congenital  anteflexion,  that  which  commences  at 
the  pubertic  period  of  uterine  development,  is  very  frequently  associated 
with  dysmenorrhoea,  but  the  dysmenorrhoea  is  not  in  proportion  to  tlie  de- 
gree of  flexion,  and  straightening  of  the  uterus  by  no  means  always  cures  it. 
Again,  a  considerable  proportion  of  cases  of  flexion  are  unattended  with  any 
menstrual  pain  until  some  other  disease  is  superadded. 

The  following  varieties  of  cases  doubtless  have  been  witnessed  by  every 
gynsecologist,  and  illustrates  this  lack  of  uniformity  between  the  seeming 
causative  lesion  or  abnormity  and  the  manifestation  of  symptoms. 

1.  Instances  of  dysmenorrhoea  where  no  abnormal  eondition  of  the  uterus 
as  to  size,  shape,  position,  circulation  (in  the  whole  organ  or  in  part,  or  in 
ovaries  or  pelvic  tissues)  can  be  detected  on  the  most  thorough  examination. 

2.  Instances  in  which  there  are  well  defined  abnormities  pf  the  uterus,  as  a 
pin-hole  os,  elongated  cervix,  constriction  of  the  canal,  flattened  and  ill- 
developed  body,  anteflexion,  and  no  dysmenorrhoea. 

3.  Instances  of  stenosis  of  the  os  externum  of  marked  kind  and  degree, 
the  result  of  chronic  inflammation  or  the  vicious  ,use  of  caustics,  and  no 
menstrual  pain. 

4.  Instances  of  well  defined  acquired  flexion  of  the  uterus  and  no  dysmen- 
orrhoea. 

5.  Instances  of  stenosis  of  the  os  externum  and  cervicdl  canal  associated 
with  dysmenorrhoea  where  treatment  of  a  surgical  nature  proves  successful  in 
the  relief  of  the  former,  while  temporary  or  no  relief  attends  the  latter. 

6.  Instances  of  uteri  with  patulous  canal,  and  dysmenorrhoea. 
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It  has  often  been  claimed  that  the  benefits  obtained  by  dilatation  with 
bougies  and  cutting  instruments  prove  conclusively  the  obstructive  nature  of 
the  disease.  The  immediate  introduction  of  medium  or  large  sized  dilators 
and  hysterotomes  under  the  impression  that  some  obstruction  is  to  be  over- 
come has  been  practiced  and  recommended.  Could  it  have  occurred  to  these 
operators  that  the  simple  possibility  of  the  immediate  introduction  of  such 
instruments  was  conclusive  proof  of  no  obstruction?  The  theory  of  dysmen- 
orrhcBa  based  on  mechanical  obstruction  is  not  demonstrated.  What,  then, 
is  the  nature  of  dysmenorrhoea  ?  It  is  a  functional  disorder  of  the  uterus, 
and  in  its  essential  and  underlying  nature  a  neurosis.  It  presents  many 
features  analogous  to  other  visceral  neuralgias.  Associated  or  not  with 
organic  disease,  sometimes  developed,  more  often  aggravated  by  them,  clini- 
cal evidence  tends  to  the  idea  that  the  neurotic  is  the  only  feature  in  most 
cases,  and  is  manifested  to  a  greater  or  less  extent  in  all.  The  temperament 
of  the  dysmenorrhaic  is  generally  highly  sensitive  and  impressionable.  The 
local  neurosis  is  generally  an  expression  of  an  impaired,  disordered,  highly 
developed  nervous  system,  and  the  condition  is  too  often  the  penalty  of  a 
poor  inheritance,  a  bad  hygiene,  a  forced  education,  and  the  false  stimulua 
of  our  modem  and  artificial  life. 

Treatment,  Local  treatment  may  be  needed,  fortunately  very  rarely,  and 
only,  however,  after  a  failure  following  a  general  treatment  thoroughly  and 
fairly  tested.  General  treatment  is  dividea  into  that  which  is  proper  for  the 
interval  and  that  for  the  attack.  Iron  is  indicated  when  the  flow  is  scanty, 
imperfect,  and  lacks  color.  In  opposite  states  of  the  menstrual  flux,  free, 
prolonged,  or  too  frequent,  arsenic  has  the  decided  preference.  In  every 
possible  way  the  state  of  the  general  health  is  to  be  improved  by  the  correc- 
tion of  faulty  habits  of  dress,  exercise,  mental  occupation,  and  especially 
diet,  and  by  the  employment  of,  not  medicines  simply,  but  various  other 
therapeutic  measures  which  modern  medicine  has  added  to  our  resources. 
Concerning  electricity  the  most  diverse  views  are  entertained.  Most  good 
will  certainly  be  expected  from  the  constant  galvanic  current,  and  the  ex- 
ternal method  is  to  be  preferred  to  the  internal  method.  With  the  cathode 
applied  low  over  the  hypogastric  and  moVed  to  the  ovarian  regions,  while 
the  anode  is  applied  over  the  sacral,  lumbar,  and  dorsal  regions  of  the  spine, 
and  a  current  of  moderate  intensity  is  passed  for  twelve  to  fifteen  minutes 
several  times  a  week.  The  remedy  is  indicated  only  in  the  purely  neurotic, 
spasmodic,  or  rheumatic  forms  of  the  disease.  He  has  found  a  combination 
of  mercuric  bichloride  and  potassic  iodide  in  small  doses  three  times  a  day 
for  a  long  time,  exceedingly  efiicacious  in  some  cases.  The  concentrated 
tincture  of  cimicifuga  given  in  moderate  doses  for  three  days  prior  to.  the 
expected  period,  and  continued  in  smaller  doses  at  short  intervals  during  the 
time  of  pain,  is  very  efficacious  in  some  cases. 

Dilatation  of  the  cervical  canal,  contraindicated  only  in  certain  uterine  and 
perimetric  complications,  is  indicated  in  all  neurotic  and  spasmodic  forms  of 
the  disease,  after  a  failure  with  medical  and  constitutional  treatment.  The 
best  method  appears  to  be  ,by  ^graduated  bougies^or  sounds  and  the  J  wo - 
bladed  expanding  dilator. 

It  must  be  the  conviction  of  every  gynaecologist  who  has  watched  the 
history  of  the  operation  of  incision  of  the  cervix  that  its  value  has  beea 
greatly  overrated,  that  it  has  been  performed  too  frequently,  and,  of  course, 
unnecessarily  and  unjustifiably,  but,  although  incittion  of  the  cervix  has 
stood  the  test  of  time,  time  has  also  fixed  its  proper  field  of  utility.  Com- 
pared with  dilatation  by  tents,  bougies  or  expanding  forceps,  the  results  are 
not  only  more  permanent,  but  much  to  be  preferred  in  all  those  cases  where 
there  is  decided  organic  contraction  of  the  cervical  canal  with  or  without 
elongation,  rigidity  and  thickening  of  tissue,  and  various  other  secondary 
lesions.  It  is  a  question  whether  many  of  the  cases  of  congenital  stenosis  in 
married  women,  so  soon  as  it  is  reasonably  manifest  that  they  are  in  conse- 
quence sterile,  ought  not  to  receive  appropriate  surreal  treatment  before 
secondary  complications  arise.  Believing  that  stenosis  is  far  more  frequent 
at  the  external  than  the  internal  os,  it  can  be  understood  how  on  this  ground 
sterility  is  more  frequent  and  persistent  than  dysmenorrhosa.     It  is  well  nigh 
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impossible  for  sterility  to  be  continued  for  a  period  of  five  years  of  married 
life  without  creating  local  uterine  disease,  and  the  only  rational  treatment  so 
soon  as  the  local  condition  will  permit  is  to  strike  at  the  original  cause  and 
open  up  the  stenosed  canal  by  incision. 


MENSTRUATION  AND  OVULATION. 

We  abstract  the  following  from  an  article  which  appeared  in  the  Medical 
Age,  a  synopsis  of  a  contribution  to  the  subject  by  Leopold,  of  Dresden,  and 
published  in  the  Am.  Joum,  of  Obitetrics : — 

The  changes  which  menstruation  causes  in  the  condition  of  the  uterine 
mncous  membrane ;  the  relations  of  menstruation  to  orulation,  whether  the 
maturation  of  an  egg  is  periodic  or  not;  whether  the  corpus  luteum  repre- 
sents a  typical  transformation;  and  how,  as  to  time,  menstruation,  the  rup- 
ture of  a  follicle,  and  a  consequent  pregnancy,  are  related,  are  subjects  and 
questions  in  regard  to  which  nothing  is  settled  and  positive.  The  author  ad- 
dresses himself  in  this  paper  to  the  question,  as  to  the  relation,  in  regard  to 
time,  of  the  maturing  of  an  egg,  the  rupture  of  a  follicle,  and  the  formation 
of  a  eorpuB  luteum  at  the  monthly  flow.  Twenty-nine  cases  are  included  in 
his  series,  covering  periods  of  time  which  vary  from  the  first  to  the  thirty- 
fifth  day  from  the  beginning  of  the  last  menstruation.  Valuable  as  are  the 
facts  obtained  by  the  analysis  of  these  cases,  the  author  does  not  regard  them 
as  establishing  fixed  principles.  They  are  rather  to  be  considered  as  a  con- 
tribution of  probabilities  which  will,  some  day,  enter  into  the  argument 
whereby  these  principles  will  be  established.  As  regards  the  Graafian  fol- 
licles, the  probabilities  are  that  one  or  more  are  always  present  in  a  mature 
condition;  any  great  excitement,  coitus,  for  example,  may  rupture  one,  either 
at  once,  or  on  the  following  day;  hence  a  healthy  woman  is  liable  to  con- 
ceive at  any  time  during  the  chUd-hearing  period.  If  pronounced  anemia  or 
chronic  inflammation  of  the  ovaries  exists,  it  is  probable  that  conception  will 
DOt  occur,  though  menstruation  may  be  regular.  Two  or  more  contiguous 
follicles  may  coalesce  and  rupture  simultaneously ;  this  may  have  a  bearing 
upon  the  question  of  multiple  pregnancy.  These  follicles  vary  in  size  and 
yet  may  be  equally  mature.  Their  distention  with  blood  may  be  the  cause 
of  dysmenorrncaa. 

The  second  series  of  probabilitities  is  with  reference  to  the  corpora  lutea. 
In  the  first  day  of  its  history  it  is  a  ruptured  follicle  filled  with  blood ;  on  the 
third  day  it  is  a  large  blood  cavity.  From  the  eighth  day  appears  a  fine 
border,  while  the  center  of  the  cavity  remains  distinct.  From  the  twelfth 
day  the  border  becomes  thicker,  and  folds  are  developed  in  it.  From  the 
sixteenth  day  it  assumes  a  yellow  tinge.  About  the  twentieth  day  the  cavity 
begins  to  contract,  the  border  becomes  yellower,  and  sends  out  rays,  in  the 
shape  of  narrow  folds,  toward  the  center,  Contraction  continues  from  the 
twenty-fourth  to  the  thirty-fifth  day,  the  latter  being  the  limit  to  which 
these  obsei-vations  were  made.  Corpora  lutea  are  typical  and  atypical,  the 
former  beginning  during  the  menses,  the  latter  between  them,  and  as  they 
are  not  so  well  provided  with  nourishment,  have  a  briefer  history.  It  is 
therefore  evident,  if  the  former  be  true,  that  menstruation  may  occur  with- 
out ovulation,  likewise  that  ovulation  may  occur  without  menstruation ;  a  ma- 
ture follicle  may  rupture  at  any  time.  The  following  propositions  in  regard 
to  menstruation  are  also  offered ;  it  is  a  phenomenon  which  is  peculiar  to  the 
female  organism,  the  origin  of  which  is  in  the  ovaries,  its  means  of  external 
expression  in  the  uterus.  On  account  of  its  periodicity,  it  is  to  be  reckoned  in 
the  category  af  other  rhythmical  vital  phenomena,  as  the  pulse  and  the  res- 
piration. Proof  that  menstruation  is  fundamentally  a  function  of  the  ovaries 
lies  in  the  fact  that  their  removal  causes  its  disappearance.  It  is  true  that 
the  uterine  mucous  msmbrane  shares  in  the  recurring  monthly  congestion  of 
the  pelvic  organs,  but  it  must  be  borne  in  mind  that  the  periodical  conges- 
tion of  the  ovaries  has  probably  long  existed  before  the  uterine  menstrual 
phenomena  appear.  The  latter  is  also  greatly  influenced  by  constitutional 
conditions.  It  is  probably  safe  to  say  that  the  external  manifestation  of 
menstruation  is  entirely  dependent  upon  the  anatomical  condition  of  the 
uterus,  especially  as  to  its  mucous  membrane. 
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DISEASES  OF  CHILDREN. 
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ANATOMICAL  CHARACTER  OF  DIPHTHERITIC  CROUP. 

By  W.  H.  Welch,  M.D.,  Prof,  of  Path,  in  the  Johas  IIopUa*s  Unly,,  Baltimore. 

The  following  appeared  in  the  Med.  Becordy  April  5,  1884: — A  part  of  the 
confusion  regarding  the  pathology  of  diphtheria  and  croup  is  due  to  a  failure 
to  distinguish  between  the  anatomical  use  of  the  terms  diphtheritic  inflam- 
mation, and  croupous  inflammation,  and  the  clinical  significance  of  the  terms 
croup  and  diphtheria.  Every  pseudo-membranous  inflammation  of  a  mucous 
membrane  is  called  by  pathologists  eitlier  a  croupous  or  a  diphtheritic  inflam- 
mation, without  regard  to  the  cause  of  the  inflammation.  An  essential  con- 
dition of  such  pseudo-membranous  infiammation  appear  to  be  a  destruction  or 
a  profound  alteration  of  the  epithelium  covering  the  mucous  membrane. 
This  destruction  or  alteration  of  the  epithelium  may  be  only  in  small  patches, 
or  it  may  involve  the  greater  part  of  the  epithelial  covering  of  the  affected 
mucous  membrane. 

The  false  membrane  differs  in  its  constitution  in  diflerent  cases,  and  par- 
ticularly according  to  the  situation  of  the  inflammation.  In  some  cases  the 
false  membrane  consists  of  a  coagulated  exudate  from  the  blood,  and  then 
the  process  is  called  croupous  inflammation.  In  other  cases  the  false  mem- 
brane is  composed  wholly  or  in  part  of  a  portion  of  the  mucous  membrane 
itself,  which  has  undergone  a  kind  of  coagulation,  and  then  the  process  is  a 
diphtheritic  inflammation. 

A  croupous  membrane  contains  fibrillated  fibrin,  often  not  differing  from 
that  found  in  inflammations  of  serous  membranes,  or  that  resulting  from  co- 
agulation of  liquor  sanguinis.  It  also  contains  a  greater  or  less  number  of 
leucocytes,  and  these  may  undergo  a  hyaline  metamorphosis  or  coagulation 
necrosis,  and  matted  together  form  an  integral  part  of  the  false  membrane. 
The  membrane  rests,  at  least  in  some  part  of  its  course,  either  upon  the  mem- 
brana  propria  of  the  mucous  membrane  or  upon  necrosed  epithelial  cells. 
Croupous  membranes  as  a  rule  are  readily  stripped  off  from  the  subjacent 
mucous  membranes.  Pseudo-membranous  inflammations  of  mucous  membranes, 
such  as  the  trachea,  covered  with  cylindrical  epithelium,  resting  upon  a  thick 
basement  membrane,  are  usually,  but  not  always,  of  the  croupous  variety. 

In  diphtheritic  inflammations  either  the  epithelial  cells  or  the  superficial 
layers  of  the  corium  of  the  mucous  membrane  have  been  converted  into  a 
peculiar  glistening  hyaline  substance  with  little  or  no  trace  of  cell  structure, 
and  arranged  usually  in  the  form  of  an  irregular  and  coarse  network.  When 
the  false  membrane  is  derived  from  the  epithelial  covering  of  the  mucous 
membrane  and  occupies  the  situation  of  this  epithelium  the  process  is  called 
a  superficial  diphtheritic  inflammation  by  Ziegler,  or  less  happily  by  Weigert, 
a  pseudo- diphtheritic  inflammation.  When  the  false  membrane  is  composed 
also  of  a  part  of  the  corium  of  the  mucous  membrane  the  process  is  a  deep 
diphtheritic  inflammation.  Most  of  the  diphtheritic  membranes  upon  the 
tonsils  and  soft  palate  are  of  the  superficial  diphtheritic  variety.  During  life, 
they  are  closely  adherent,  but  at  the  autopsies  they  are  often  readily  detached. 

Diphtheritic  membranes  may  contain  ordinary  fibrin  as  well  as  the  hyaline 
or  coagulated  substance  derived  directly  from  the  tissue  of  the  mucous  mem- 
brane. The  change  in  the  tissue  producing  the  hyaline  substance  is  described 
by  various  names,  such  as  fibrinoid  or  diphtheroid  degeneration,  coagulation- 
necrosis,  and  hyaline  metamorphosis.  The  hyaline  material  seems  to  be  pro- 
duced, at  least  in  great  part,  by  a  direct  transformation  of  the  cells  and  tissue- 
elements.  This  material,  although  it  is  believed  by  some  to  be  produced  by 
a  fibrinoid  coagulation  of  cell-substance,  differs  from  ordinary  fibrin  in 
several  respects.  It  is  much  more  refractive,  and  is  much  more  resistant  to 
the  action  of  acids  and  of  weak  |alkalies  than  is  fibrin.  It  also  reacts  dif- 
ferently toward  various  staining  dyes.  In  addition  to  flbrin  and  hyaline  ma- 
terial the 'false  membrane  may  contain  mucus,  red  blood  corpuscles,  leuco- 
cytes, intact  epithelial  cells,  and  bacteria. 


MIDWIFERY.  265 

The  mucous  membrane  beneath  a  croupous  or  a  diphtheritic  membrane  is 
more  or  less  infiltrated  with  emigrated  white  blood  corpuscles,  and  sometimes 
<;ontains  hemorrhages.  Peters,  working  under  v.  Rccklinfi[hausen^s  direction, 
has  recently  called  attention  to  foci  of  hyaline  degeneration  in  the  mucous 
membrane  beneath  the  pseudo- membrane.  Such  foci  are  found  mainly  in 
the  superficial  layers  of  the  mucosa.  The  hyaline  degeneration  involves, 
first,  thrombi  formed  in  the  blood-vessels  and  the  lymphatics,  next  the  walls 
•uf  the  blood-vessels,  and  finally  the  adjacent  connective  tissue  and  inflamma- 
tory products. 

The  distinction  thus  drawn  between  croupous  membranes  and  diphtheritic 
membranes  is  a  histological  one.  It  usually,  but  not  necessarily,  corresponds 
to  the  microscopical  distinction  adopted  by  most  writers  that  croupous  mem- 
branes are  loosely  adherent,  and  diphtheritic  membranes  are  closely  adherent 
to  the  subjacent  mucous  membrane.  There  are  some  writers  who  do  not  see 
any  use  in  distinguishing  between  croupous  and  diphtheritic  exudations,  and 
employ  for  both  one  term,  which  is  sometimes  croupous,  sometimes  dipther- 
itiCf  and  sometimes  fibrinous  inflammation.  The  distinction  which  has  been 
drawn,  however,  seems  a  useful  one,  even  if  its  application  in  individual 
-cases  is  not  always  easy,  a  difliculty,  indeed,  with  most  of  our  classifications 
in  medicine. 

Diphtheritic  and  croupous  inflammations  of  mncous  membranes  may  be 
produced  by  a  variety  of  causes,  of  which  the  special  poison  of  the  disease 
-diptheria  is  only  one.  The  false  membranes  produced  Dy  the  special  poison 
of  diphtheria  have  nothing  about  them,  so  far  as  we  at  present  know,  which 
distinguishes  them  from  false  membranes  produced  in  the  same  situations  by 
other  causes.  Most  pathologists  do  not  accept  the  view  of  Elebs,  that  in 
diphtheritic  membranes  micro-organisms  exist,  which  can  be  distinguished, 
by  certain  characteristics,  from  similar  organisms  in  decomposing  fluids  and 
in  other  places.  The  presence  of  bacteria  in  the  diphtheritic  membrane,  and, 
what  is  of  more  importance,  in  the  lymphatics  and  lymph-spaces  of  the 
affected  mucous  membranes,  and  in  internal  organs  in  diphtheria,  has  been 
often  observed,  and  the  observation  is  of  interest  and  importance;  but  it 
'Cannot  be  said  that  diphtheria  is  at  present  one  of  the  strongholds  of  the 
^erm- theorists.  Most  of  the  arguments  urged  by  the  opponents  o(  the  germ- 
theory  can  be  presented  with  especial  plausibility  as  regards  the  existing  ob- 
servations of  bacteria  in  diphtheria.  One's  position  with  reference  to  the 
existence  of  specific  micro-organisms  as  the  cause  of  diphtheria,  will  there- 
fore depend  upon  his  attitude  toward  the  germ-theory  in  general.  Dr.  Welch 
believea  that  such  organisms  do  exist  in  diphtheria,  but  their  special  char- 
acteristics are  not  known,  they  have  not  been  satisfactorily  isolated  by 
fractional  cultivation,  and  inoculation  experiments  have  not  yielded  uniform 
and  clear  results. 


THE  TREATMENT  OF  DIPHTHERIA  AND  CROUP  BY  LARGE  DOSES 
OF  BICHLORIDE  OF  MERCURY. 

By  WiLLLLM  M.  Thallow,  M.D.,  Brooklyn,  N,  T. 

From  theiV*.  F.  Med.  Jour.,  April  12,  1884:— It  is  within  the  last  few 
years  only,  that  the  treatment  of  diphtheria  and  croup  by  means  of  large 
doses  of  the  bichloride  of  mercury  has  been  brought  forward  in  therapeutics. 
I  do  not  know  exactly  who  was  the  originator  of  the  method  in  question, 
but  it  is  often  called  "  Pepper's  treatment,"  from  the  fact  that  Prof.  Pepper, 
of  Phildelphia  has  warmly  endorsed  it.  I  believe  he  ascribes  the  originating 
of  the  plan  to  a  practitioner  of  Pittsburgh,  or  its  immediate  vicinity. 

The  drug  has  been  used  in  two  ways  in  the  treatment  of  diphtheria: — (1.) 
As  a  local  application,  either  in  the  form  of  a  spray  or  wash  to  the  diseased 
parts.     (2.)  As  a  constitutional  remedy. 

It  has  been  used  only  in  this  second  manner  in  all  the  cases  that  I  will  report 
this  evening.  I  am  inclined  to  use  locally  only  such  means  as  are  sedative  to 
the  inflamed  parts— such  as  ice. 

I  do  not  thmk  it  is  practicable  to  destroy  the  organisms  which  are  undoubt- 
edly present  in  the  foul  smelling  membrane  of  diphtheria  by  a  sufliciently 


266  MIDWIFERY. 

♦  • 

strong  wash  of  bichloride  of  mercury  without  exciting  an  amount  of  irrita- 
tion, which  far  more  than  counterbalances  the  possible  good. 

Besides,  our  throat  applications  are  only  on  the  surface ;  they  don't  reacb 
deep  enough. 

The  disease  kills,  not  by  its  local  but  constitutional  effects.  It  is  therefore 
purely  as  a  constitutional  remedy  that  I  have  used  the  bichloride  of  mercury 
in  these  diseases. 

With  regard  to  its  mode  of  administration,  the  first  point  is  that  it  should 
be  given  largely  diluted  with  water.  I  think  think  this  should  be 
invariably  insisted  on,  because  thereby  you  avoid  the  possible  danger  of 
irritating  the  mucous  membrane  of  the  stomach. 

With  reference  to  how  long  these  large  doses  of  the  bichloride  should  be 
used,  I  should  say  as  short  a  time  as  necessary.  And  the  criterion  which  I 
have  mainly  followed  is  the  state  of  the  false  membrane.  If  this  is  increas- 
ing, I  increase  the  drug;  if  it  is  stationary,  I  maintain  the  same  dose;  if  it 
is  decreasing,  I  diminish  the  remedy;  and,  if  the  membrane  has  disappeared , 
I  at  once  stop  the  bichloride. 

I  have  found  it  convenient  to  have  two  standard  formulas,  according  as  I  wisb 
to  combine  iron  with  the  mercury  or  not.  I  generally  write  for  a  three-ounce 
mixture,  with  half  a  ^rain  of  the  bichloride,  so  that  each  tablespoonful 
contains  about  one-fortieth  of  a  grain.  The  following  are  my  prescription 
models : 

Formula  I. — 5-  Hydrargyr.  bichlor.,  gr.  ss. ;  tinct.  ferri  chlor.,  f3iij; 
glycerin.,  f|ss. ;  aquse,  q.  s.  ad.  f|iii.  M.  Sig. — f3j,  as  directed,, 
in  water. 

Formula  11. — Hydrargyr.  bichlor.,  gr.  ss. ;  vin.  pepsin.;  elixir  bismuth!, 
flfl  I  jss.     M.     Sig. — f  3  j,  as  directed,  in  water. 

The  second  formula  is  the  pleasantest  way  of  prescribing  the  remedy,  and. 
it  is  the  one  used  by  Dr.  Pepper.  Practically,  I  now  generally  begin  with  the 
second  formula,  and  when  convalescence  has  commenced,  I  resort  to  No.  1 
to  get  the  benefit  of  the  iron.     The  histories  of  ten  cases  are  then  given. 


THE  MEDICINAL,  MAINLY  MERCURIAL,  TREATMENT  OP 
PSEUDO-MEMBRANOUS  CROUP. 

By  A.  Jacobi,  M.D.,  Clin.  Prof.  DlBeutes  of  Children,  Coll.  Phys.  and  Surgs.,  New  York. 

Dr.  Jacobi  concludes  a  paper  published  in  the  Medical  Record,  May  24, 
1884,  as  follows:  It  is  not  enough  to  administer  hydrargyrum  bichloride;  to- 
be  effective,  enough  must  be  given,  and  quickly  enough.  The  doses  must 
be  large,  and  largely  diluted.  Both  local  and  constitutional  efi^ects  must  not 
be  feared.  They  will  seldom  be  met  with.  If  they  are,  they  amount  to  little 
in  comparison  with  the  mortal  enemy  you  are  going  to  fight.  Mercurial 
stomatitis  in  infants  is  very  rare  indeed,  and  will  readily  heal.  In  larger 
children,  of  from  two  to  five  years,  it  appears  but  late,  if  at  all ;  as  a  rule, 
the  administration  of  mercury  is  the  less  objectionable  the  younger  the 
patient.  My  doses  have  varied  from  -^  to  ^^  of  a  grain  (1  to  2}  milli- 
grammes), every  hour,  and  the  treatment  has  been  continued  from  one  to 
six  days.     Dr.  Jacobi  relates  the  histories  of  illustrative  cases  and  then  says; 

I  shall  here  suggest  again,  what  has  been  the  gist  of  the  remarks  of  the 
eveniDg,  in  brief  words:  (1.)  The  mercurial  treatment  of  pseudo-membranous 
affections  of  the  respiratory  organs  is  promising  of  great  results.  (2.)  The 
corrosive  sublimate  is  the  preparation  best  adapted  for  internal  medication. 
(3.)  The  system  must  be  brought  unde^its  influence  speedily,  by  frequent 
doses.  (4.)  It  must  be  given  in  dilutions  of  1  to  at  least  3,000  to  5,000. 
(5.)  Babies  of  tender  age  bear  one-half  grain  and  more  a  day,  and  many 
days  in  succession.  (6.)  Salivation  and  stomatitis  are  rarely  observed,  and 
appear  to  heal  kindly.  Gastro-intestinal  disturbances  are  not  frequent ;  they 
are  moderate,  can  be  avoided  by  the  administration  of  mucila^nous  and  fari- 
naceous food,  or  of  mild  doses  of  opium.  (7.)  If  not  well  tolerated,  the  in- 
unction of  sufiicient  and  frequent  doses  of  hydrargyrum  oleate  takes  the 
place  of  the  corrosive  chloride,  either  together,  or  alternately  with  the  inter- 
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nal  administration.     (8.)  The  treatment  of  croup  may  be  preyentiye  to  a 

great  extent.  Most  of  the  cases  are  complicated  with,  or  descend  from, 
iphtheria  of  the  fauces.  Here  the  preyentive  treatment  of  croup  must 
begin.  Without  desiring  to  encourage  mere  local  treatment,  which  in  un- 
willing patients  requires  force  or  violence,  thereby  doing  great  harm,  I  point 
to  the  peculiar  local  effect  of  mercury  on  the  pharynx,  both  in  the  healthy 
and  sick,  as  a  preventive  of  the  threatened  invasion  of  the  larynx. 


THE  TREATMENT  OP  CROUP  BY  TRACHEOTOMY. 

By  JoBiv  H.  RiPLVY.  M.  D.,   Prof,  of  DisaMes  of  Children,  N.   Y.  PolycllDlc. 

From  the  Medical  Record^  April  5,  1884: — 

Indications  for  tracheotomy. — It  would  seem  that  there  could  be  no  indica- 
tions where  there  is  no  croup,  and  yet  I  have  known  of  operations  being  pro- 
posed where  certainly  there  was  no  obstruction  in  the  larynx  or  tubes  be- 
yond, but  only  nasal  obstruction  with  mild  catarrh  of  the  larynx.  These 
mistakes  could  not  occur  if  the  proper  physical  signs  were  relied  on.  The 
night-time  is  the  most  dangerous  part  of  the  twenty- four  hours  during  which 
to  leave  a  croup  patient  without  a  watcher.  Now,  while  I  am  in  favor  of 
closely  watching  cases  of  croup,  and  of  being  prepared  to  operate  promptly, 
I  am  not,  as  a  rule,  in  favor  of  very  early  operations.  The  operation  should 
be  done  sufficiently  early  to  give  the  operator  time  to  do  it  carefully,  and 
when  once  it  has  been  decided  that  there  is  no  probable  chance  without  it, 
it  is  cruelty  to  the  child  to  delay.  There  are  cases  which  justify,  perhaps 
demand,  early  surgical  interference.  Infants  under  two  years  of  age,  and  es- 
pecially those  less  than  a  year  old,  succumb  very  rapidly,  often  rather  sud- 
denly, to  the  disease,  and  we  may  wait  too  long.  Profound  blood-pois- 
oning or  other  complication  may  exist,  which  makes  it  dangerous,  and  even 
prejudicial  to  recovery,  to  delay.  But,  ordinarily,  I  should  say  we  ought  to 
wait  until  the  respiration  becomes  continuously  labored,  with  marked  symp- 
toms of  cyanosis  and  beginning  failure  of  the  vital  powers. 

If  I  agreed  with  those  who  believe  that  tracheotomy  predisposes  to  pneu- 
monia, I  should  still  more  strongly  urge  against  early  operations. 

Contra-indieations, — In  regard  to  contra-indications,  I  am  confirmed  by 
additional  experience  in  the  opinion  that  I  expressed  four  years  ago,  viz. : 
"That  tracheotomy  for  croup  is  always  a  justifiable  operation  if  tne  para- 
mount factor  in  causing  death  be  apnoea."  I  'would  tracheotomize  a  child 
dying  of  croup,  even  although  I  knew  it  to  be  suffering  at  the  same  time 
from  extensive  oronchitis,  pneumonia,  or  uraemia,  or  all  three  of  these  com- 
plicating diseases.  There  is  a  prevalent  opinion  that  it  is  possible  to  distin- 
guish favorable  from  unfavorable  cases  before  the  operation,  and  thus  the 
operator  is  enabled  to  *^  select  his  cases.  ^'  If  this  were  so,  it  seems  to  me 
that  it  would  be  very  inhuman  in  a  surgeon  to  practice  it.  Surely  he  should 
not  abandon  a  number  of  children  to  certain  death  by  suffocation  on  account 
of  endangering  his  reputation  as  a  successful  operator.  But,  as  a  matter  of 
fact,  a  prognosis  based  on  the  condition  of  the  child  before  the  operation,  is 
unreliable.  Especially  is  this  true  when  such  prognosis  rests  on  the  result  of 
a  physical  examination  of  the  lungs. 

Prognom, — The  prognosis  after  the  operation  will  depend  in  a  majority  of 
cases  on  whether  membrane  forms  to  such  an  extent  below  the  tube  as  to  in- 
volve extensively  the  bronchial  tubes,  and  so  produce  secondary  or  bronchial 
croup.  Pneumonia,  whether  catarrhal  or  croupous,  has  been,  in  my  experi- 
ence, an  exceedingly  rare  cause  of  death  after  tracheotomy,  and  I  do  not  see 
why  it  should  be  otherwise. 

Tracheotomy, — Tracheotomy  for  croup  is  said  by  many  to  be  a  simple 
operation,  and  quite  free  from  danger,  when  applied  to  a  limited  class  of 
cases,  this  statement  is  true.  But  generally  it  is  not  only  a  difficult  opera- 
tion, but  one  attended  with  great  immediate  danger  to  the  life  of  the 
patient. 

I  prefer  to  operate  below  the  isthmus,  because  (1)  the  calibre  of  the  trachea 
is  greater  at  that  point  than  above,  and  (3)  because  I  can  subsequently  ex- 
plore the  interior  of  the  trachea  better  in  case  of  obstruction  or  other  trouble ; 
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und  (8)  I  believe  there  is  less  danger  of  permanent  injury  to  the  larynx,  es- 
pecially if  the  tube  is  to  remain  in  a  long  time.  On  the  other  hand,  I  do  not 
favor  opening  the  trachea  lower  down  than  necessary.  The  superficial  in- 
cision snould  not  reach  nearer  than  within  half  an  inch  of  the  sternal  notch, 
which  is  an  important  landmark  during  the  operation.  Emphysema  of  the 
superficial  cellular  tissue  of  the  nock  can  always  be  prevented  by  seeing  that 
the  tube  extends  well  into  the  trachea,  and  that  the  soft  parts  are  not  closed 
too  tightly  around  the  tube. 

After-treatment, — It  would  no  doubt  materially  increase  the  number  of  re- 
coveries after  tracheotomy,  if  a  competent  nurse,  one  especially  skilled  in  the 
management  of  these  cases,  could  be  kept  in  continuous  attendance  until 
convalescence  should  be  fully  established.  In  most  of  the  cases  that  I  have 
•operated  on  during  the  last  four  years,  no  medicine  whatever  has  been  given 
until  after  the  establishment  of  convalescence.  In  nearly  all,  stimulants  in 
the  shape  of  brandy,  whiskey,  or  champagne,  have  been  taken  freely.  Milk 
has  formed  the  principle  article  of  diet.  Iron,  cod-liver  oil,  and  hypophos- 
phites  have  been  given  later.  Locally,  so  far  as  membrane  of  the  wound, 
fauces,  or  nose  was  concerned,  I  have  done  substantially  nothing.  If  acrid 
discharges  from  the  nose  or  wound  were  producing  excoriations  of  the  con- 
tiguous parts,  I  have  tried  to  keep  the  offending  parts  clean.  Whenever  I 
have  had  harsh  and  obstructed  breathing,  I  have  used  simple  steam  or  lime- 
water  spray. 

After  the  tube  is  permanently  removed,  it  is  not  necessary  to  either  suture 
or  strap  the  wound.  A  little  pad  of  marine  oakum  or  other  cleanly  and 
porous  material  placed  over  it,  and  held  loosely  in  position  by  a  roller,  will 
sufficiently  protect  it  until  it  heals,  which  will  require  but  a  few  days,  pro- 
vided the  child  has  recovered  from  the  disease. 


FIBRINOUS  EXUDATIONS  IN  THE  UPPER  AIR-PASSAGES. 

By  Fbangkk  H.  Boswokth,  M.  D.,  Prof.  DlseaseB  of  the  Throat,  Bell  Hosp.  Med.  Coll.,  New  York. 

In  the  N.  T.  Med.  Jour,y  May  24,  1884,  appeared  a  paper  by  Dr.  Bos  worth 
on  **  The  Clinical  Significance  of  Fibrinous  Exudations  upon  the  Mucous 
Membranes  of  the  Upper  Air-Passages,"  from  which  we  take  the  following. 
After  speaking  of  (ic\i;U  foUieiUar  toruillitiSy  and  croupous  tonsillitis,  the 
author  says: — Diphtheria,  in  all  its  aspects,  is  a  septic  and  asthenic  disease, 
and  presents  a  totally  distinct  clinical  picture  from  croup;  and  yet,  it  seems 
to  me,  there  can  be  but  little  doubt  but  they  are  both  germ  diseases.  In 
diphtheria,  the  germ  lodges  upon  the  mucous  membrane  of  the  fauces,  and, 
exciting  a  local  inflammatory  process  at  its  point  of  entrance,  makes  its  way 
into  the  blood,  producing  there  the  train  oi  symptoms  which  constitute  the 
essential  constitutional  features  of  the  disease— viz.,  primary  septic  blood- 
poisoning.  At  the  point  of  inoculation  the  germ  reproduces  itself,  and  con- 
stitutes the  source  of  a  secondary  blood-poisoning  by  absorption  from  the 
false  membrane  in  the  fauces. 

Dr.  Bosworth  concludes  his  paper  by  saying: — The  points,  then,  on  which 
I  would  place  especial  emphasis  are  as  follows:  (1).  A  fibrinous  exudation 
which  occurs  in  the  crypts  of  the  follicles  of  the  faucial  or  pharyngeal  ton- 
sil, or  of  the  mucous  membrane  of  the  lower  pharynx,  has  no  tendency  to 
extend,  and  characterizes  a  disease  which  is  self-limited  and  which  involves 
no  dangerous  tendencies.  (2).  A  fibrinous  exudation  which  occurs  upon  the 
surface  of  the  tonsil  or  of  the  mucous  membrane  of  the  fauces,  constituting 
a  croupous  membrane,  so  called,  presents  gross  appearances  by  which  it  can 
be  unmistakably  recognized.  It  is  easily  detected,  and  can  be  peeled  off 
from  the  parts  beneath  without  lacerating  the  tissues.  It  is  a  white,  clean, 
healthy- looking  membrane,  and  presents  every  aspect  of  a  living  tissue.  (8). 
A  croupous  membrane  in  the  fauces  of  an  adult  marks  the  existence  of  a  dis- 
ease which,  while  being  undoubtedly  a  blood-poison,  is  still  a  self-limited 
affection,  and  one  which  involves  no  danger  to  life.  (4).  A  croupous  mem- 
brane forming  in  the  fauces  of  a  child  marks  the  occurrence  of  the  same  dis- 
•ease  as  a  croupous  membrahe  in  an  adult;  but  in  the  child  there  is  the  addi- 
tional danger  of  a  new  center  of  development  occurring  in  the  larynx,  where 
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it  may  involve  the  greatest  danger  to  life,  but  mainly  as  a  mechanical  ob- 
struction to  breathing.  (5).  A  diphtheritic  membrane  developing  in  the 
fauces  marks  the  occurrence  of  a  disease  which  is  dangerous  to  life,  not  only 
from  primary  and  secondary  blood-poisoning,  but  also  from  the  tendency  to 
the  development  of  the  same  morbid  process  in  the  larynx. 


THE  EARLY  MANAGEMENT  OP  INFANTILE  PARALYSIS. 

Sy  6.  BsrroiY  Massky,  M.  D.,  Electro-Therapeutiat  to  the  Philadelphia  Orthoptedlc  Hospital  and 
luflrmary  for  Nervous  Diseases. 

The  following  is  from  a  paper  published  in  the  proceedings  of  the  Phila- 
^delphia  CliniealSoCy  Feb.  22,  1884: — It  is  to  the  first  stage  and  its  diagnosis 
that  I  wibh  to  call  especial  attention.  The  child,  from  one  to  three  or  five 
years  of  age,  in  perfect  health,  is  suddenly  attacked  with  intense  fever.  The 
diagnosis  of  the  acute  attack  may  be  summed  up  under  four  points,  viz. : 
1st,  sudden  motor  paralysis,  usually  of  one  or  both  legs,  subsequent  to  fever 
— possibly  in  its  absence;  2d,  absence  of  any  disturbance  of  sensibility;  3d, 
absence  of  paralysis  of  bladder  or  rectum ;  4th,  absence  of  marked  cerebral 
disturbance  other  than  that  due  to  the  febrile  movement. 

Having  properly  diagnosticated  the  case,  what  should  be  done  to  relieve 
the  little  sufferer  and  lessen,  if  possible,  the  threatened  deformity  ?  If  called 
in  at  the  outset,  institute  without  delay  an  active  antiphlogistic  treatment, 
directed  to  the  seat  of  the  disease  in  the  cord.  This  should  consist  of  blis- 
ters on  the  back,  over  the  lower  dorsal  and  upper  lumbar  vertebrse,  if  the  case 
be  the  usual  one  of  paralysis  of  the  lower  limbs;  higher  up,  at  the  nape  of 
the  neck,  if  the  shoulder  or  arm  is  affected;  revulsives  to  the  extremities; 
low  diet  and  appropriate  constitutional  treatment.  No  electrical  applications 
should  be  used  at  this  time,  except  possibly  for  purposes  of  diagnosis,  since 
the  condition  is  one  of  acute  irritation.  Such  would  be  the  proper  treatment 
for  the  fir»t  four  or  five  days.  After  that  time,  and  when  the  blister  has 
healed,  gentle,  continuous  currents  (galvanic)  of  two  or  three  minutes'  dura- 
tion should  be  applied  to  the  back,  and  the  regular  galvanic  applications  to 
the  muscles  be  begun.  These  should  consist  of  the  galvanic  current  so  in- 
terrupted as  to  produce  contractions  when  the  poles  are  applied  close  to- 
gether on  the  muscles.  No  more  current  should  be  used  than  is  necessary 
to  obtain  motion ;  and,  since  the  reaction  of  degeneration  is  always  present 
in  the  early  stages,  it  will  be  found  that  placing  the  anode  above  will  insure 
the  greatest  activity  of  the  muscle  with  least  pain.  It  is  by  no  means  neces- 
sary to  make  each  muscle  contract  separately,  but  careful  attention  should  be 
bestowed  upon  the  physiological  groupings  of  muscles,  in  order  that  those 
that  are  naturally  associated  in  movement  should  be  simultaneously  acted 
upon.  The  galvanic  form  of  electricity  only  should  be  used;  and  I  cannot 
here  too  strongly  condemn  the  usual  prescription  of  faradism  for  such  cases 
^as  unscientific  and  totally  useless.  Even  if  galvanism  fails  to  produce  con- 
traction, the  well-known  electrolytic  and  catalytic  effects  of  this  current  make 
it  of  great  service  to  the  paralyzed  muscles. 

The  sittings  should  be  repeated  thrice  weekly  for  months  at  a  time,  and 
should  be  alternated  with  thorough  professional  massage,  if  possible.  Under 
such  a  regime,  and  with  the  prescription  of  small  doses  of  strychnia  in  late 
stages,  it  is  certain  that  the  paralyzed  member  can  be  kept  nearer  to  the  con- 
dition of  its  more  quickly  growing  fellow  by  persistent  and  careful  treat- 
ment.    If  neglected  during  the  first  years,  the  loss  of  time  is  irreparable. 


INFANTILE  PARALYSIS— WHAT  CAN  BE  DONE,  BUT   MORE   ES- 
PECIALLY WHAT  CAN  NOT  BE  DONE,  IN  THE 
WAY  OF  TREATMENT. 
By  Ap  Morgan  Vamc«,  M.  D.,  Louisville,  Ky. 

From  the  Loumille  MetL  News,  April  19,  1884; — The  above  ailment  is  es- 
sentially one  of  early  infancy,  though  cases  have  occurred  in  older  children, 
4ind  very  rarely  in  adults. 
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The  diagnosis  of  this  disease  is  comparatively  easy,  especially  so  when  the 
cases  reach  the  surgeon^s  hand. 

The  treatment  is  the  important  thing  to  be  considered.  To  begin,  we  may 
ask  the  question,  '^What  can  the  physician  do  in  these  cases  ?^*  In  my 
humble  opinion,  nothing^  absolutely  nothing  beyond  giving  a  certain  amount 
of  comfort  to  the  parents  by  his  presence.  I  believe  that  nature  does  all  the 
repair  without  being  helped  one  iota  by  treatment;  that  is,  all  return  of  mus- 
cular vitality  occurs  spontaneously.  To  the  question,  **What  can  the  sur- 
geon do  for  these  unfortunates  ?''  the  answer  is  about  the  same  as  to  any  other 
than  palliative  treatment,  and  I  am  sorry  to  say  this  is  very  little.  In  ex- 
treme cases  the  results  at  best  are,  I  believe,  worse  than  death,  and  it  is  not 
uncommon  to  have  parents  say  when  they  hear  the  bad  prognosis,  **  I  would 
rather  my  child  were  dead."  Every  variety  of  deformity  follows,  according^ 
to  the  muscles  whose  power  is  lost.  This  is  caused  by  contraction  of  mus- 
cles and  by  adaptation  for  gravity.  The  common  treatment  in  these  cases  is- 
to  order  electricity.  The  only  good  possible  by  this  measure  is  development 
by  the  exercise  thus  artificially  produced  of  the  muscles  untouched  by  pa- 
ralysis, or  those  spontaneously  revived.  "When  a  muscle  or  group  of  mus- 
cles on  one  side  of  a  limb  is  paralyzed,  I  think  harm  may  result  from  over- 
developing those  upon  other  side,  which  tend  to  produce  the  deformity. 
Massage  properly  applied  does  everything  that  can  be  done  by  electricity. 

To  sum  up  what  I  consider  justifiable  treatment,  I  will  say  that  from  the 
first  these  cases  are  essentially  surgical,  and  that  all  the  surgeon  can  do  is  to 
watch  in  the  early  stages  for  deformity,  and  by  the  simplest  apparel  prevent 
it,  when  deformity  is  present,  overcome  it,  and  by  the  same  simple  mechan- 
ical appliances  supply,  as  far  as  possible,  the  muscular  loss,  watching  for 
spontaneous  improvement;  and  if  this  improvement  takes  place  in  muscles 
so  attached  that  their  development  would  help  in  preventing  deformity  or 
aid  in  locomotion,  develop  them  by  massage  and  faradism.  The  prevailing 
idea  that  electricity  has  some  curative  action  in  this  form  of  paralysis,  is  to 
my  mind  fallacious.  It  cannot  possibly  do  any  good  to  treat  the  branches 
when  the  roots  and  trunk  of  the  tree  are  rotten. 


THE  MANAGEMENT  OF  CHOREA. 
By  C.  H.  HuoHVB,  M.D.,  St.  Louis. 

The  following  is  from  the  Weekly  Med.  Eeviewy  March  1,  1884: — In  the 
management  of  chorea  it  is  essential  to  make  a  prompt  and  thorough  cure  of 
the  first  attack,  if  possible.  In  the  management  of  this  affection,  therefore, 
no  plan  could  be  more  prejudicial  to  the  real  welfare  of  the  patient,  present 
or  future,  than  the  so-called  expectant  plan. 

An  essential  therapeutic  procedure  in  a  large  majority  of  cases  promotive 
of  a  tendency  to  recovery,  is  the  removal  of  the  child  from  home  and  the 
unsanitary  surroundings  (speaking  in  a  neurological  sense),  under  which  the 
morbid  condition  has  been  engendered. 

The  change  from  the  usual  environment  should  be  agreeably  diverting  to  the 
patient  and  calculated  to  call  into  exercise  the  volitional  powers,  while  bein^ 
of  such  a  sanitary  character  as  to  be  promotive  of  exalted  nutrition,  invigor- 
ating sleep,  mental  tranquilization  and  hsemic  enrichment.  Pure  air,  free 
sunlight,  and  an  agreeable  temperature  should  be  sought  in  making  the 
change. 

Despite  the  theories  that  have  been  advanced  of  the  dependence  of  chorea 
upon  rheumatism,  based  upon  its  frequent  association  with  antecedent  rheu- 
matic fever  and  co-existent  cardiac  bruit,  it  will  be  found  to  often  follow- 
after  a  scarlatina,  aggravated  measles,  whooping  cough  or  other  cause  of  de- 
pressed vitality  if  of  sufiScient  intensity  to  implicate  the  stamina  of  the  cerebro- 
spinal axis  in  such  as  possess  inherent  neuropathic  tendencies.  It  is  often 
associated  with  hysteria  and  epilepsy. 

To  treat  chorea  successfully,  we  should  suppress,  as  far  as  we  can,  involun- 
tary movement  from  the  very  beginning,  by  giving  the  child  the  necessary- 
moral  encouragement  and  strengthening  its  will-power,  by  surrounding  it 
with  new  demands  upon  its  attention  and  volition  as  well  as  by  medication*. 
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The  sympathetic  treatment  that  fosters  hysteria  ^is  equally  objectionable  in 
<;horea.  The  child  wants  encouragement  that  it  may  not  yield  any  more  of 
its  control  than  it  is  obliged  to,  in  order  that  it  may  not  become  discouraged 
jind  give  up  entirely  to  the  erratic  movements. 

The  medical  treatment  should  be  descending  cerebrospinal  galvanism  and 
arsenic  to  restore  trophic  nerve  power  and  tranquilize  the  psycho-motor  area; 
<;hloral  hydrate  and  sodium  bromide,  in  moderation,  especially  at  night,  to 
secure  complete  cerebro- spinal  rest,  and  the  neurotic  and  haematic  tonics,  iron, 
the  hypophosphates,  zinc,  cod-liver  oil  and  strychnia,  the  latter  very  spar- 
ingly. A  milk  diet  is  preferable  to  all  other  simple  substances,  but  the 
patient  should  be  fed  on  a  generous  variety  of  food. 

If  we  watch  our  patients  closely  we  shall  find  some  of  them  troubled  with 
symptoms  of  laryngeal  nerve  irritation  and  spasms.  When  the  spasm  is  not 
ipreat  enough  to  attract  our  attention  in  the  aay  time,  we  may  often  learn  of 
Its  existence  from  statements  made  by  the  patient  or  nurse  in  regard  to  the 
child's  having  a  troublesome  night  cough. 

I  do  not  know  why  the  cough  should  appear  at  night  and  be  absent  all  day. 
I  have  seen  it  regularly  recur  at  bedtime  and  continue  through  the  night  to 
the  great  disturbance  of  the  patient's  rest. 


CHRONIC  NASAL  CATARRH  IN  CHILDREN. 
By  Habbibok  Allbh,  M.D.,  Prof,  of  Physiology  In  tho  Unlrcnlty  of  PeonsylTanU. 

Proffna$i». — The  prognosis  of  simple  cases  of  acute,  and  of  subacute  nasal 
catarrh  is  always  favorable.  The  prognosis  of  the  chronic  cases  should  be 
guarded. 

Treatment — ^The  details  of  the  treatment  may  be  embraced  under  the  fol- 
lowing heads :  (1)  Removal  of  the  obstruction  of  the  discharges  and  the  re- 
duction in  size  of  the  swollen  membranes.  (2)  The  applications  of  mercurial 
-ointment  to  the  vestibule.  (8)  Straightening  the  nasal  septum  and  overcom- 
ing atresia.  (4)  The  administration  of  general  tonics,  etc.  (a)  The  removal 
-of  the  daily  accumulation  of  the  discharge  in  the  nose  and  naso-pharynx  is  a 
matter  of  great  moment.  If  the  discharge  is  in  the  nose,  it  may  be  removed 
by  droppiuff  into  the  nose  by  a  pipette  (the  head  being  thrown  back)  a  few 
drops  of  a  determent  lotion. 

When  a  mucoid  discharge  collects  in  the  naso-pharynx,  it  is  best  removed 
by  the  use  of  the  pharyngeal  syringe.  The  instrument  used  should  be  smaller 
than  the  one  sold  under  this  name.  An  instrument  of  convenient  form  can  be 
improvised  by  attaching  an  Eustachian  catheter  to  the  nozzle  of  a  No.  1  india- 
rubber  syringe,  or  to  the  smaller  syringe  used  by  dentists.  The  rule  should 
be  subject  to  no  e^^ception  that  the  liquid  is  to  be  placed  above  the  palate 
with  the  greatest  care  and  gentleness,  and  a  very  small  quantity,  not  over 
twenty  to  thirty  drops  of  the  liquid  thrown  in.  Should  force  be  used  by 
sending  into  the  chamber  a  larger  quantity  of  liquid  than  it  can  retain,  and 
obstruction  be  present  in  the  nasial  chambers,  the  fluid  will  be  exceed- 
ingly apt  to  pass  up  in  the  ears.  Too  much  stress  cannot  be  laid  upon  this 
source  of  danger. 

Any  detergent  dissolved  in  tepid  water  suffices  for  the  purpose  of  making 
these  applications.  Weak  solutions  of  carbolic  acid  and  glycerine,  namely 
about  a  drop  of  the  acid  to  two  drops  of  glycerine  dissolved  in  an  ounce  of 
water,  is  as  good  as  any.  Boracic  acid  in  almost  any  strength;  common 
table  salt;  potassium  chloride;  are  all  in  use  with  physicians,  and  are  found 
efficient.  The  use  of  astringents,  so  universally  mentioned,  can  be  discarded. 
As  for  the  preparations  of  iron,  they  are  without  exception  mischievous,  {b) 
The  condition  of  the  floor  of  the  nasal  vestibule  almost  always  demands  atten- 
tion. The  use  of  mercurial  ointments,  such  as  are  employed  by  oculists  for 
blepharitis  and  granular  lids,  iis  followed  by  most  encouraging  results.  The 
ointment  of  the  red  oxide  of  mercury,  in  the  proportions  of  one  grain  of  the 
salt  to  one  drachm  of  cosmoline,  is  well  borne.  The  ointment  is  best  applied 
with  a  camel-hair  brush  to  the  interior  of  the  nostril  before  retiring,  (c)  The 
operations  for  misplaced  nasal  septum  present  no  peculiar  features  in  children. 
(d)  In  order  to  correct  the  discharge,  which  is  apt  to  be  of  a  simple  character, 
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it  is  Dece9saT7  to  care  for  the  general  health.  The  extent  to~whieh  the  ton- 
sils  should  be  reduced  in  size  is  to  be  determined  by  the  degree  in  which  they 
obstruct  respiration.  It  is  evident  that  the  tonsils  need  not,  and  indeed 
should  not,  be  excised  unless  they  are  known  to  interfere  with  respiration,  it» 
which  event  they  should  be  removed  without  hesitation. 


ATROPINE  IN  WHOOPING-COUGH. 

Bj  Fkank  Wabnkb,  M.D.,  Colambus,  O. 

From  the  Cineinnati  Lancet  and  Clinic,  May  10,  1884 : — Excluding  scarla- 
tina, it  is  one  of  the  most  uncertain  diseases  in  its  career  of  all  the  infectious 
maladies.  Commencing  mildly,  it  may  terminate  fatally;  or,  beginning- 
severely,  it  may  soon  merge  into  a  benign  type  of  the  disease;  and  sometimes^ 
when  in  all  appearances,  it  has  ended  its  career,  it  suddenly  reappears,  after 
an  interval  of  several  weeks.  It  is  usually  ushered  in  by  a  severe  catarrh,  yet 
the  characteristic  "whoop"  is  often  the  first  thing  to  attract  attention. 
Trousseau  inaugurated  the  treatment  of  whooping-cough  by  atropia,  not 
using,  however,  the  alkaloid,  but  belladonna  in  the  form  of  extract  or  simply 
the  powdered  drug.  But  atropia  is  much  preferable,  for  it  is  of  definite- 
strength,  tasteless,  and  the  dose  can  be  more  easily  regulated  because  of  its 
unvarying  strength.  One  of  the  best  ways  of  administering  the  remedy  ta 
children  is  in  -g^  gr.  doses,  three  or  four  times  a  day.  To  test  the  question 
of  its  usefulness,  one  should  note  the  number  of  paroxysms  in  the  twenty- 
four  hours,  as  suggested  by  Trousseau,  or,  perhaps  what  is  better,  include  in 
your  observation  only  the  paroxysms  occurring  during  the  waking  hours,  a-s 
one  is  apt  to  miss  counting  one  or  more  of  the  nervous  manifestations  occur- 
ring during  the  night.  In  many  cases,  after  a  few  days,  we  find  a  steady 
diminution  in  the  number  of  paroxysms,  also  a  diminution  in  their  duration, 
as  well  as  an  alteration  in  the  character  of  the  "whoop."  But  if  the  atropia. 
be  now  withheld,  they  again  recur  with  their  former  frequency  and  character. 

Three  or  four  days  have  generally  Elapsed  before  any  diminution  can  be 
noticed  either  in  the  character  or  number  of  "whoops,"  and  all  cases  will 
not  respond  with  equal  facility ;  indeed,  I  may  say  that  many  will  not  respond 
at  all  to  its  influence.  But  still  a  fair  proportion  of  the  cases  do  better  under 
the  use  of  atropia  than  by  any  other  mode  of  treatment. 

There  is  no  medicine  which  has  so  calmative  an  effect  upon  the  pneumo- 
gastric  nerve  and  the  medulla  oblongata  as  atropia.  It  diminishes  both  irri- 
tability and  sensibility.  It  is  highly  probabje  that  atropine  exerts  its  bene- 
ficial influence  in  whooping-cough  by  diminishing  the  capacity  of  the  terminal 
filaments  of  the  laryngeal  nerve  to  receive  impressions,  and  also  by  decreasing 
the  capacity  of  the  medulla  oblongata  to  excite  reflex  action. 


INFANT  FEEDING. 
By  JoHK  M.  KvATiNO,  M.D.,  Yisiting  Obstetriciaa  to  Philadelphia  HospiUl. 

The  following  is  from  the  Archives  of  PedriaticSy  February,  1884 : — MUk 
should  form  the  basis  of  all  preparations  of  food. 

Let  us  suppose  that  you  are  confronted  with  a  case  in  which  the  mother, 
having  nursed  her  child  for  some  months,  finds  her  milk  gone,  and  it  becomes 
necessary  to  establish  hand-feeding.  She  tells  you  that  her  child  no  longer 
receives  the  amount  of  nourishment  that  it  should.  Convince  yourself  of 
this  fact  before  you  make  any  change;  take  the  appearance  of  child  into  con- 
sideration, examine  its  muscles  to  see  if  they  are  firm,  and  judge  whether  or 
not  it  presents  a  rosy  hue  of  health.  Examine  the  mother's  breast,  and  if 
you  think  that  a  course  of  tonics,  with  outdoor  exercise  or  change  of  food 
will  increase  the  supply,  by  all  means  have  recourse  to  them  before  making  a 
change.  Kemember  that  the  milk  does  not  always  remain  constantly  in  the 
mother's  breast,  and  that  frequently  those  who  are  able  to  nourish  their  chil- 
dren with  an  abundant  supply,  have,  between  nursing  hours,  scarcely  any 
evidence  of  milk  whatever;  the  application  of  the  child  will,  however,  pro- 
duce a  flow  in  a  few  moments. 
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I  give  you  all  these  points  because  frequently  mothers  wish  to  wean  their 
children  too  young,  and  I  firmly  believe  that  encouragement  and  firmness  on 
the  part  of  the  doctor  will  in  very  many  cases  give  a  child  a  far  better  chance 
in  alter  life.  If  the  child  is  six  months  old,  or  thereabouts,  and  you  find  it 
necessary  to  establish  hand-feeding  at  once,  the  following  would  probably  be 
the  best  plan  to  adopt :  Order  nurse  or  mother  to  take  a  quart  of  morning^& 
milk  which  is  pure  and  fresh — better  than  not  from  a  mixed  dairy — and  dilute 
with  a  half  of  a  pint  of  water;  put  on  to  boil;  take  of  Robinson's  prepared 
barley,  which  comes  in  packages,  a  heaving  desertspoonful  or  tablespoonful ; 
rub  this  to  an  even  paste  with  a  small  quantity  of  milk ;  then  add  to  it  the 
milk  that  is  boiling,  and  itir  thU  for  twenty  to  thirty  minutes^  letting  it  boil. 
This  should  be  strained,  and  a  small  quantity,  say  a  teaspoonful,  of  white 
sugar  added  to  it,  the  whole  to  be  placed  in  the  refrigerator  for  the  day. 
"When  cool  a  jelly  will  be  formed.  Of  this,  the  child  should  take  about  four 
ounces,  made  fluid  by  heating,  and  strained  in  bottle  or  by  spoon,  every  three 
or  four  hours.  The  last  feeding  would  for  a  time  be  about  tea 
o'clock  in  the  evening;  after  a  few  months  the  child  will  need  nothing  after 
usual  bed-time  until  first  meal  in  the  morning,  at  about  seven  o^clock. 
*'  Bethlehem  Oat  MeaP'  can  be  used  in  the  same  way  as  the  prepared  barley. 
The  wheat  foods  may  be  used  in  the  same  way;  they  are  apt  to  constipate,, 
however. 

At  times  it  may  be  well  in  preparing  the  food  to  mix  these  various  articles,. 
as  a  child  needs  a  variety  in  taste  as  well  as  a  grown  person.  If  a  child  is 
younger  than  six  months,  of  course  it  will  be  necessary  to  add  a  larger  percent- 
age of  water  and  a  smaller  amount  of  cereal.  I  have  found  the  preparation 
that  I  have  suggested  applicable  in  the  majority  of  cases,  and  especially  in 
those  children  who  are  apt  to  suffer  from  indigestion  during  the  summer  sea- 
son, with  its  unfortunate  results.  It  is  also  useful  when  gradual  weaning 
is  thought  advisable.  As  far  as  condensed  milk  is  concerned,  I  am  satisfied 
that  it  is  an  extremely  valuable  preparation,  but  not  one  upon  which  it  should 
be  attempted  to  raise  a  child.  It  is  useful  as  a  bridge  to  tide  over  difficulties. 
Prejudice  has  frequently  interfered  with  the  use  of  condensed  milk,  I  regret 
to  say.  It  is  certainly  nutritious  and  easy  of  digestion,  and  frequently  will 
agree,  when  properly  administered,  with  a  child  whose  stomach  is  tolerant  of 
other  food. 

It  is  easy  enough  to  find  some  form  of  diet  that  will  nourish  a  healthy 
child.  The  most  difficult  problem  to  solve  is  the  food  to  be  administered  to^ 
an  infant  who  is  delicate  from  birth  and  cannot  nurse,  one  who  is  suffering; 
from  some  form  of  intestinal  catarrh,  or  one  whose  digestion  has  been  totally 
upset  by  a  severe  attack  of  summer  complaint. 

If  a  child  is  so  weak  that  it  will  not  c^ig^s^  ^^^  mildest  form  of  prepared 
food,  and  it  is  impossible  to  obtain  breast  milk,  the  only  proper  thing  to  do- 
is  to  give  some  form  of  food  which  requires  but  little  action  of  the  digestive 
juices,  or  to  prepare  the  food  so  that  it  is  partially  digested  beforehand. 

I  have  used  for  some  time  with  great  advantage,  ^gg  albumen  dissolved  in. 
water,  as  a  food  for  sick  children  when  the  stomach  was  intolerant  of  ordin- 
ary milk  food,  also  gum  arable  water  will  nourish  for  a  surprisingly  long  time, 
and  allay  irritability. 

The  barley  food,  as  recommended  above,  would  be  valueless  in  a  case  of 
this  kind,  and  pure  cow's  milk  diluted  to  resemble  as  closely  as  possible  the 
mother's  milk,  would  be  regurgitated ;  in  such  cases,  and  they  are  very  frequent 
in  the  summer  months,  the  preparation  of  milk  which  has  undergone  partial 
digestion  by  the  pancreatic  ferment,  in  an  alkaline  condition,  I  have  found 
most  useful.  The  preparation  is  one  which  must  be  made  with  care  and  ac- 
cording to  the  following  directions:  Into  a  clean  quart  bottle  put  a  powder 
of  five  grains  of  Extractum  Pancreatis  and  fifteen  j^rains  of  bicarbonate  of 
soda,  and  a^ill  of  water;  shake;  then  add  a  pint  of  fresh  milk.  Place  the 
bottle  in  a  pitcher  of  hot  water,  or  set  the  bottle  aside  in  a  warm  place  for  an 
hour  or  an  hour  and  a  half,  to  keep  the  milk  warm ;  by  this  time  the  milk  will 
become  peptonised.  When  the  contents  of  the  bottle  acquire  a  grayish  yel- 
low color  and  a  slightly  bitter  taste,  then  the  milk  is  thoroughly  peptonised ; 
that  is  to  say,  that  the  caseine  of  the  milk  has  been  digested  into  peptone. 
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Great  heat  or  cold  will  destroy  this  digestive  action,  so  as  to  preveut  all  fur- 
ther action,  when  you  think  that  the  digestion  ha^  progressed  far  enough,  at 
once  place  the  bottle  of  peptonised  milk  on  ice,  or  into  a  vessel  of  boiling 
water  long  enough  to  scald  its  contents;  it  may  then  be  kept  like  ordinary 
milk. 

I  have  found  from  experience  that  it  will  be  objectionable  to  the  child  if 
the  bitter  taste  is  at  all  well  marked ;  the  mother,  who  should  receive  your 
instructions,  should  be  warned  to  frequently  taste  the  milk  during  its  diges- 
tion, and  as  soon  as  the  bitter  taste  is  the  least  apparent,  the  bottle  shoulci  be 
placed  on  the  ice  for  cooling  and  use,  as  in  these  instances  it  is  sufficient  to 
partially  peptonise  the  milk. 

Whey  is  another  admirable  alternative  in  these  cases ;  it  can  be  made  in  the 
usual  way  by  rennet  and  afterward  sweetened  slightly  and  Riven  to  the  child 
cold  or  warm  as  it  prefers,  in  the  same  manner  as  ordinary  bottle  feeding ;  it 
may  be  made  with  wine  and  given  when  there  is  great  weakness,  being  both 
nourishment  and  stimulant.  Mothers  do  not  often  know  how  to  make  wine 
whey ;  the  proper  method  is  to  put  the  milk  to  boil  and  when  boiling  put  a 
wineglassful  of  sherry,  say  to  the  pint,  Into  it,  if  the  curd  does  not  separate 
4idd  more  wine  until  it  does,  and  as  soon  as  you  notice  separation  of  the  curd 
taking  place  add  no  more  wine,  but  let  the  mixture  boil  for  a  time,  until  the 
whey  and  curd  have  been  thoroughly  separated,  consuming  about  five  min- 
utes. This  should  be  then  thoroughly  strained.  It  has  Men  recommended 
to  use  lime  water  in  the  feeding  of  infants  and  young  children.  I  am  op- 
posed to  its  indiscriminate  use.  I  have  seen  children  who  could  not  tolerate 
even  the  ordinary  weak  preparation  of  the  pharmacopeia;  undoubtedly  at 
times  it  may  arrest  vomiting,  as  we  all  know,  both  in  children  and  adult 
practice,  but  I  much  prefer  when  it  is  necessary  to  use  an  alkali,  and  if  you 
use  cow's  milk  raw  for  a  young  babe,  it  is  always  advisable  to  see  that  it  is 
made  alkaline,  to  do  it  with  a  small  quantity  of  bicarbonate  of  soda. 


SINGLE  SYMPTOMS  IN  THE  DIA.GNOSIS  OF  DISEASES  OF 
CHILDHOOD. 

By  J.  Fkwbmith,  Jr„  M.D.,  Newark,  N.  J. 

From  the  Western  Med.  Reporter ,  May,  1884.  Prepared  from  an  article  by 
L.  M.  Polizer,  who  is  at  the  head  of  the  Vienna  Children's  Institute : 

I.  The  symptom  of  a  strongly  marked  nasal  or  palate  sound  in  the  child's  cry. 
— In  many  cases  it  may  lead  us  to  early  diagnosis  of  retropharyngeal  abscess. 
This  nasal  tone  should  always  lead  us  to  palpate  with  the  finger  in  the  throat, 
the  only  sure  way  to  discover  a  retropharyngal  abscess.  The  cry  is  not 
pathognomonic,  but  P.  narrates  some  interesting  cases  where  he  made  the 
diagnosis  from  it. 

II.  A  long-drawn^  ten  to  fifteen  times  lengthened,  loud,  sounding  expiration^ 
with  normal  inspiration  and  -no  dyspnea.  This  symptom,  even  when  alone,  is 
sufficient  for  the  diagnosis  of  chorea  major.  There  is  another  analogous  mode 
of  respiration  which  is  acknowledged  by  most  physicians  as  sufficient  for  the 
diagnosis  of  chorea  major.  This  is  also  a  long  expiration,  but  more  bellow- 
ing, more  like  a  protracted  cough  sound.  This  has  been  called  chorea 
.laryngitis. 

III.  A  high  thoracic,  continually  sighing  inspiration. — ^It  shows  the  com- 
mencement of  cardiac  weakness,  cardiac  paralysis,  and  in  certain  cases  fatty 
degeneration  of  the  heart.  It  is  not  a  stenotic  respiration  (as  in  croup,  etc.), 
shown  by  forcible  action  of  the  diaphragm  principally,  but  high,  thoracic, 
the  upper  part  of  the  thorax  doing  the  work,  and  instead  of  the  stenotic 
sound,  we  have  the  sighing  or  groaning.  Occurring  in  health,  the  author 
believes  it  very  frequently  to  be  the  first  and  best  symptom  of  primary  acute 
•cardiac  fatty  degeneration.  The  symptom  is  equally  valuable  in  cases  where 
the  cardiac  weakness  has  been  caused  by  drugs. 

IV.  Strongly  marked  diaphragmatic  expiration,  accompanied  hy  a  fine,  high, 
whistling  sound. — This  single  symptom  is  almost  the  opposite  of  the  last.  It 
points  to  asthma  hronchialis.    The  author  guards  himself  here.     The  respira- 


MDWIFERY.  275 

tion  of  croup  or  even  of  capillary  bronchitis  may  greatly  resemble  this,  but 
the  point  is  that  when  we  hear  it,  we  should  always  incline  to  the  diagnosis 
of  asthma,  and  if  other  symptoms  bear  us  out,  we  shall  not  have  to  give  so 
bad  a  prognosis  as  otherwise. 

V.  Pause$  between  the  end  of  expiration  and  the  beginning  of  inapiracion. — 
This  is  a  valuable  single  symptom  to  differentiate  between  catarrhal  laryn- 
gUie  with  submucous  edema  and  catarrhal,  spastic  stenosis,  and  true  croup. 
As  long  as  the  pause  is  clear  and  distinct  the  croup  may  be  excluded.  This 
is  an  important  aid  to  diagnosis.  The  younger  the  children  the  surer  is  this 
sign.  But  the  ear  must  be  placed  close  to  the  child*s  mouth  to  make  sure 
that  there  really  is  an  appreciable  pause. 

VI.  A  habitual^  noiey,  interrupted,  Heating  expiration^  the  so- called  respi- 
ratio  stridula. — It  is  a  symptom  which  always  is  single;  that  is,  it  points  to 
DO  other  disease  and  may  exist  for  years  without  further  developments.  It  is 
probably  entirely  a  local,  nervous  phenomenon. 

VIL  A  class  of  single  symptoms  which  are  of  worth  in  the  diagnosis  of 
brain  diseases. — (1.)  Sleepinees^  lasting  some  time  and  occurring  without  fever 
or  other  apparent  disturbance  to  account  for  it.  The  first  question  is,  has  the 
<;hild  fever!  When  we  find  sleepiness  for  twenty-four  to  thirty-six  hours  oft- 
^tUely  uUhaut  feter^  we  may  regard  it  as  a  pathognomonic^  initial  symptom 
of  idiopathic  cerebral  disease.  This  is  almost  as  sure  when  the  sleepiness 
oomes  on  without  fever  or  in  the  stage  of  defervescence  in  the  course  of  any 
disease.  In  such  a  case,  we  think  at  once  of  basilar  meningitis.  Not  even 
the  vomiting,  the  long  continued  headache,  the  slow,  irregular  pulse,  so 
surely  predict  it  zj^feterUee  sleepiness.  The  sleepiness,  even  alone,  is  suf- 
ficient for  a  diagnosis.  There  are  only  two  other  things  which  could  cause 
it^  narcotics  or  uremia. 

(2.)  A  prominsntyjirm^  fontaneUey  not  dieappearing  on  preuure. — This  means 
increase  of  the  quantity  of  contents  of  the  cranium,  exudation  bt  some  sort. 
It  cannot  be  caused  by  fulness  of  the  vessels  alone.  The  symptoms  may  be 
valuable  in  the  following  cases:  (a)  Its  ab»ence  in  the  delirium,  sopor,  and 
convulsions  of  violent  fever  will  show  us  that  the  causes  of  the  symptoms  are 
extra-cranial.  Q>)  In  intermittens  and  fevers  with  high  temperatures  we  can 
determine  by  its  presence  or  absence  the  non-existence  of  cerebral  complica- 
tion, (c)  In  pneumonia,  when  we  have  sopor,  convulsions,  and  even  contrac- 
tion of  the  neck  muscles,  a  soft  fontanelle  will  show  us  that  there  is  still  no 
exudation  and  in  a  few  days  all  these  symptoms  pass  away. 

And  so  in  the  beginning  and  course  of  typhoid,  in  nephritis  and  in  other 
diseases,  the  condition  of  the  fontanelle  is  a  valuable  guide.  When  the  fon- 
tanelle is  soft,  whatever  the  symptoms,  we  may  exclude  autonomous  cerebral 
disease  with  exudation. 

When  the  fontanelle,  in  addition  to  being  enormously  distended,  is  also 
entirely  free  from  pulsation,  it  can  mean  but  one  thing,  infantile  apoplexy, 
intermeningeal  hemorrhage.  When  the  fontanelle  is  deeply  sunken  and  the 
eyes  in  the  same  condition,  the  diagnosis  of  loss  of  fluid  is  evident  at  the 
first  glance. 

(3.)  Very  slow  movement  of  the  head  and  a  staring  look  in  the  wide  open 
eyes.  This  is  one  of  the  early  symptoms  of  basilar  meningitis,  though  not 
so  valuable  as  the  sleepiness  already  spoken  of. 

VIII.  A  series  of  single  symptoms  depending  on  the  variety  of  crying, 
(a)  A  sharp,  shrill  cry,  accompanied  with  an  expression  of  fright  or  great 
anxiety,  and  occurring  typically  about  an  hour  after  the  child  has  fallen 
asleep,'  is  a  single  symptom  in  the  strictest  sense  of  the  word.  It  is,  in  fact, 
the  only  symptom  of  the  **alp"  night  terrors,  the  sudden  awaking  from 
bad  dreams.  The  author  recommends  quinine,  (fi)  Periodical  crying,  last- 
ing from  five  to  ten  minutes,  sometimes  occurring  day  and  night,  but  oftener 
only  at  night,  should  always  make  us  think  of  spasm  of  the  bladder  or  pain- 
ful urination,  (c)  Violent  crying  at  stool,  wtth  fear  of  the  act  and  avoidance 
of  it,  points  to  fissura  ani,  generally  accompanying  constipation,  {d)  A  vio- 
lent cry,  full  of  pain,  almost  continuous,  with  a  throwing  about  of  the  head 
in  the  pillow  and  grasping  it  with  the  hands,  means  earache  or  otitis.  («) 
Crying  continued  for  weeks  increased  on  touch  of  the  extremities,  accom- 
XVIIL— 11 
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panied  by  fever  and  incessant  sweating,  may  be  a  symptom  of  acute  general 
rachitis.  (/)  The  crying  of  habitual  insomnia  may  point  to  numerous 
causes. 


CONGENITAL  LIPOMA. 

By  A.  Jaoobi,  M.  D.,  Clin.  Prof,  of  Diseases  of  Children  in  the  Coll.  of  Phys.  and  Sor^s.,  Few  Tork. 

The  following  is  from  The  Archives  of  FediatricSy  Feb.,  1884: — According 
to  E.  Lancereaux  {Traite  d?  anatomi path.  I.,  p.  841)  lipoma  is  developed  at 
every  age ;  it  has  been  observed  in  old  people  and  in  young  infants.  £vea 
congenital  lipoma  has  been  known  to  occur.  It  has  been  met  with  as  a 
hereditary  disease ;  thus  Murchison  has  the  cases  of  a  father  and  two  daugh- 
ters with  fatty  tumors  on  almost  corresponding  parts. 

General  obesity,  that  is  hypetrophy  of  the  adipose  tissue  under  the  whole 
of  the  surface  and  in  the  interior  of  the  body  will  be  rigidly  excluded  from 
my  consideration. 

Local  hypertrophy  of  the  adipose  tissue  will  occur  sometimes  to  such  aa 
extent  as  to  increase  the  size  of  a  limb  enormously.  The  Jiand  of  a  boy  of 
sixteen  years,  described  by  Henderson  in  his  Notes  on  Surgical  Practice  in 
Shanghai  (Edin,*  Jour,,  Aug.,  1877),  weighed  eight  pounds. 

Congenital  hypertrophy,  with  the  development  of  a  great  deal  of  fat,  is 
mainly  found  in  the  fingers,  the  volar  side  of  which  is  liable  to' carry  a  large 
quantity. 

The  extremities  will  not  be  the  only  parts  to  exhibit  such  anomalies.  The 
skin  of  the  occiput  and  back,  the  abdomen,  the  upper  extremities,  besides 
the  calves  of  the  le^s  and  the  dorsal  and  plantar  surfaces  of  the  foot  are  the 
seats  of  such  deposits.  On  the  head  lipomata  are  found  but  very  rarely. 
Rokitansky  and.  Virchow  agree  on  this  point,  and  also  in  the  cases  of  that 
fact. 

As  a  rule  it  must  be  taken  for  granted  that  lipoma  will  form  under  such 
circumstances,  and  in  such  localities  where  fat  is  normally  deposited  in  dis- 
proportipnately  large  masses.  It  has  to  be  taken  as  the  (patholomcal)  excess 
of  normal  (physiologidal)  growth.  Thus  in  the  adult,  lipoma  will  mostly  be 
found  on  the  chest,  shoulders,  abdomen,  and  congeni tally  it  will  appear 
where  physiological  growth  of  fat  is  rapid.  After  having  been  developed 
its  increase  is  generally  slow ;  as  a  rule  slower  in  the  adult  with  an  acquiied, 
than  in  the  infant  with  a  congenital  tumor. 

The  literature  of  the  subject  is  not  very  extensive.  Dr.  Jacobi  then  makes 
brief  reference  to  each  case  reported,  and  says : 

The  collection  of  cases  extending  over  nearly  a  century  proves  the  rare  oc- 
currence of  congenital  lipoma.  The  number  of  those  which  have  come  to  my 
own  notice  is  unusual  in  the  experience  of  an  individual  observer.  [Dr. 
Jacobi  reports  five  cases.] 

What  I  emphasized  in  my  introductory  remarks  appears  to  be  confirmed  by 
the  cases  as  far  as  reviewed.  Few  of  them  were  capsulated,  most  of  them 
diffuse.  Some  of  the  patients  had  both  diffuse  and  localized  and  capsulated 
lipomata.  Many  were  uncomplicated ;  some  were  complicated  with  telean- 
giectasia, either  superficial  or  deep-seated,  or  with  dermoid  degeneration,  or 
fibroma,  or  the  formation  of  bone  or  cartilage,  or  calcification.  The  most 
interesting  and  dangerous  complication  was  that  with  spina  bifida — ^in  my 
case. 

The  shape  of  congenital  lipoma  is  frequently  irregular,  not  spheroidal  as  it 
is  in  the  adult.  This  difference  is  the  result  of  its  uncapsulated,  diffuse 
nature.  Processes  and  protuberances  are  not  infrequent,  and  are  apt  to  inter- 
fere with  complete  extirpation. 

Its  locality  varies.  Cases  have  been  found  all  over  the  body.  There  is  hut 
a  single  case  of  lipoma  of  the  head,  but  a  goodly  array  of  those  on  the  back 
and  particularly  tne  lumbar  and  gluteal  regions.  Many  are  found  on  the  ex- 
tremities; the  hands,  and  still  more  the  feet  yield  the  largest  number.  Few 
of  these,  however,  are  uncomplicated ;  very  few  of  them  but  are  found  on 
the  palmar  or  plantar  side,  where  the  acquired  lipoma  of  advanced  age  is  not 
found. 


ADDENDA. 


DEWBERRY  ROOT  IN  THE  TREA.TMENT    OP    DIARRHOEA    AND 

DYSENTERY. 

The  Trans,  of  ths  Med,  and  Chirurg.  Faculty  of  Maryland^  1883,  contains 
an  article  by  Dr.  John  S.  Lynch,  who  speaks  very  highly  of  the  astringent 
effect  of  rubus  procumbens,  or  dewberry  root.  He  says,  There  are  doubtless 
many  vegetable  substances  that  contain  more  tannic  or  gallic  acid  than  this, 
but  none  of  these,  not  even  tannic  acid  itself,  is  half  so  eflScacious  in  the  dis- 
orders mentioned. 

Two  years  aso  I  was  attending  a  patient  who  was  slowly  dying  of  phthisis, 
who  threatened  to  be  suddenly  cut  off  by  an  intractable  diarrhcea.  After  ex- 
hausting all  the  well-known  astringents,  and  giving  the  largest  doses  of 
opium  I  dared  to  give,  I  at  last  thought  of  the  old  domestic  remedy  I  had 
seen  used  when  a  boy  with  much  success  on  my  father^s  plantation,  and 
which  I  had  used  in  the  South  during  the  war  between  the  States,  in  which 
one  of  the  parties  gained  the  dishonored  pre-eminence  of  declaring  for  the 
first  time  in  the  history  of  civilization,  medicines  as  **  contraband  of  war." 

In  my  search  for  the  root  I  learned  for  the  first  time  that  a  fluid  extract 
could  be  found  in  some  of  our  shops.  A  teaspoon ful  of  the  latter  with  20 
drops  of  deodorized  tincture  of  opium  was  administered  every  second  hour 
with  the  effect  of  arresting  the  diarrhcea  promptly  and  completely.  The 
man  lived  for  two  months  afterward,  and  though  he  was  several  times  threat- 
ened with  the  diarrhoea  again  cne  or  two  doses  promptly  arrested  it,  and  he 
was  saved  the  pain  and  exhaustion  of  this  most  disagreeable  and  fatal  com- 
plication. 

Since  then  I  have  used  this  fluid  extract  habitually  in  all  cases  of  obsti- 
nate diarrhsea  and  dysentery,  both  in  adults  and  infants,  and  it  has  never 
failed  me  in  a  single  instance.  In  the  summer  diarrhoea  of  infants  I  regard 
it  as  perfect  a  specific  as  any  found  in  our  materia  medica,  and  I  am  glad  to 
say  that  I  have  not  lost  a  single  infant  from  summer  complaint  during  the 
two  years  I  have  used  it. 


APHASIA  FOLLOWING  EXTERNAL  INJURY  OP  THE  HEAD 
WITHOUT  WOUND  OR  CONTUSION  OF  THE  SCALP. 

Dr.  H.  B.  Sands  narrated  at  the  if.    T.  Surg..  3oc.  the  case  of  a  lady,  48 

J  ears  of  age,  who  was  thrown  from  a  sleigh,  and  probably  struck  upon  her 
ead.  She  was  picked  up  in  an  unconscious  condition.  There  were  no  signs 
of  external  injury  of  the  head.  There  were  marks  of  contusion  upon  the 
neck,  and  also  in  the  lumbar  region.  A  few  hours  afterwards  consciousness 
began  to  return,  and  the  patient  vomited.  The  pupil  of  the  right  eye  was  a 
little  larger  than  that  of  the  left,  and  was  sluggish. 

The  singular  feature  of  the  case  was  the  existence  of  aphasia,  not  extreme, 
but  well  marked,  which  presented  the  usual  characteristics  of  aphasia  result- 
ing from  purely  pathological  causes.  The  patient^s  health  was  otherwise 
good,  and  there  was  no  reason  to  suppose  that  any  disease  existed  at  the  time 
of  the  injury.  The  urine  was  normal.  The  possibility  of  aphasia  occurring 
simultaneously  with  the  accident,  as  the  result  of  some  cause  not  traumatic, 
was  taken  into  consideration ;  but  it  seemed  probable  that  the  lesion  was  due 
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to  the  injury,  because  the  patient  presented  the  usual  signs  of  concussion, 
and  the  return  of  consciousness  was  accompanied  by  vomiting.  Examination 
of  the  heart  failed  to  discover  any  valvular  disease. 


TO  PREVENT  PITTING  IN   SMALL-POX. 

In  the  Pharm,  Central,  we  read  that  for  this  purpose  M.  Schwimmer  recom- 
mends the  external  employment  of  ointments  containing  carbolic  acid  or 
thymol. 

1.  Corbolic  acid,  5,  olive  oil,  40,  and  prepared  chalk,  60  parts. 

2.  Carbolic  acid,  5,  olive  oil,  40,  and  starch,  40  parts. 

8.     Thymol,  6,  linseed  oil,  40,  and  prepared  chalk  60  parts. 

In  experiments  carried  out  by  the  author  on  small -pox  patients,  treating 
only  the  face,  it  was  found  that  the  drying  action  set  in  from  four  to  eight 
days  earlier  than  in  the  parts  of  the  body  not  operated  on.  The  ointments 
form  a  protective  covering,  prevent  the  dangerous  internal  suppuration,  and 
entirely  prevent  the  formation  of  scars. — Med,  and  Surg.  Beportery  AprUj 
1884.  ^ 


HYPOSULPHITE  OF    SODA  AND  CARBOLIC  ACID  IN  SEVERE 

CONTUSIONS. 

Dr.  D.  C.  Hewson,  in  the  Medical  Ifews,  Feb.  28,  1884,  recommends  the 
following; 

^.  $.  Sodse  hyposulphit,  §iv;  acid,  carbolic,  crys.,  fss:  glycerins,  ^jj; 
aquae,  Cj.  M.  Siff. — ^To  be  used  as  a  lotion,  and  to  keep  a  cloth  on  the 
parts  well  saturated  all  tne  time. 

He  has  also  used  it  in  erysipelas  and  in  the  eruptions  caused  by  rhu9  Ux 
and  the  poison  ivy,  with  gooa  results. 


ETHER  VS.   CHLOROFORM  AS  AN  ANESTHETIC. 

Dr.  J.  W.  Parkinson  concludes  an  elaborate  article  on  this  subject  in  the 
Pacific  M:  and  8.  Journal  as  follows:  (1.)  That  ether  is  as  efficient  an  an- 
esthetic as  chloroform.  (2)  That  there  are  fewer  cases  in  which  its  use  is 
contra-indicated.  (8.)  That  it  is  a  safer  anaesthetic  in  the  hands  of  the  most 
experienced,  and  by  inference  corresponding  in  an  increased  ratio  with  those 
more  or  less  unskilled.  (4.)  That  the  use  of  chloroform  with  our  present 
knowledge  and  experience,  in  preference  to  ether,  where  no  contra-indica- 
tion  to  the  latter  can  be  shown,  is  adding  materially  to  the  risk  of  the  patient 
and  the  responsibility  of  ,the  administrator. — Med,  and  Surg,  Beporter,  March 
8,  1884. 

PROPOSITIONS  CONCERNING  LEPROSY. 

The  following  are  the  ten  propositions  submitted  as  a  result  of  the  com- 
bined investigations  of  Drs.  Fox  and  Graham:  (1.)  Leprosy  is  a  constitn- 
tional  disease,  and  in  certain  cases  appears  to  be  hereditary.  (2.)  It  is,  un- 
doubtedly, contagious  by  inoculation.  (8.)  There  is  no  reason  for  believing 
that  it  is  transmitted  in  any  other  way.  (4.)  Under  certain  conditions  a  per- 
son may  have  leprosy,  and  run  no  risk  of  transmitting  the  disease  to  others  of 
the  same  household  or  community.  (5.)  It  is  not  so  liable  to  be  transmitted 
to  others  as  in  syphilis  in  its  earlier  stages.  There  is  no  relation  between  the 
two  diseases.  (6.)  Leprosy  is  usually  a  fatal  disease,  its  average  duration 
being  from  ten  to  fifteen  years.  (7.)  In  rare  instances,  there  is  a  tendency  to 
recover  after  the  disease  has  existed  for  many  years.  (8.)  There  is  no  valid 
ground  for  pronouncing  the  disease  incurable.  (9.)  Judicious  treatment 
usually  improves  the  condition  of  the  patient,  and  often  causes  a  disappear- 
ance of  the  symptoms.  (10.)  There  is  ground  for  the  hope  that  an  improved 
method  of  treatment  will  in  time  effect  the  cure  of  leprosy,  or,  at  least,  that 
it  will  arrest  and  control  the  disease. — Trans,- American  Dermatologicdl  Aaio- 
ciation,  1888. 
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LONG  INCUBATION  OF  VACCINATION. 

In  the  DruggUVs  Journal  (Pbiladelpbia)^  is  reported  a  case  in  which  a  vac- 
cination with  bovine  virus  did  not  produce  any  effects  until  nine  months  and 
two  weeks,  when  a  typical  vesicle  appeared,  which  then  went  through  the 
regular  stages,  both  local  and  general  of  an  ordinary  vaccination.  The  patient 
was  a  man  who  had  never  been  vaccinated  before,  but  consented  to  be  vacci- 
nated when  his  children  were ;  but  although  the  others,  upon  whom  the  same 
virus  was  used,  passed  through  the  usual  course,  his  case  was  apparently 
unsuccessful  until  the  lapse  of  the  time  already  stated,  when  he  came  to  the 
physician  with  a  characteristic  sore  arm. — Phil.  Med,  Timet, 


IODOFORM  SUPPOSITORIES  FOR  PILES. 

$ .  Iodoform,  4  parts ;  balsam  Peru,  8  parts ;  cacao  butter,  white  wax,  of 
each  6  parts;  calcined  magnesia,  4  parts.  Mix.  To  make  twelve  supposi- 
tories. One  to  be  introduced  after  stool  each  time. — DruggisVs  Circidar. — 
Phil.  Med.  Times, 


LOCAL  ANESTHETICS. 

The  following  formulae  may  be  found  serviceable  as  local  anaesthetics  for 
small  operations:  3*  Chloral  hydrat. ;  gum  camphor,  &a  3ij;  morphise 
salph.,  3S8;  chloroform,  3  j.  M.  This  may  be  painted  with  a  camePs  hair 
brush  over  the  area  to  be  incised :  allowed  to  dry  and  repeated  as  necessary 
to  render  the  part  insensible. 

Q.  Etheris  or  chloroform,  3  ij;  camphor,  3  j.    M.     Apply  with  a  brush. 

5 .  Acidi  acetici  (cryst.),  part  1 ;  chloroform,  parts  20.  Solve.  Apply 
with  a  brush. — Med.  News. 


SIMPLE  TESTS  FOR  THE  PURITY  OF  WATER. 

The  following  is  from  the  Sanitarian^  for  March,  1884: — In  suspected 
drinking  water  for  persons  who  cannot  command  chemical  analysis,  the  fol- 
lowing tests  are  recommended  as  being  generally  available  and  reliable : 

CoUr. — Fill  a  bottle  made  of  colorless  glass  with  the  water ;  look  through 
the  water  at  some  black  object;  the  water  should  appear  perfectly  colorless 
and  free  from  suspended  matter.  A  muddy  or  turbid  appearance  indicates 
the  presence  of  soluble  organic  matter,  or  of  souluble  matter  in  suspension. 
It  should  be  *'  clear  as  crystal.'' 

Odor, — ^Empty  out  some  of  the  water,  leaving  the  bottle  half  full;  cork  up 
the  bottle  and  place  it  for  a  few  hours  in  a  warm  place;  shake  up  the  water, 
remove  the  cork  and  critically  smell  the  air  contained  in  the  bottle.  If  it  has 
any  smell,  and  especially  if  the  odor  is  in  the  least  repulsive,  the  water 
should  be  rejected  for  domestic  use.  By  heating  the  water  to  boiling,  an 
odor  is  evolved  sometimes  that  otherwise  does  not  appear. 

ToMte. — Water  fresh  from  the  well  is  usually  tasteless,  even  though  it  may 
contain  a  large  amount  of  putrescible  organic  matter.  Water  for  domestic 
use  should  be  perfectly  tasteless,  and  remain  so  even  after  it  has  been  warmed, 
nnce  warming  often  develops  a  taste  in  water  which  is  tasteless  when  cold. 
If  the  water,  at  any  time,  has  a  repulsive  or  even  disagreeable  taste,  it  should 
be  rejected. 

Mnseh's  Test /or  Sewerage  Contamination. — The  test  is  so  simple  that  any 
one  can  use  it.  Fill  a  clean  pint  bottle  three- fourths  full  of  the  water  to  be 
terted,  and  dissolve  in  the  water  a  teaspoonf  ul  of  the  purest  sugar — loaf  or 
granulated  sugar  will  answer — cork  the  bottle  and  place  it  in  a  warm  place 
lor  two  days.  If  in  twenty- four  to  forty-eight  hours  the  water  becomes 
cloudy  or  muddy,  it  is  uuflt  for  domestic  use.  If  it  remains  perfectly  clear 
it  la  probably  safe  to  use. 
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VACCINIA  AND  VARIOLA. 


A  series  of  papers  by  Dr.  Leonhard  Voigt  upon  the  relations  of  variola  to 
vaccinia  are  given  as  the  result  of  many  years*  experience  and  observation, 
and  the  following  essential  points  enumerated. 

As  the  practice  of  animal  vaccination  has  been  conducted  quite  extensively 
in  the  United  States  during  the  past  ten  years  or  more,  and  the  opinions  of 
animal  vaccinators  have  been  freely  expressed  upon  the  same  subject,  a  dif- 
ferent conclusion  has  been  drawn,  especially  as  to  the  eighth  and  ninth  prop- 
ositions of  the  writer. 

(1.)  Vaccine  lymph  may  be  procured  by  vaccination  of  the  cow  with  lymph 
taken  from  the  pustules  of  persons  sick  with  small-pox.  But  no  one  can  be 
sure  that  every  attempt  will  be  successful. 

(2.)  The  vaccine  obtained  in  such  a  manner  is  suitable  for  the  vaccination 
of  men  on  account  of  the  energy  of  its  operation,  but  it  should  only  be  used 
after  transmission  from  animal  to  animal  several  times,  by  which  proceeding 
its  effect  is  mitigated. 

(3.)  In  the  first  year  of  its  use  vaccine  lymph  obtained  in  this  way  posses- 
ses a  higher  efficiency  than  an  animal  stock  several  years  old. 

(By  this  term,  a  stock  several  years  old^  we  should  understand  lymph  trans- 
mitted from  animal  to  animal,  at  the  time  of  the  maturity  of  the  vesicle,  for 
several  years.  In  accordance  with  the  custom  of  animal  vaccinators  each 
year  would  represent  a  series  of  fifty- two  to  sixty-five  animals,  the  period  of 
maturity  presenting  slight  variations.) 

(4.)  Vaccinia  and  variola  originate  in  the  same  virus,  and  each  gives  to  the 
person  attacked  a  certain  claim  of  immunity  against  suffering  arising  from 
the  same  source. 

(5.)  The  duration  of  this  immunity  is  in  proportion  to  the  intensity  of  the 
attack. 

(6.)  Among  people  who  have  had  the  small-pox  twelve  years  before, 
we  find  almost  the  same  susceptibility  to  vaccination  as  among  those  who 
were  vaccinated  at  the  same  time.  Consequently  children  twelve  years  of 
age,  and  vaccinated  during  the  first  year,  are  liable  again  to  take  small-pox. 

(7.)  Therefore,  the  imperial  vaccination  law  which  orders  the  vaccination 
of  infants  and  their  re- vaccination  at  twelve  years  of  age  fulfills  an  actual  ne- 
cessity. 

(8.)  Animal  lymph  transmitted  from  calf  to  calf,  and  originally  very  active, 
loses  its  power  earlier  than  humanized  vaccine  transmitted  from  arm  to  arm. 
Humanized  lymph  gives  the  best  results  in  men  and  animals  in  the  long  run ; 
therefore  the  animal  vaccine  of  old  stock  promises  inferior  results  to  retro- 
vaccination  of  the  first  remove. 

(9.)  Lymph  carefully  propagated,  and  originated  from  the  cow-pox  but  a 
short  time  before,  is  the  most  efficient,  not  only  in  its  animal  but  especially 
in  its  humanized  form.  Therefore  resort  should  frequently  be  made  to  the 
original  cow-pox  in  order  to  obtain  lymph  as  protective  as  possible. — Boston 
Med,  and  Surg.  Journal. 


INFANTILE  MENSTRUATION. 

The  Amer.  Practitioner  publishes  the  following  from  the  Amer,  Jour,  of 
Ohs.: — Dr.  Vanderveer,  of  Albany,  N.  Y.,  reports  the  case  of  a  child  who 
began  to  have  a  regular  flow  when  she  was  only  four  months  old.  At  the 
date  of  the  report  the  child  is  two  years  and  seven  months  old  and  has  regu- 
larly menstruated  every  twenty-eight  days  since  its  first  appearance.  She 
now  (Sept.  1882)  weighs  forty-nine  pounds.  Features  and  form  that  of  a 
girl  ten  or  twelve  years  old.  Her  mammary  glands  are  as  large  as  a  small 
orange.  The  mons  veneris  is  well  developed  and  covered  with  full  growth  of 
hair.  The  external  labia  large,  and  all  parts  of  the  vulva  fully  formed.  She 
is  bright  and  intelligent,  but  easily  irritated,  especially  at  the  beginning  of 
the  menstrual  epoch.     Her  appetite  and  tastes  belong  to  a  child  much  older. 
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December,  1882,  and  January  and  February,  18S3.  she  did  not  menstruate, 
^ad  her  action  was  very  much  more  fretful,  and  inclined  to  be  wakeful  at 
alight.  March  18th  it  came  on  a^ain  as  of  old  and  has  been  normal  since, 
she  appearing  better  in  her  disposition. 


BORAX  AND  aLYCERINE  IS  ERYSIPELAS. 

In  the  Medical  Times  (Philadelphia)  will  be  found  an  article  on  the  treat- 
-ment  of  erysipelas,  in  which  the  writer  recommends  the  local  application  of 
borax  dissolved  in  glycerine  in  the  strength  of  one  dram  to  the  ounce,  and 
applied  on  linen.  The  writer  speaks  from  an  experience  of  eight  years,  and 
claims  thut  it  cuts  short  the  disease  in  a  remarkable  manner. — Canada  Lan- 
/xt, — Am.  Practitioner. 


PELLETIERINE;  A  NEW  TJENIPUGE. 

Dr.  JoHK  L.  Dickey,  of  Wheeling,  "W.  Va.,  in  the  Med,  Newt,  March  29, 
1884,  recommends  pelletierine  as  a  remedy  to  be  used  against  tsenia.  It  is 
an  alkaloid  derived  from  the  root-bark  and  stem-bark  of  granatum ;  was  dis- 
•coYered  by  Tauret  in  1878,  and  named  in  honor  of  Pelletier,  another  eminent 
French  chemist.  The  powder  is  grayish-yellow  in  color.  The  dose  is  given 
by  one  authority  as  two  and  a  half  grains,  by  another,  fifteen.  The  prepara- 
tion most  largely  used  is  in  a  proprietary  form  by  Tauret,  called  **Tau- 
ret^s  Pelletierine."  It  is  of  the  color  and  consistence  of  maple  syrup,  and 
has  a  sweet  and  pleasant,  but  slightly  astringent  taste.  Each  bottle  contains 
AD  ounce,  which  is  the  adult  dose.  An  objection  to  it  is  the  price,  three 
dollars  a  bottle.  It  is  administered  on  an  empty  stomach,  and  followed  by 
an  active  cathartic  half  an  hour  afterward.  The  advantages  of  this  prepara- 
tion of  pelletierine  over  other  t«enifuges  are  its  quick  action,  and  pleasant 
taste  and  easy  administration. 

I  had  seen  it  used  successfully  by  Prof.  DeCosta  at  the  Jeff.  Coll.  Hosp. 
clinic,  in  a  case  that  had  resisted  all  well-known  remedies,  and  therefore  re- 
sorted to  it  in  the  case  of  a  boy  10  years  of  age,  who  had  had  tape-worm  for 
three  or  four  years.  The  cathartic  was  aided  by  an  injection  of  soap-suds, 
and  the  worm  was  removed  completely.  Microscopical  examination  revealed 
the  four  suckers  and  central  fringe  of  booklets  of  the  taenic  solium. 


THE  LOCALIZATION  OF  PERINEPHRIC  LESIONS  BY  MEANS 
OF  CLINICO-ANATOMICAL  STUDY. 

Dr.  John  B.  Roberts,  in  a  paper,  an  abstract  of  which  was  published  in 
the  LouitmUe  Med.  Newi,  May  81,  1884,  says:  Although  there  are  no  divid- 
ing lines  separating  the  perinephric  area  into  tracts,  it  is  convenient  to  speak 
of  the  upper,  middle,  and  lower  anterior,  and  upper,  middle,  and  lower  pos- 
terior tracts.  The  speaker  then  discussed  the  varying  symptoms  likely  to  be 
produced  by  lesions  in  these  different  tracts ;  and  from  the  clinical  histories 
of  cases  reported  by  himself  and  others  and  from  anatomical  study  deduced 
the  following  conclusions : 

A  table  of  symptoms  of  probable  and  possible  value  in  localizing  perine- 
phritis and  perinephric  lesions:  (1.)  Au  anterior  regions:  Pain,  tenderness, 
swelling,  edema,  pointing,  etc.,  in  front  and  side  of  abdomen.  (2.)  Allpos- 
*  terior  regions:  Pain,  tenderness,  swelling,  edema  pointing,  etc.,  in  the  loin. 
(3.)  Ujjper  tracts:  Pleuritic  friction,  pleural  effusion,  empyema,  expectora- 
tion of  pus,  dyspnea,  suprarenal  involvement,  solar  plexus  involvement.  If 
on  the  right  side,  bilateral  edema  of  legs,  jaundice,  fatty  stools,  persis- 
tent vomiting,  rapid  emaciation,  ascites.  (4.)  Middle  tracts:  Albuminuria 
and  casts,  suprapubic,  scrotal  or  vulvar  pain  or  anesthesia,  suppression  of 
urine,  uremia,  pus  in  the  urine,  edema  of  scrotum  or  varicocele  (especially  on 
the  left  side).  (5.)  Lower  tracts:  Flexion  of  hip,  pain  or  anesthesia  of  front, 
inside  or  outside  of  thigh,  retraction  of  testicle,  pain  at  knee,  scrotal  or  vul- 
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yar  paiD  or  anesthesia,  without  accompaoying  albuminuria,  unilateral  edema 
of  legs«  abscess  or  sinus  near  Poupart's  ligament,  constipation  (if  left  side), 
involvement  of  chyle  receptacle  (if  right  side). 


THE  TREATMENT  OF  SCALP  WOUNDS. 

Dr.  J.  McF.  Gaston,  of  Atlanta,  Ga.,  in  the  Atlanta  Med,  and  Surg.  Jour.y 
May.  1884,  says  he  does  not  claim  that  in  every  instance  of  wounds  of  the- 
scalp  unfavorable  results  do  ensue  from  immediate  closure  of  the  incision, 
but  insists  that  it  is  the  safest  and  best  treatment  to  dispense  with  adhesive 
plaster,  stitches,  and  interlacing  of  the  hair,  or  any  other  means  of  *  traction 
to  approximate  the  edges  of  scalp  wounds;  and  to  apply  simply  a  dressing  of 
wet  Imt  with  the  moderate  support  of  a  bandage  at  the  outset,  and  a  mild 
salve,  after  a  few  days  have  elapsed,  if  there  is  suppuration.  The  firm  con 
sistence  of  the  scalp  keeps  the  margins  in  apposition,  and  with  the  internal 
bony  support  and  the  external  compress  of  lint,  the  lightly  applied  bandage- 
keeps  the  subjacent  parts  drained  effectually,  so  that  the  adhesive  inflamma- 
tion proceeds  under  the  most  advantageous  conditions  for  uniting  and  heal- 
ing the  tissues.  It  might  t>e  supposed  that  a  broader  cicatrix  results  in  case» 
treated  thus  than  in  others,  but  he  has  not  found  it  so,  and  with  a  profound 
conviction  that  the  initiation,  progress  and  termination  of  this  simple  mode 
of  treating  scalp  wounds  is  the  most  satisfactory,  it  is  heartily  and  confi- 
dently recommended  to  the  adoption  of  the  profession. 


INFANT  FOODS. 

Dr.  Albert  R.  Leeds  thus  concludes  an  article  in  Mtd,  and  Surg.  Re- 
porter: (1.)  Cow's  is  in  no  sense  a  substitute  for  woman's  milk.  (2.)  Atten- 
uation with  water  alone  is  inadequate,  and  chemical  metamorphosis,  or,  me- 
chanically, the  addition  of  some  inert  attenuant  is  required,  in  order  to  per- 
mit of  the  ready  digestibility  of  cow's  milk  by  infants.  (8.)  The  utility  of 
manufactured  infant's  foods  is  to  act  as  such  attenuants,  and  as  such  they 
take  the  place  of  the  simple  barley  and  oatmeal  water,  the  sugar,  cream, 
baked  cracker,  arrowroot,  etc.,  etc.,  used  in  former  times.  (4.)  The  results 
of  both  chemical  and  physiological  analysis  are  opposed  to  any  but  a  sparing 
use  of  the  preparations  containing  large  percentages  of  starch.  (5.)  It  ia^ 
eminently  probable  that  besides  acting  as  attenuants,  the  matters  extracted  in 
the  preparation  of  barley  and  oatmeal  water,  and  still  more  the  soluble  al- 
buminoid extractives  obtained  at  ordinary  temperature  (whereby  coagulation 
is  prevented),  by  Liebig's  process,  have  a  great  value  of  their  own.  For  this 
reason,  instead  of  employing  starch,  gum,  gelatine,  sugar,  etc.,  the  use  of 
natural  cereal  extractive,  containing  saccharpe  and  gummy  matters  and  solu- 
ble albuminoids  as  well,  such  as  our  great  and  inspired  teacher  liebig  him- 
self advocated,  is  in  accordance  with  the  developments  of  science  since  his 
time.  (6.)  The  use  of  a  food  made  up  of  equal  parts  of  milk,  cream,  lime- 
water,  and  weak  arrowroot  water,  as  practiced  for  years  by  thi3  late  Dr.  J. 
Forsyth  Meigs,  and  recently  advocated  by  his  son.  Dr.  Arthur  V.  Meigs,  is 
sustained  by  theory,  analysis  and  practice.  It  provides  for  the  increase  of 
fat  to  an  amount  comparable  to  that  contained  in  human  milk.  It  adds  alkali 
to  permanent  reaction,  and  to  convert  caseine  into  soluble  albuminates,  it  adds 
a  little  bland  attenuant.  And  if,  in  addition,  the  amount  of  milk-sugar  were 
raised,  and  instead  of  arrowroot  water,  barley  or  oatmeal  water  were 
substituted,  as  the  case  demanded,  it  would  approach,  it  appears  to  me,  still 
more  nearly  to  the  conditions  required.  (7.)  The  perfect  solution  of  the 
present  problem  is  to  be  found  in  the  modification  of  cow's  milk  by  chemical 
processes,  so  as  to  make  it  physiologically  equivalent  to  human  milk.  The 
nature  of  these  processes,  and  the  results  to  be  obtained,  are  at  present  so 
nearly  wrought  out,  that  there  is  good  ground  for  believing  that  such  a  solu- 
tion of  this  problem  is  not  far  distant  in  the  future. — Canada  Med.  and  Surg,, 
Jaur.f  Feb,,  1884. 
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The  last  coDtribution  made  to  medi- 
cal literature  by  the  late  Prof.  Samuel 
D.  Gross  was  a  paper  on  **  Lacerations 
of  the  Female  Sexual  Organs,  conse- 
■quent  upon  Parturition,  their  Causes 
and  their  Prevention,"  read  before  the 
Section  on  Obstetrics  and  Diseases  of 
Women,  American  Medical  Associa- 
tion, May  8,  1884,  and  by  his  own 
arrangement  published  in  full  in  the 
Medical  Newi,  May  24,  1884. 

The  distinguished  author  directs 
attention  to  the  lacerations  which 
affect  (1)  the  perineum ;  (2)  the  vesico- 
vaginal septum;  (3)  the  recto-vaginal 
septum;  (4)  the  neck  of  the  womb; 
(5)  the  urethra,  or  mouth  of  the  urethra 
and  of  the  vagina.  Each  of  these  in- 
juries is  spoken  of  with  reference  to 
the  frequency  of  its  occurrence  and 
the  gravity  of  its  character. 

Concerning  the  exciting  causes  of 
these  accidents  the  author  says  that 
the  great  factor  in  laceration  of  the 
perineum  is  parturition,  either  alone 
or  in  conjunction  with  the  means  em- 
ployed to  effect  it,  and  that  it  occurs 
especially  in  the  absence  of  proper 
support. 

The  most  common  factor  unques- 
tionably, of  lacerations  of  the  vagina 
and  the  uterus,  is  either  prolonged  or 
very  severe  pressure,  the  active  agent 
being,  generally,  the  child^s  head. 

The  principal  causes  of  lacerations 
of  the  cervix,  are  precipitate  and  in- 
strumental labor^  and  breech  cases. 
The  presence  of  cicatrical  tissue  in  the 
cervix,  malpresentations,  and  section 
of  the  cervix,  occasionally  practised 
by  ignorant  obstetricians,  complete 
the  list  of  all  the  causes,  active  and 
predisposing. 


The  chief  object  of  the  paper  was 
to  inquire  into  the  best  means  of  pre- 
venting these  accidents.  **  There  is 
more  honor  in  one  ounce  of  preventive 
midwifery  than  in  one  pound  of  cura- 
tive gynecology,  the  outgrowth  of 
ignorant  or  meddlesome  obstetric 
practice."  To  relax  a  rigid  perineum 
when  the  resistance  is  very  great,  gen- 
eral blood-letting  is  strongly  recom- 
mended, as  the  measure  which  will 
most  readily  overcome  the  obstacle  by 
relaxing  the  perineal  muscles. 

To  prevent  laceration  of  the  vesico- 
vaginal or  recto- vaginal  septum,  an 
empty  rectum  and  bladder  and  the 
timely,  judicious,  conservative  use 
of  the  forceps,  to  prevent  undue  and 
prolonged  pressure  upon  the  soft  parts, 
are  all  important.  "The  forceps  as 
generally  used,  however,  have  done 
more  harm  than  good." 

As  to  the  preventive  treatment  of 
laceration  of    the   cervix,    occurring, 
most  frequently,  by  far,  in  primiparse. 
How  is  the  duration  of  labor  to  be 
abridged,  this  injury  to  be  avoided, 
and  the  woman  placed  on  the  same 
level  with  the  multi parse?     The  great 
remedy  with  which  to  accomplish  this 
is  venesection,  *•  carried  to  a  reasona- 
ble but  sufficient  extent  to  relax  the 
system,   and  through  the  system  the 
genital  organs."     **  As  to  the  quantity 
I  of  blood  to  be  abstracted,  every  case 
must  be  met  on  its  own  merits. "     *  *  No 
rational  accoucheur   would  bleed   an 
anaemic  woman,  or  a  woman  laboring 
under  cardiac  disease,  or  any  wasting 
I  malady  whatever." 
I      In  conclusion  the  distinguished  au- 
1  thor  says:  **  Out  of  the  injuries  now 
I  considered,  often  unavoidable,  but,  in 
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the  great  majority  of  cases,  the  effects 
of  gross  ignorance,  timidity, indecision, 
or  of  the  maladroit  use  of  the  forceps 
and  of  other  instruments,  has  grown 
gynecology ,  a  twin  sister  of  surgery,  the 
scientific  foundation  of  which  was  laid, 
hardly  thirty  years  ago,  by  the  immortal 
Sims,  aided  by  Bozeman,  Thomas,  and 
Emmet,  of  America,  by  Baker  Brown, 
of  London,  and  by  Gustav  Simon,  of 
Heidelberg,  all  pioneer  laborers  in  this 
great  field  of  the  healing  art." 


The  only  definite  relation  between 
cardiac  murmurs  and  diseases  of  the 
heart,  is  that  of  determining  exactly 
where  the  lesion  exists.  It  was  once 
believed — and  the  idea  has  not  been 
corrected  entirely — that  a  cardiac  mur- 
mur indicated  the  existence  of  a  grave 
lesion,  and  that  the  person  having  such 
a  murmur  was  in  constant  danger  of 
sudden  death.  Clinical  studies  and 
pathological  observations,  however, 
have  determined  that  no  definite  ratio 
exists  between  cardiac  murmurs  and 
the  gravity  of  diseases  of  the  heart. 
A  very  loud  murmur. may  accompany 
a  very  slight  amount  of  disease  at  a 
valvular  orifice,  and  the  reverse  con- 
dition may  also  exist.  Again,  exten- 
sive organic  disease  of  the  heart  may 
exist  unaccompanied  by  any  cardiac 
murmur,  and  on  the  contrary  a  dis- 
tinct cardiac  murmur  may  exist  with- 
out organic  disease  of  the  heart. 

Cardiac  murmurs,  therefore,  afford 
a  means  by  which  the  valvular  orifice 
or  valve  affected  can  be  definitely 
ascertained,  and  in  what  way,  but  they 
do  not  indicate  the  amount  of  damage 
which  either  a  valve,  or  the  walls  of 
the  opening,  has  sustained. 

The  careful  observer,  therefore,  does 
not  place  very  great  reliance  on  the 
presence  or  absence  of  murmurs,  but' 
upon  other  symptoms,  for  upon  these 
alone  it  is  possible  to  form  a  correct 
prognosis,  and  often  a  correct  diag- 
nosis. 


Doubtless,  the  fact  that  cardiac 
murmurs,  due  to  organic  disease,  are 
as  a  rule,  permanent,  has  contributed 
largely  to  the  importance  which  ha* 
generally  been  ascribed  to  them.  It 
is  well  established,  however,  that  car- 
diac murmurs  may  disappear,  the 
lesion  still  remaining. 

Mr.  Broadbent,  of  London,  has  ex- 
pressed the  opinion  recently,  that  it  is 
possible  to  predict,  with  more  or  less 
of  certainty,  the  course  of  disease  of 
the  heart,  and  approximately  the 
duration  of  the  patient's  life.  He 
goes  over  the  subject  thoroughly  and 
makes  the  following  statements,  based 
upon  extensive  research  and  observa- 
tion: 

1.  With  the  exception  of  aortic  in- 
sufficiency, we  are  justified  in  assur- 
ring  our  patients  and  their  friends, 
that  there  is  practically  no  danger  of 
sudden  death. 

2.  The  relative  frequency  of  aortic 
insufficiency  is  second  in  the  list, 
mitral  regurgitation  standing  at  the 
head ;  and  the  order  of  relative  dan- 
ger is,  mitral  stenosis,  aortic  regurgi- 
tion,  aortic  stenosis.  Aortic  regurgi- 
tation, however,  when  it  comes  od 
late  in  life,  at  a  period  when  it  is  pro- 
gressive in  character  and  where  com- 
pensatory hypertrophy  is  established 
with  difficulty,  is  the  most  fatal  of  all 
valvular  affections. 

All  writers  attach  very  great  impor- 
tance to  the  prognostic  value  of  hy- 
pertrophy and  dilatation,  and  it  is 
usually  true,  although  not  always, 
that  these  structural  changes  have  a 
definite  ratio  to  the  amount  of  valvu- 
lar damage;  the  less  the  one  the 
smaller  the  other. 

Again  it  is  universally  accepted  that 
hypertrophy  and  dilatation  increase 
the  seriousness  of  valvular  disease; 
that  the  relation  between  valvular 
disease  and  these  structural  alterationa 
is  one  of  cause  and  effect;  and  that 
they  are  conservative. 
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In  estimatlDg  the  gravity  of  cardiac 
disease  it  is  necessary,  in  the  first 
place,  to  determine  exactly  where  the 
lesion  is  situated,  and,  in  the  second 
place,  the  amount  of  hypertrophy  and 
dilatation  by  which  it  is  accompanied. 
The  first  is  accomplished  by  the  aid 
of  cardiac  murmurs,  ascertained  by 
auscultation ;  the  second  by  inspection, 
palpation,  and  percussion. 

But  there  are  important  accessory 
conditions  which  must  not  be  disre- 
garded when  considering  the  question 
of  prognosis.  When  yalvular  disease 
develops  in  early  childhood  it  is  more 
serious  than  when  it  occurs  a  few 
years  later,  and,  when  it  appears 
«arly,  girls  are  more  liable  than  boys 
to  break  down  at  the  period  of  pu- 
berty; also  the  compensatory  changes 
are  less  developed  in  the  former  than  in 
the  latter.  AnsBmia  produces  a  serious 
detrimental  effect  upon  a  heart  affected 
with  valvular  disease,  impeding  and 
Blackening  the  flow  of  blood,  and 
preventing  the  changes  from  taking 
place  by  means  of  which  the  blood  is 
constantly  renewed,  besides  adding  to 
the  distress  of  the  patient  from  the 
palpitation  by  which  it  is  accompanied. 

Again  the  circumstances  of  the 
patient  and  the  mode  of  his  life  are 
Important;  poor  food,  exposure, 
breathing  impure  air,  indulgence  in 
drink,  etc. ,  increasing  the  peril.  High 
arterial  tension  is  necessarily  iDJuri- 
ous,  and  aggravates  the  disease  already 
existing  by  rendering  necessary  a  more 
powerful  contraction  of  the  ventricle 
to  force  the  blood  onward. 

In  a  case,  therefore,  of  valvular 
murmur,  discovered  in  a  person  in 
apparent  health,  with  no  modifica- 
tion of  the  pulse  and  no  evidence  of 
h3rpertrophy  or  dilatation  of  the  heart, 
the  change  in  the  valves  is  slight  and 
there  is  no  immediate  danger.  The 
subsequent  history  of  the  case  will  be 
influenced  by  the  age  and  condition 
of  the   lesion;    if  old  and  non-pro- 


gressive, the  patient  may  live  to  old 
age;  if  recent  and  progressive,  he  may 
have  only  two  or  three  years  to  live. 
When  hypertrophy  and  dilatation  are 
present,  one  or  both,  and  a  corres- 
ponding modification  of  the  pulse, 
the  heart,  although  no  symptoms  may 
have  been  developed.  Is  liable  to  break 
down  under  strain  of  any  kind,  physi- 
cal or  emotional,  and,  if  the  lesion  is 
progressive,  symptoms  will  soon  be 
present.  When  embarassment  of  either 
the  general  or  the  pulmonary  circula- 
tion has  been  established,  danger  is 
never  far  off,  although  it  may  be 
guarded  against  for  years. 

Generally  speaking,  there  is  far  less 
probability  of  prolonged  life  in  aortic 
than  in  mitral  disease.  The  hope 
lies  in  the  absence  of  any  tendency  to 
aggravation  of  the  valvular  lesion, 
together  with  soundness  of  structures 
generally,  and  a  good  family  history. 


In  a  recent  legal  case  in  this  city  an 
eminent  surgeon  is  credited  with  say- 
ing, that  the  more  physicians  study 
firight's  disease  the  less  they  know  of 
the  affection. 

This  statement  betrays  the  existence 
of  an  unsuspected  amount  of  ignorance, 
and  is  startling  at  this  day  when  the 
pathological  and  clinical  study  of  the 
diseases  of  the  kidney  belonging  in 
this  class  are  so  far  advanced. 

It  is  true  that,  there  are  mooted 
points  concerning  primary  pathological 
changes,  etiology,  and  symptomato- 
logy, but  the  same  can  be  said  truth- 
fully of  all  other  diseases.  The  war 
has  never  been  waged  so  fiercely  upon 
this  field  as  upon  the  field  of  pulmo- 
nary diseases,  and  yet  the  profession 
would  be  very  slow  to  admit  that 
little  or  nothing  has  been  ascertained 
concerning  phthisis  pulmonalis. 

Concerning  Bright's  disease,  or  dis- 
eases, of  the  kidney,  clinicians  are 
to-day  able  to  diagnosticate  positively. 
The  data  upon  which  a  positive  diag- 
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nosis  can  be  based  have  been  so  thor- 
oughly established  that,  when  ob- 
served, the  physician  need  not  hesitate. 

Still  further,  clinicians  are  able  to 
say,  with  a  reasonable  degree  of  cer- 
tainty, what  particular  form  of  kidney 
lesion  exists  and  gives  rise  to  the 
symptoms.  These  are  facts  which  are 
so  well-known,  and  have  been  so  fre- 
quently attested  at  the  autopsy  table, 
that  it  is  unnecessary  to  enter  into 
their  detail. 

Pathologist,  also,  are  familiar  with 
the  changes  which  constitute  the  mor- 
bid anatomy  of  Bright's  disease,  not 
only  those  pertaining  to  body  gener- 
ally, but  those  which  manifest  them- 
selves in  the  kidneys  and  make  up  the 
essential  lesions.  They  are  able  to 
demonstrate  these  changes  so  that 
those  who  wish  to  learn  what  they  are 
can  do  so  with  as  great  facility  as  they 
can  study  the  morbid  anatomy  of  any 
other  organ. 

The  profetoion,  we  believe,  is  not 
prepared  to  accept  the  sweeping  state- 
ment that  all  the  study  which  has 
been  given  to  this  important  disease 
has  been  for  naught,  and  that  its 
members,  all  of  them  at  least,  are  still 
entangled  in  the  meshes  of  a  thread 
of  mystery  which  will  never  be  un- 
raveled. 


The  question  of  priority  occasionally 
comes  to  the  surface,  and  this  time  it 
is  with  reference  to  two  important 
operations — namely:  amputation  at 
the  hip-joint  and  reposition  of  a 
chronic  uterine  inversion. 

Dr.  J.  A.  Wessinger  of  Parshallville, 
Mich.,  in  a  paper  published  in  the 
Medical  Age^  May  25, 1884,  controverts 
the  claim  made  by  a  biographer  that 
the  first  in  the  United  States  to  suc- 
cessfully perform  amputation  at  the 
hip-joint  was  the  late  Dr.  Isaac  Wixon, 
who  operated  in  1845.  He  says  that 
*Hhe  first  amputation  of  the  hip 
through  living  partSy  appears  to  have 


been  performed  by  Mr.  Henry  Thomp- 
son, Surgeon  to  the  London  Hospital, 
sometime  before  1 777. "  This  operation 
provoked  Mr.  Percival  Pott's  denun- 
ciation of  the  procedure. 

The  first  case  in  the  United  States 
of  amputation  at  the  hip-joint  occurred 
in  1814,  and  the  operation  was  per- 
formed by  Dr.  Badley.  The  ampu- 
tation was  primary,  and  the  patient 
died  on  the  following  day.  The  case 
was  reported  by  Dr.  Smith  in  the  New 
York  Medical  Journal^  Sept.,  185&. 
The  first  suece^ful  case  in  the  United 
States  was  one  in  which  Dr.  Valentine 
Mott  operated  in  1824.  (Phila,  J(nir. 
Med,  and  Phyi.  ScL,  Vol.  V.) 

In  an  editorial  in  the  Medical  Netcs^ 
May  81,  1884,  the  question  of  priority 
in  the  reduction  of  chronic  uterine 
inversion  is  considered,  and  the  claim 
is  made  that  the  honor  belongs  to  Dr. 
Tyler  Smith,  rather  than  to  Dr.  Jamea 
P.  White.  Dr.  Smith's  case  was  one 
of  twelve  years  standing,  and  the 
uterus  was  reposited  in  1856,  although 
the  report  was  not  published  until 
April,  1858.  Dr.  White's  first  case 
was  in  March,  1858,  the  inversion 
having  lasted  six  months,  and  the  re- 
port of  the  operation  appeared  in  the 
Amer,  Jour,  Med,  JSci,,  July,  1858. 

In  the  same  editorial  article  it  is  also 
stated  that  the  operation  was  performed 
first  in  1847,  by  Vitry,  a  French  phy- 
sician; '^Canney,  in  January,  and 
Barrier  of  Lyons,  in  March,  1852,  each 
of  chronic  inversion. 


BOOK  NOTICES. 
Cltkical  Lectures  on  Mental  Dis- 
eases. By  T.  S.  Clouston,  M.  D., 
Edin.,  F.R.C.P.E.,  Physician  Su- 
perintendent to  the  Royal  Edinburgh 
Asylum  for  the  Insane,  etc.,  etc. ;  to 
which  is  added  an  Abstract  of  the 
Statutes  of  the  United  States  and  of 
the  several  States  and  Territories 
relating  to  the  custody  of  the  In- 
sane. By  Charles  F.  Folsom,  M. D., 
Asst.  Prof,  of  Mental  Diseases, 
Harvard  Med.  School,  etc.     Phila- 
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delphia:  Henry  C.  Lea's  Son  &  Co. 
1884. 

The  yolume  contains  548  pages  of 
clinical  lectures  on  insanity  with  the 
additions  indicated  in  the  title.  The 
author  is  a  practical  alienist,  and  the 
present  work  is  based  upon  clinical 
observations.  He  advances  the  view 
that  teaching,  to  be  interesting  to 
every  member  of  a  large  class,  must 
be  clinical,  and  that  a  certain  propor- 
tion will  not  be  reached  by  systematic 
descriptions.  To  interest  the  student, 
therefore,  has  been  the  author's  aim, 
and  in  endeavoring  to  accomplish  this 
end,  he  has  taken  the  risk, — one  fre- 
quently but  not  successfully  taken — 
of  adopting  a  brilliant  rhetorical  style 
which  interests  more  than  it  teaches. 
Credit  has  been  to  Virchow  for  the 
saying  that,  "When  a  pathological 
specimen  is  passed  to  a  class  of  ten 
medical  students  only  one  sees  it,'' 
and  it  may  be  added,  with  a  very  great 
degree  of  probability  of  being  true, 
that  the  single  one  is  the  only  member 
of  the  class  who  will  become  a  patho- 
logist. To  resort  to  the  method  of 
teaching  the  principles  of  one  of  the 
most  important  departments  in  medi- 
cine by  means  of  a  series  of  pleasing 
clinical  pictures  is  too  superficial  to 
entitle  the  procedure  to  serious  con- 
sideration. 

**All  classes  of  men,"  says  the 
author  in  his  first  lecture,  "  have  gen- 
eralized ideas  of  mind,"  "learned  in 
the  school  of  experience  and  tradition 
— not  formulated,  it  may  be,  but  still 
definite  and  practical. "  This  is  a  con- 
dition to  be  avoided,  especially  by 
those  who  have  to  deal  with  cases  of 
mental  aberration,  and  the  fact  that 
the  knowledge  possessed  by  "all 
classes  of  men"  is  "not formulated," 
but  is  "generalized,"  is  evidence  that 
it  is  not  definite  and  is  not  of  the 
highest  practical  value. 

Barring,  however,  an  occasional 
pyrotechnic  in  rhetoric,  and  a  few  lax 


statements,  such,  for  example,  as  that, 
"doctors  always  poison  themselves 
when  they  wish  to  commit  suicide, 
just  as  soldiers  always  shoot  them- 
selves," the  author  has  given  the  pro- 
fession quite  an  acceptable  book  from 
his  standpoint;  that  is,  the  clinical. 

At  the  same  time,  the  reviewer  be- 
lieves that  placing  certain  cases  under 
the  head  of  "Anaemic  Insanity, "^ 
"Diabetic  Insanity,"  "Insanity  of 
Cyanosis, "  *  *  Metastatic  Insanity, "  etc. ,. 
gives  an  unwarranted  dignity  to  dis- 
orders which  those  with  "generalized 
ideas  of  mind "  have  heretofore  "defi- 
nitely and  practically  "  been  unwilling 
to  class  with  so  serious  a  malady  as 
insanity. 

The  additions  made  by  Dr.  Folsom 
increase  the  intrinsic  value  of  the 
book.  The  colored  plates  are  not 
especially  advantageous ;  some  of  them 
are  really  "too  poor  to  do  him  rever- 
ence."   The  book  is  well  published. 


Post-Nasal  Catariui  and  Diseases 
op  the  nosb,  causing  deafness. 
By  Edward  Woakcs,  M.D.,  Senior 
Aural  Surgeon,  and  Lecturer  on 
Diseases  of  the  Ear,  London  Hospi- 
tal, etc.  Illustrated  with  wood  en- 
gravings. Philadelphia:  P.  Blakis- 
ton.  Son  &  Co.,  1012  Walnut  Street. 
1884. 

This  volume  contains  220  pp.,  and 
has  for  its  subject  the  catarrhal 
lesions  of  the  naso-pharynx,  of  which 
ear  disease  and  deafness  are  secondary 
and  later  affections.  The  aim  of  the 
author  is  to  supplement  information 
not  usually  provided  in  text-books  on 
the  ear,  and  to  this  end  he  introduces 
his  work  with  observations  on  the 
correlating  and  reflex  functions  of  the 
sympathetic  nervous  system,  in  which 
delicate  physiological  phenomena 
pertaining  to  dilatation  and  contract- 
ion of  blood-vessels  are  traced  out, 
and  said  to  be  due  to  shock  ultimately 
causing  sudden  tension  of  the  intra- 
labyrinthine    fluid,    similar    to    that 
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caused  bj  the  direct  pressure  of  a 
probe  upon  the  exposed  stapes.  Evi- 
-dently  the  author  has  an  idea,  which 
he  wishes  to  elaborate  regardless  of 
the  degree  of  attenuation  it  originally 
possessed  or  may  finally  reach.  Chap- 
ters II  and  III  contain  the  author^s 
views  on  the  etiology  of  Catarrh, 
Acute  and  Chronic,  which  he  studies 
with  precision;  **the  pre-catarrhal 
state,"  and  he  then  follows  with  a  des- 
cription  of  'Hhe  mechanism  of  taking 
cold,"  which  Dr.  Bos  worth,  of  New 
York,  has  found  difficulty  to  explain. 
The  remaining  chapters  are  devoted 
to  diseases  occurring  in  the  naso- 
pharynx, and,  aside  from  etiology, 
where  the  sympathetic  system  exerts 
«  very  prominent  influence,  contain 
nothing  essentially  new,  although 
what  has  been  given  is  very  well 
written.    The  book  is  printed  well. 

Diseases  op  the  Rbctuh  and  Anus. 
By  Charles  B.  Kelsey,  M.  D.,  Sur- 
geon to  St.  PauPs  Infirmary  for  Dis- 
eases of  the  Rectum,  etc.  With 
chrumo-lithographs  and  illustra- 
tions. New  York:  William  Wood 
&  Company,  56  &  58  Lafayette 
Place.     1884. 

The  basis  of  this  volume  is  the  book 
written  by  the  same  author  and  pub- 
lished in  Wood's  Library.  The  pres- 
ent volume  contains  additional  matter, 
and  is  a  good  work  for  reference  and 
guidance  in  the  diagnosis  and  treat- 
ment of  diseases  belonging  to  this 
specialty.  It  contains  fifteen  chapters 
and  88  illustrations  calculated  to  make 
the  well-written  text  easily  under- 
stood by  the  general  practitioner.  A 
commendable '  conservatism  prevades 
the  treatment,  and  we  do  not  see  how 
harm  can  be  done  if  the  directions  and 
precautions  given  by  the  author  are 
carefully  observed. 

The  first  three  chapters  contain 
practical  points  in  anatomy  and  phy- 
siology, a  description  of  congenital 
malformations  of  the  rectum  and  anus, 
and  the  general  rules  regarding  exam 


ination,  diagnosis,  and  operation. 
These  are  followed  by  chapters  on  in- 
flammation of  the  rectum;  abscess  and 
flstula;  hemorrhoids;  prolapse;  rectal 
hernia;  non-malignant  growths  of  the 
rectum  and  anus ;  non-malignant  ulcer- 
ations ;  non-malignant  stricture  of  the 
rectum;  cancer;  impacted  faeces  and 
foreign  bodies;  pruritus  ani;  spasm 
of  the  sphincter,  neuralgia,  wounds, 
hemorrhage,  and  rectal  alimentation. 
The  type  is  large,  the  printing  is 
excellent,  and  the  binding  is  orna- 
mental. The  book  will  make  a  valua- 
ble addition  to  the  library  of  every 
general  practitioner. 


Shakbspeabb  as  a  Phtsician.  By 
J.  Portman  Chesney,  M.  D.,  Ex- 
Secretary  Medical  Society  of  the 
State  of  Missouri,  etc.,  etc.  J.  H. 
Chambers  &  Co.,  Publishers,  Chi- 
cago, 111.,  St.  Louis,  Mo.,  and  At- 
lanta, Ga.     1884. 

This  volume,  the  author  says,  con- 
tains every  word  which  in  any  way  re- 
lates to  medicine,  surgery  or  obstetrics, 
found  in  the  complete  works  of  Shakes- 
peare, with  criticisms  and  comparison 
of  the  same  with  the  medical  thoughts 
of  to-day.  Of  the  intrinsic  merit  of 
this  work  those  only  are  best  quali- 
fied to  give  an  opinion  who  have  made 
the  writings  of  the  great  poets  a 
special  study.  The  labor  incident  to 
preparing  such  a  book  was  necessarily 
very  great,  and  the  result  seems  to  be 
such  as  will  be  acceptable  to  those 
whose  tastes  turn  in  the  same  direction 
with  the  author^s. 


The  American  Journal  op  Oph- 
THALMOL.OOT.  Edited  by  Adolf  Alt, 
M.  D.,  in  conjunction  with  colla- 
borators. 

A  new  journal  in  this  special  de- 
partment, published  in  St.  Louis,  Mo., 
Chicago,  III.,  and  Atlanta,  Ga.,  has  an 
excellent  corps  of  collaborators,  and, 
if  the  standard  of  the  first  number  is 
maintained,  the  publication  will  be  a 
success  from  a  scientific  standpoint 
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PRACTICAL   MEDICIXE. 


DISEASES  AFFECTING  THE  SYSTEM  GENERALLY. 


MILK  TREATMENT  OF  DISEASE. 

By  James  Ttson,  M.D.,  Prof.  General  Path.,  UdIv.  Pean.,  Pbllidelphia,  Pa. 

From  the  Jimr.  Amer.  Med.  Ats'n,  June  7,  1884: — After  the  introduction, 
Dr.  Tyson  quotes  from  a  paper  on  the  **Milk  Cure,"  read  a  little  more  than 
eighteen  years  a^o  before  the  Medical  Society  of  St.  Petersburgh  by  Dr. 
Philip  Karell,  and  then  says: — 

My  own  experience  with  the  milk  treatment  includes  the  following  classes 
of  cases:  diabetes,  calculous  disease,  Bright's  dise^^se,  dyspepsia,  obesity,  and 
certain  instances  of  the  so-called  nervous  prostration  in  women,  in  which  its 
use  formed  a  part  of  the  treatment  by  rest,  seclusion,  massage,  and  electricity. 

First,  as  to  diabetes  mellitiUy  it  is  now  generally  conceded  that  no  measures 
are  so  efficient  in  removing  the  sugar  from  the  urine,  and  relieving  other 
symptoms,  as  the  dietetic,  and  of  the  dietetic  treatnient  none  has  been  so 
promptly  efficient  in  my  hands  as  an  exclusive  milk  diet.  As  to  the  degree 
in  which  relief  is  afforded,  it  must  be  admitted  that  a  cure  cannot  always  be 
guaranteed.  A  certain  number  of  cases  are  completely  relieved,  and  the 
symptoms  do  not  return,  after  a  cautious  addition  to  the  milk  diet,  and 
gradual  substitution  by  nitrogenous,  and,  still  later,  even  by  starchy  and 
saccharine  foods.  Other  cases,  again,  show  no  sugar  in  the  urine  as  long  as 
the  milk  diet  is  continued.  In  a  third  class  of  cases,  sugar  is  much  dimin- 
ished, but  does  not  disappear.  In  a  last,  and  smallest  number  of  cases,  the 
milk  diet  is  really  badly  borne,  and  it  is  impossible  to  carry  it  out. 

3iy  method  of  exhibiting  milk  in  diabetes,  and  indeed  in  all  the  conditions, 
to  which  I  will  refer  as  adapted  to  it,  is  to  begin  with  half  a  tumbler-full,  or 
four  ounces  of  skimmed  milk  every  two  hours,  for  the  first  day.  This  is, 
of  course,  insufficient  for  an  adult  person,  and  even  the  second  day  I  increase 
to  six  ounces  every  two  hours,  and  after  a  day  or  two  more  to  eight  ounces, 
.  in  which  way  sixty- four  ounces,  or  two  quarts  are  reached  in  the  period 
xiamed.  This  amount  is  quite  sufficient  for  many  persons  of  both  sexes  with 
small  frames  and  light  weight,  but  is  quite  insufficient  for  others,  for  whom 
the  quantity  may  be  increased  by  taking  more  at  one  time,  or  beginning  a 
little  earlier  in  the  day  and  continuing  later ;  or  a  glass  or  two  may  be  taken 
during  the  night.  Or,  the  interval  may  be  increased  to  three  hours,  when 
still  larger  quantities  must  be  taken  at  a  time,  until  an  amount  sufficient  to 
appease  hunger  or  to  maintain  a  good  weight  is  reached. 

It  is  impossible  to  lay  down  a  rule  as  to  the  quantity  required  in  the 
twenty -four  hours,  but  it  may  be  roughly  put  at  from  five  to  ten  pints  for 
persons  of  medium  stature,  the  larger  quantity  being  necessary  for  those  who 
sre  exercising,  and  the  smaller  for  persons  at  rest. 

The  milk  should  be  taken  slowly,  and  not  gulped  in  large  amounts  at  a 
time.  Not  less  than  five  minutes  should  be  occupied  in  the  drinking  of  a 
single  glass  of  eight  ounces.  Nor  should  it  be  taken  very  cold.  In  summer 
the  temperature  should  be  about  60''  F.,  or  a  little  below  that  of  the  sur- 
rounding atmosphere,  and  in  winter  it  may  be  raised  to  the  same  temperature, 
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or  even  slightly  warmed,   but  it  should  not  be  boiled,  unless  diarrhoea  is 
present. 

Such  a  diet  is  of  course  quite  compatible  ^ith  health  and  strength  for  an 
indefinite  time.  And  while  I  hardly  advise  that  no  attention  be  paid  to  the 
complaints  of  those  who  say  that  milk  does  not  agree  with  them,  I  always 
insist  on  being  allowed  to  settle  that  question  myself  by  actual  trial :  and  it 
is  well  known  that  where  unskimmed  milk  is  not  well  borne,  producing,  as  it 
sometimes  does,  discomfort  from  flatulence  or  other  causes,  the  skim-milk 
may  be  taken  without  causing  any  such  sensations.  Should  the  latter  still 
disagree,  which  is  very  rarely  the  case,  the  liberal  addition  of  lime  water  in 
the  beginning,  say  but  an  amount  equal  to  one-fourth,  or  even  one-half  the 
milk  used,  will  often  correct  the  difficulty;  and  later  the  milk  can  be  gradu- 
ally resumed  in  full  strength.  Occasionally,  too,  persons  will  complain  of 
feeling  weak  upon  a  milk  diet.  This  complaint,  which  is  also  often  un- 
founded, may  be  met  by  increasing  the  amount  prescribed. 

A  complaint  of  greater  importance  is  the  constipating  tendency  of  a  milk 
regimen,  particularly  at  first.  But  this  may  be  corrected  by  the  daily  use,  if 
necessary,  of  one  of  the  saline  aperients,  of  which  sulphate  of  magnesium  is 
one  of  the  best,  or  one  of  the  aperient  mineral  waters,  as  Hunjadi  Janos,  or 
Friedrichbhalle,  or  some  one  of  the  Saratoga  aperient  waters;  or  if  these  are 
insufficient,  a  pill  of  compound  extract  of  colocynth,  podophyllin  and  extract 
of  hyocyamus  may  be  used ;  or  a  cup  of  black  coffee  m  the  morning  may  be 
sufficient.  In  many  cases  this  symptom  disappears  after  a  time,  and  the 
whitish,  almost  odorless  evacuations  continue  daily. 

In  diabetes  mellitus,  more  than  in  any  other  conditions  to  which  the  milk 
treatment  is  applicable,  il  should  be  exclusive,  at  least  at  first.  My  plan  is  to 
continue  the  milk  until  sugar  has  been  absent  for  from  four  to  six  weeks, 
after  which  I  gradually  add  other  foods,  beginning  with  unskimmed  milk, 
meats,  oysters,  fish,  tomatoes,  the  green  vegetables,  gluten,  bread,  fruits. 
The  urine  is  tested  after  each  addition  of  food,  and  if  glycosuria  is  found, 
the  article  of  food  responsible  for  it  is  omitted  for  a  time  longer. 

It  may  reasonably  be  asked,  why  is  skim-milk  superior  to  unskimmed?  I 
believe  any  superiority  consists  in  the  fact  that  milk  deprived  of  its  cream  is 
simply  more  easily  assimilable  than  unskimmed  milk,  and  therefore  less  likely 
to  disturb  digestion.  There  are  probably  none  here  who  have  not  heard  the 
complaint  from  certain  patients  that  a  milk  diet  makes  them  billious,  by 
which  is  merely  meant  that  it  causes  indigestion. 

A  second  class  of  cases,  in  which  the  skim-milk  haa  been  of  signal  useful- 
ness in  my  experience,  are  cases  of  uric  acid  grateL  I  have  yet  to  see  an  in- 
stance of  persistent  uric  acid  sediment,  in  which  the  exclusive  use  of  milk 
was  not  followed,  sooner  or  later,  by  a  total  disappearance  of  the  deposit, 
while  I  have  known  its  persistent  use  to  be  followed  by  the  easy  discharge  of 
uric  acid  calculi  of  considerable  size,  per  urethram. 

There  seems  to  be  no  reason  why  the  milk  should  be  skimmed  for  this  use, 
rather  than  unskimmed,  while  the  latter  has  the  advantage  that  a  smaller 
amount  is  needed  to  satisfy  hunger  and  keep  up 'the  weight  of  the  body.  As 
to  the  propriety  of  an  exclusive  milk  diet  in  these  cases  of  uric  acid  gravel, 
it  may  be  determined  by  experience.  While  it  may  not  be  necessary  in  every 
case,  in  some  it  is  absolutely  so. 

"While  an  exclusive  milk  diet  is  so  efficient  in  cases  of  pure  uric  acid  gravel, 
it  is  not  to  be  especially  recommended  in  phosphatic  calculus.  Indeed,  it  is 
rather  contraindicuted.  For  the  effect  of  a  milk  diet  is  to  alkalise  the  urine, 
and  therefore  to  tend  to  maintain  a  phosphatic  sediment. 
"'  While  nothing  can  be  hoped  for  in  respect  to  solvent  action,  or  tendency  to 
solvent  action  upon  oxaUite  of  lime  sediments,  by  urine  derived  from  a  milk 
diet,  yet,  as  it  is  commonly  supposed  that  the  same  conditions  of  system 
which  tend  to  produce  uric  acid  are  those  which  produce  oxalate  of  lime,  it 
may  be  expected  that  milk  treatment  will  also  be  useful  in  the  oxalate  of  lime 
tendency. 

The  third  set  of  diseases  in  which  I  have  found  the  milk  treatment  especially 
useful,  are  certain  turms  of  BriyhVs  i/istuite.  In  these,  more  discrimination 
has  to  be  exercised  than  iu  any  of  the  foiegoing.     In  general,  it  may  be  Mid 
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that  it  is  in  the  contracted  kidney  of  interstitial  nephritis  that  milk  is  most 
useful,  the  headache,  nausea,  vertigo,  and  '* fulness^' in  the  head,  and  the 
palpitations  which  are  so  often  very  annoying  symptoms,  are  frequently 
relieved  by  it.  Here,  too,  the  skimmed  milk  is  especially  indicated,  because 
anything  which  increases  the  labor  of  digestion  aggravates  the  symptoms 
above  mentioned  as  characteristic.  On  the  other  hand,  it  is  not  so  necessary 
that  the  diet  should  be  exclusively  milk,  and  a  sufficient  quantity  of  bread 
and  vegetables  may  be  permitted  to  break  up  the  monotony,  while  meat, 
eggs,  and  all  foods  rich  in  albumen  should  as  a  rule,  be  prohibited.  In  this 
disease,  especially,  the  constipation  incident  to  a  milk  diet  should  be  guarded 
against. 

That  a  milk  diet  should  be  useful  in  certain  cases  of  gaHro-intestinal  (Ha- 
ease^  is  generally  recognized.  There  are  two  classes  of  cases  for  which  it  is 
adapted.  The  first  is  that  represented  by  the  ordinary  dyspeptic,  whose 
symptoms  are  sometimes  dispelled  as  by  magic  by  a  pure  skim-milk.  diet..dyw- 
tematically  carried  out,  and  modified  by  the  free  addition  of  lime  wafer.  In 
a  few  instances  of  ordinary  dys])epsia  I  have  found  the  use  of  milk  to  pro- 
duce flatulence,  and  to  be  altogether  illy  borne,  but  this  tendency  is  corrected! 
by  peptonising  the  milk. 

*But  it  is  more  particularly  in  the  treatment  of  organic  diseases  of  tht 
gas tro- intestinal  tract  that  the  bland  and  unirritating  (jualities  of  milk  diet 
are  indicated.  In  fjat^tric  ulcer  the  use  of  no  other  food  than  peptoniaed  milk 
should  be  permitted.  In  chronic  enteric  dutease  of  both  small  and  large  intas- 
•  tines,  and  particularly  of  the  latttr,  it  is  very  doubtful  whether  it  is  in  otir 
power,  by  therapeutic  means,  to  directly  affect  the  diseased  parts.  Our  treat- 
ment must  therefore  consist  iu  such  measures  as  will  favor  Nature's  inherent: 
tendencies  to  restore  lost  tissue.  This  can  only  be  done  by  placing  the- 
patient  on  a  diet  which  is  nonirritating,  leaves  little  waste,  and  at  the  samu 
time  takes  the- smallest  demand  upon  the  digestive  function.  To  accomplislL- 
this,  it  is  necessary  to  obtain  his  consent  to  the  use  of  a  diet  of  peptonisetl 
milk  for  an  indefinite  period.  For  no  promises  can  be  made  as  to  the  date  at 
which  other  food  dare  be  permitted.  The  uninterrupted  presence  of  natural 
stools,  and  the  continued  absence  of  pain,  are  the  only  reliable  criteria.  To 
be  able  to  carry  out  such  a  treatment  satisfactorily,  it  is  absolutely  essential 
to  secure  the  confidence  of  the  patient. 

I  will  allude  to  but  one  more  use  of  the  milk  treatment,  that  for  the  re- 
moval of  excessive  obesitij,  and  for  this  a  skimmed  milk  is  necessary.  No 
treatment  which  has  ever  been  suggested,  is  half  so  efficient.  In  these  cases 
a  pint  of  milk  may  be  taken  every  four  hours,  or  fifty-six  ounces  in  the  day^ 
with  directions  to  take  more  if  hunger  is  not  appeased.  It  is  scarcely  likely 
that  even  with  this  freedom  too  much  can  be  taken  to  prevent  the  desireil 
reduction  in  weight. 

DIETETIC  DELUSIONS;  THEIR  DELETERIOUS  EFFECTS,  AND 
THEIR  RECTIFICATION. 

By  R.  M.  Hodges,  M.  D.,  of  Bostou. 

Prom  the  Boston  Med.  and  Surg.  Jour.,  July  10,  1884: — The  amount  of 
food  required  by  a  healthy  adult  will  surprise  most  person.^,  even  those  who 
are  good  feeders.  While  this  varies  with  the  work  performed,  the  heat  or 
cold  of  the  weather,  and  the  condition  and  quality  of  the  food  taken,  it  has 
been  estimated  that,  in  the  case  of  a  man  in  health  and  of  average  size,  the 
total  daily  ration  should  weigh  six  pounds  thirteen  ounces  128  grains,  of 
which  one  pound  four  ounces  245  grains  consist  of  dry  food  substance,  the 
remaining  five  and  a  half  pounds  being  water. 

The  body  requires  not  only  to  be  fed  but  filled ;  and  the  object  of  eating 
is  as  often  to  bring  up  past  arrears  as  to  supply  present  demands.  Quality  of 
food,  with  all  the  heat  and  force  it  may  contain,  will  not  make  up  for 
quantity,  which  is  required  for  constructive  and  reparative  purposes.  The 
constant  waste  of  flesh  and  blood  can  only  be  compensated  for  by  an  equiva- 
lent assimilation  of  actual  materials.  Yet,  in  spite  of  this  self-evident 
proposition,  a  large  proportion  of  the  better  educated  classes  of  the  com- 
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munity  readily  deceive  tliemselves  and   mislead   others  in  regard  to  the 
amount  of  food  necesi^ary  for  their  welfare  and  nutrition. 

From  a  practice,  often  beginning  in  infancy  with  the  common  maternal 
prejudice  against  giving  solid  food  at  a  sufficiently  eurly  period  and  in  ade- 
quate amount,  persisted  in  through  childhood  from  an  erroneous  idea  that 
''meat  once  a  day  -'  is  an  ample  supply  of  animal  food,  still  continue  during 
adolescence,  especially  in  the  case  of  girls,  under  the  conceit  that  eating 
heartily,  or  "  between  meals,"  is  neither  wholesome  nor  lady-like,  a  habit  of 
going  without  enough  sustenance  is  finally  established  in  adult  life  which  is 
further  perpetuated  and  confirmed  by  a  great  variety  of  influences. 

The  consequences  of  an  insufficient  dietary  are  most  frequently  exemplified 
in  young  people,  of  both  sexes,  growing  school  children,  boys  fitting  for 
college^  demtajites  in  society,  young  mothers  of  families,  seamstresses,  shop 
girls,  etc. ;  and  although  they  also  appear  at  other  periods  of  life,  and  under 
other  circumstances  than  those  which  have  been  enumerated,  it  is  during  the 
years  of  adolescence  that  the  utilization  of  feeding  has  its  supreme  value  and 
its  prophylactic  and  curative  effects,  as  a  therapeutic  method,  are  most  easily 
obtained.  Sir  Andrew  Clark,  Mr.  Grailly  Hewett,  Mr.  Clifford  Allbutt,  and 
others  who  have  described  the  ailments  which  follow  inadequate  alimentation, 
have  especially  urged  the  necessity  for  greater  attention-  to  the  question  of 
diet  in  the  bringing  up  of  families. 

The  theoretical  standard  of  a  full  ration  has  been  given.  The  conventional 
standard,  however,  is  an  unsettled  one.  The  statement  that  a  person  eats  as 
much  as  other  members  of  his  or  her  family  may  mean  a  ^reat  deal  or  nothing, 
for  there  are  large  and  small  eaters  both  by  habit  as  well  as  by  example,  and 
there  can  be  no  criterion  of  the  amount  proper  to  be  eaten  under  given  cir- 
cumstances except  that  which  is  determined  by  a  physician^s  judgment. 
This  amount,  as  has  been  said,  should  not  only  be  specified  exactly,  but  its 
consumption  insured,  and  nothing  but  precise  and  positive  evidence  accepted 
in  regard  to  the  fulfillment  of  the  specifications  given.  To  secure  a  constant 
and  sufficient  conversion  of  food  material  by  those  who  are  or  have  been  in- 
sufficiently fed  vigilant  supervision  is  often  requisite.  Enfeebled  subjects, 
especially  women,  often  feel  a  great  satisfaction  in  being  controlled,  and  in 
being  led,  lifted,  pushed  by  a  strong  will.  With  such  individuals  resolute 
oversight  tells.  That  which  they  say,  in  regard  to  eating,  they  ''cannot  do" 
they  are  made  to  do.  When  they  think  they  **do  their  best"  they  are  com- 
pelled to  do  more  and  better,  and  an  assertion  that  they  will  **try"  to  eat  is 
counter- balanced  by  a  determination  that  they  shall  succeed. 

As  a  stomach  may  become  over-distended  and  permanently  dilated  by  long 
gluttony  or  by  the  accumulated  ingesta  which  a  slow  and  feeble  peristalsis 
refuses  to  move  on,  so  may  it  also  become  contracted  from  the  habitual  want 
of  sufficient  victualing,  sometimes  to  such  a  degree  that  the  introduction  of 
enough  food  can  only  be  accomplished  after  the  gradual  dilatation  of  its 
receptacle.  This  may  be  effected  by  increasing  the  frequency  of  meals.  The 
custom,  common  in  this  country,  of  leaving  a  long  interval  between  them  is 
the  reverse  of  that  desirable  for  those  who  require  extra  feeding.  The  ordi- 
nary European  arrangement  adopts  a  system  which  is  worthy  of  imitation,  a 
* 'little  and  often"  being  the  motto  of  the  eater.  It  is  useless  to  attempt  too 
much  at  one  time.  The  stomach  conforms  slowly,  and  rebels  at  certain  limit, 
but  a  brief  respite  and  a  short  intermission  puts  it  in  a  less  antagonistic 
attitude. 

It  is  a  common  impression  that  to  take  food  immediately  before  going  to 
bed  and  to  sleep  is  unwise.  Such  a  suggestion  is  answered  by  a  reminder 
that  the  instinct  of  animals  prompts  them  to  sleep  as  soon  as  they  have  eaten; 
and  in  summer  an  after-dinner  nap,  especially  when  that  meal  is  takea  at 
midday,  is  a  luxury  indulged  in  by  many.  Neither  darkness  nor  season  of 
the  year  altera  the  conditions.  If  the  ordinary  hour  of  the  evening  meal  is 
six  or  seven  o'clock,  and  of  the  first  morning  meal  seven  or  eight  o'clock,  an 
interval  of  twelve  hours,  or  more,  elapses  without  food,  and  for  persons 
v>liose  nutrition  is  at  fault  this  is  altogether  too  long  a  period  for  fasting. 
That  such  an  interval  without  food  is  permitted  explains  many  a  restleaa 
night,  and  much  of  the  head  and  backache,  and  the  languid,  half -rested  con- 
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^ition  on  rising,  which  is  accompanied  by  no  appetite  for  breakfast.  This 
meal  itself  often  dissipates  these  sensations.  It  is,  therefore,  desirable,  if 
not  essential,  when  nutriment  is  to  be  crowded,  that  the  last  thing  before 
going  to  bed  should  be  the  taking  of  food.  Sleeplessness  is  often  caused  by 
starvation,  and  a  tumbler  of  milk,  if  drank  in  the  middle  of  the  night,  will 
often  put  people  to  sleep  when  hypnotics  would  fail  of  their  purpose.  Food 
before  rising  is  an  equally  important  expedient.  It  supplies  strength  for 
bathing  and  dressing,  laborious  and  wearisome  tasks  for  the  underfed,  and 
is  a  better  morning  ** pick-me-up"  than  any  hackneyed  -'tonic,"  easily 
obtained  anywhere,  readily  **kept  in  the  house, ^'  and  which  does  not  demand 
preparation  or  delay.  Few  persons  can  command  the  services  of  a  "professed 
cook,"  or  of  a  good  **  plain ''  cook,  or  have  either  at  their  disposal  every  two 
hours  in  the  day.  The  practical  articles  of  diet  which  meet  these  restricted 
requirements  of  convenience  are  few,  and  of  theie  the  chief  in  importance 
are  eggs,  milk,  cream,  butter,  and  bread. 

**Raw  albumen  is  one  of  the  most  digestible  of  foods;  coagulated,  it  is 
comparatively  indigestible."  Eggs  to  be  easily  digested  must  be  eaten  un- 
cooked, since  albumen  under  prolonged  heat  acquires  progressive  degrees  of 
toughness.  Eggs  should  fiot  be  cooked  by  boiling  but  by  placing  them  in 
hot  water,  and  allowing  them  to  remain  there  from  seven  to  ten  minutes. 
When  cooked,  buttered,  salted,  and  peppered  they  are  soon  tired  of  as 
articles  of  food,  and  alleged  to  be  "bilious." 

Milk  and  cream  are  convenient  and  therefore  important  and  desirable 
articles  of  food.  It  is  a  common  assertion  of  patients  that  milk  "always 
disagrees  with  them," — that  they  have  "never  been  able  to  take  it.  This 
statement,  which,  as  a  rule,  may  safely  be  attributed  to  mere  prejudice,  is 
in  some  cases  a  true  one,  simply  for  the  reason  that  the  milk  is  drank  too 
rapidly,  or  because  it  is  not  rich  enough,  an  easy  remedy  being  to  take  the 
given  quantity  more  slowly,  or  to  increase  by  addition  the  amount  of  cream 
which  the  milk  naturally  possesses,  the  trouble  being  due,  in  the  first  instance, 
to  the  fact  that  a  large  and  solid  cheese  curd  is  suddenly  formed  in  the 
stomach  by  the  rapidity  with  which  the  milk  is  deposited  in  that  organ,  and 
in  the  second,  to  the  hardness  of  the  casern  derived  from  milk  with  an 
insufficient  percentage  of  cream,  which  is  always  inconsistant  in  amount 
(varying  between  ten  and  fifteen  per  cent.)  or  in  composition,  the  water  alone 
ranging  from  forty-five  to  sixty-five  per  cent.  Milk  is  often  too  poor,  but 
never  too  rich,  for  purposes  of  enforced  nutrition,  and  the  fact  is  incontro- 
vertible that  it  is  the  model  food  for  digestibility.  By  adding  cream  to  milk 
the  amount  of  fat  la  increased  and  the  curd  is  softened ;  and  its  digestion 
can  be  still  further  facilitated  by  the  disintegration  of  its  coagula,  accom- 
plished by  crumbling  into  it  bread,  cracker,  etc.,  or  by  the  addition  of  a 
small  amount  of  cooked  meal  or  fiour.  By  this  latter  means  cold  milk  is 
made  warm,  which  gives  it  an  increased  efficacy. 

Very  few  patients,  especially  women,  drink  a  sufficiency  of  water  to  main- 
tain their  health  or  an  adequate  nutrition.  Water  is  an  important  constituent 
of  food;  is,  indeed,  the  carrier  of  food  into  and  through  the  system,  and 
forms  more  than  two-thirds  of  the  whole  body.  Neglect  to  keep  up  the 
supply  of  water  leads  to  a  diminution  in  the  quantity  of  blood,  and  lessens 
the  body's  strength.  The  constipation  which  is  so  common  in  ill-nourished 
persons  is  largely  due  to  a  want  of  liquid  in  the  intestinal  canal.  This, 
therefore,  will  be  ameliorated  by  the  free  use  of  water,  as  is  also  the  consti- 
pating tendency  of  milk  which  is  sometimes  complained  of,  the  curds  being 
liquefied  and  reduced  in  size,  and  thereby  made  more  readily  digestible. 

The  underfed  are  benefited,  and  the  process  of  feeding  is  helped,  by 
alcohol.  But  the  amount  of  alcohol  which  such  persons  may  take  as  a  food 
adjunct  with  advantage  is  very  small.  The  cumulative  effects  of  a  medicinal 
dose  at  stated  intervals  are  of  greater  utility  than  the  more  instant  result  of  a 
larger  allowance  swallowed  in  a  single  drink.  A  measure  of  alcohol  which 
produces  an  effect  quickly,  that  is,  which  flashes  the  face,  or  exhilarates,  as 
a  sherry-glass  of  wine  does  with  most  females,  for  instance,  is  a  toxic  dose, 
and  will  be  followed  by  reaction.  It  is  a  quantity  short  of  this  which  is 
allow^able.      A  teaspoonful,  or  at  most  a  dessertspoonful,  three  or  four  times 
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A  day,  is  usually  as  much  as  can  be  borne  without  such  sequelae  as  are  aboye 
alluded  to.  Spirits  serve  their  purpose  better  than  wine,  for  the  reason  that 
the  relative  quantity  of  alcohol  administered  is  more  measureable.  In  any 
case  there  should  be  a  large  dilution  with  water,  as  a  more  gradually  stimu- 
lating effect  is  thus  produced.  Alcoholic  medicines  ought  never  to  be  taken 
on  an  empty  stomach. 

The  subject  of  bathing,  incidentally  alluded  to,  leads  me  to  call  attention 
to  the  fact  that  cold  baths  chill  down  the  feeble  circulation  of  the  badly 
nourished,  and  provoke  a  physical  torpor  which  is  obstructive  to  the  processes 
of  nutrition. 


1 


THE  NATURE   OF   MALARIA  AS  DRAWN  FROM   ITS 

JIANIFESTATIONS. 

By  John  W.  Ei^ton.  M.  D.,  Kansas  City,  Mo. 

Trom  the  Med,  Index^  June,  1884: — Malaria  is  assumed  to  be  a  material 
3)roduct  of  telluric  origin  under  certain  conditions  of  heat  and  moisture.  If 
this  assumption  is  true,  what  is  the  proof  of  it?  lif  it  is  not  true,  is  the  name 
malaria  or  **bad  air"  the  proper  designation  for  tfie  cause  of  certain  periodi- 
<al  and  continued  fevers  attributed  to  its  assumed  influence?  Is  the  claim 
for  an  individual  entity  as  a  cause  of  these  fevers  termed  malarial,  established 
l)eyond  question,,  as  accepted  and  taught  by  a  large  proportion  of  the  medical 
])rofession?  Is  the  theory  of  the  existence  of  such  material  poison  tenable? 
In  my  judgment  after  having  seen  and  treated  these  fevers  in  every  climate 
from  the  tropic  to  the  arctic  and  on  diligent  inquiry  into  many  treatises  on 
the  subject,  and  after  long  and  thoughtful  consideration  of  the  entire  scope 
cftnd  range  of  its  history  and  habitat,  the  conclusion  is  that  nothing  like  a 
'distinct  material  poison  exists,  and  that  on  no  account  whatever  can  it  be  due 
to  a  specific  organized  agent  in  the  atmosphere  or  accompanying  it.  In  other 
-words,  material  malaria  that  enters  the  system  from  without  or  develops 
-^vithin  the  organism  and  infects  it  is  a  pure  assumption  for  which  there  is 
little  or  no  reason — a  mere  myth  from  the  fancy  of  the  ever  fertile  brain  of 
^he  theorist. 

The  discovery  of  the  malarial  contagium  has  often  been  announced,  but 
Tiever  quite  substantiated,  although  every  one  of  these  discoverers  has  adduced 
j)retty  strong  testimony  to  support  his  claims  and  easily  makes  his  poisonous 
agent  account  for  every  phenomenon  that  surrounds  and  characterizes  the 
•disease.  It  would  be  supererogation  to  enumerate  all  these  failures,  but  I 
■would  like  to  mention  the  most  prominent  claimants  to  discovery  of  the  toxic 
isigency  in  malaria,  and  the  basis  of  their  individual  claims.  Fontanelle  in 
1826  analyzed  air  over  marshes  and  found  poisonous  gases  and  together  with 
:Schwalbe,  who  confirmed  these  discoveries,  succeeded  in  isolating  four  differ- 
'fnt  gases,  carbonic  acid,  sulphuretted  and  ammoniated  hydrogen,  and  oxy- 
sulpliide  of  carbon  which  in  combination  produced  paroxysmal  fevers  in 
persons  shut  up  in  close  rooms  and  supplied  with  them  for  respiration.  But 
Eisenan  in  1840  proved  that  solar  heat  together  with  electro- hygrometric 
agencies,  without  these  gases,  in  a  pure  atmosphere  would  produce  these 
jiaroxysmal  fevers  in  more  exact  type  and  in  greater  proportion  of  cases  under 
experiment  than  the  gases  alone.  And  these  experiments  of  Eisenan  were 
ijuite  fully  exemplified  by  Arm  and  as  late  as  1873,  who  ascribed  to  solar 
heat,  especially  when  radiated  back  from  the  earth,  together  with  moisture 
and  electro-telluric  influences,  more  power  to  produce  these  fevers  than  gases 
from  decomposition  or  atmospheric  causes.  After  Eisenan,  came  the  era  of 
* 'germ  maniacs  "  who  claim  the  existence  of  a  specific  epiphytic  neoplasm 
'.that  will  account  for  every  diseased  action.  To  account  for  malarial  pheno- 
mena, the  existence  of  spores  of  iufiuitesimal  proportions  from  the  micro- 
scopic algaj  was  finst  advanced  as  a  bare  unsupported  conjecture  by  Thomas 
•-of  Loudon,  in  1854,  and  again  by  Skoda,  of  Italy,  in  18oJ).  The  theory  did 
not  have  to  iKngiii^h  long  unsupported.  Baxa,  of  Berlin,  and  Balaslra,  of 
liome,  and  Saulisbury,  of  the  United  States,  all  within  and  about  the  same 
lime,  fruui  18(50  to  iJ^GO,  fli'scovered  these  spores  in  the  water  and  earth  of 
jmarjiies,  and  in  the  sjuita  and  blood  of  the  living,  and  the  liver  and  spleen 
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of  the  deafi.  Ayr,  more,  these  spore'*  were  propai^ated  and  successfully  used 
to  infect  healtliy  persons  with  genuine  (?)  malarial  paroxysms.  But  alas! 
immediately  followinj;  thesj  remarkable  discoveries  and  experiments,  Hark- 
ness,  of  Boston,  and  Sir  J.  Edward  Smith,  of  London,  in  their  investigations 
into  causes  of  periodicity  in  disease,  wholly  disproved  the  claim  of  these 
early  germ  advocates,  by  discovering  the  same  germs  in  ice  and  srow  regions, 
and  in  the  blood  and  tissue  of  the  healthy.  Yet  still  more  recently  the  claims 
of  Tommassi-Crudelli,  of  Rome,  and  Klebs,  of  Prague,  have  apparently 
proved,  by  extensive  experiments  by  propagation  and  inoculation,  still  another 
germ  gathered  from  marsh  water,  soil  and  atmosphere  which  they  have  called 
the  **  bacillus  malariae."  This  claim  not  being  supported  by  confirmation, 
and  is  being  doubted  and  disproved  on  every  hana.  Similar  spores  have 
been  found  in  blood  and  tissue  w^here  there  could  not  be  a  suspicion  of  the 
existence  of  malaria. 

The  old  theory  of  the  origin  of  this  material  malaria  has  become  threadbare 
from  being  stretched  to  cover  this  and  that  and  the  other  type  of  this  adyna- 
mic fever,  and  from  being  attributed  to  every  locality  from  marsh  land  to 
mountain  top,  and  from  being  charged  to  every  clime  and  season.  This  **  bad 
air ''  is  said  to  emanate  from  marsh  lands,  from  low  and  shaded  valleys,  from 
freshly  excavated  damp,  aluminous  and  alluvial  soils,  from  exposure  to  the 
summer's  sun,  from  exposure  to  the  evening*s  cool  shade,  from  exposure  to 
evaporations  of  morning  dew  and  mid-day  aridity,  from  exhalations  of  water 
of  stagnant  pools  and  from  the  earth  of  hilltops  and  arid  deserts,  from  shade 
and  sun,  mountain  and  valley,  and  from  even  the  bodies  of  the  sick  that  are 
not  already  affected.  The  fact  stares  us  in  the  face  that  the  seeking  to  fasten 
the  origin  and  source  of  this  assumed  poison  on  some  particular  place  or 
object,  has  only  proved  the  absurdity  of  such  attempts,  by  fastening  it  on 
almost  everything  and  in  almost  every  kind  of  locality.  And  to  make  it  still 
more  absurd,  the  very  kind  of  localities  credited  with  being  most  fertile  in  pro- 
ducing this  mythical  malarial  agent — places  situated  in  tropical  and  semi- 
tropical  regions  with  all  the  conditions  present;  such  as  marshlands,  stagnant 
waters,  rank,  herbaceous  vegetation,  deep  valleys  overshadowed  by  towering 
forests,  below  the  standard  altitude,  and  lastly  beneath  a  burning  tropical  sun, 
such  places  remain  free  from  even  the  mildest  types  of  these  fevers.  Such 
places  as  Hawaii  and  other  of  the  Sandwich  Islands,  Mauritius  and  other  of  the 
Mascaren  Islands,  and  the  Island  of  Ceylon ;  the  City  of  Mexico  and  vicinity 
with  the  shallow  and  stagnant  waters  of  Lake  Tescuco  in  front  of  its  very 
gates,  some  districts  in  Peru  and  Alabama,  and  many  other  places  in  Central 
and  South  America  exist,  where  yellow  fever  nor  any  disease  attributed  to 
malaria  was  ever  known.  What  scientific  ingenuity  can  excuse  these  localities 
under  either  the  old  or  new  theories  from  being  affected  with  these  diseases? 

We  have  thus  failed  to  throw  any  light  on  the  subject  by  tracing  this  cause 
of  paroxysmal  fever  to  any  one  source  of  origin.  Neither  of  the  questions 
**  What  is  it?"  nor  "  Where  from?"  is  answered  by  history.  And  we  are  left 
to  draw  our  conclusions  as  to  both  its  nature  and  source  from  its  manifesta- 
tions and  surroundings. 

From  the  very  nature  and  variety  of  its  manifestations  we  are  forced  to 
conclude  that  this  condition  cannot  be  due  to  a  simple  or  indivisible  com- 
pound cause,  but  that  many  elements  must  act  cither  singly  or  combined  in 
every  conceivable  variety  of  their  proportions  to  produce  the  varied  effects 
observed  in  this  disease.  We  assume  then  many  causes  all  tending  in  the 
same  direction  to  produce  with  little  variation,  one  and  the  same  condition, 
the  malarial  cachexia.  Individual  susceptibility  to  one  or  more,  all  or  none, 
of  these  causes,  is  to  be  taken  into  account,  just  the  same  as  it  is  in  other 
diseases.  The  essential  nature  of  the  effect  produced  by  any  one  or  more  of 
these  elements  or  causes,  may  be  stated  to  be  weakened  cell  vitality.  The 
way  in  which  this  one  principal  effect  is  produced  is,  in  all  probability,  not 
only  by  several  elements,  but  in  a  way  peculiar  to  each.  Now  as  to  what  all 
these  causes  may  be  and  their  nature,  I  would  say :  Solar  heat  may  be  stated 
to  be  one  of  the  prominent  elements  in  the  causation  of  the  malarial  condi- 
tions. There  can  be  no  charge  of  specific  contagium  about  that.  The  evap- 
oration of  water,   pure  or  impure,  charged  with  the  exhalations  from  the 
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compositions  of  inorganic  earth,  alluvial  or  albuminous,  under  the  influence 
of  a  certain  degree  of  solar  heat,  enveloping  the  individual,  might  still- 
make  additional  interference  with  cell  life  and  relax  and  devitalize  it,  with- 
out any  specific  toxic  influence  that  could  be  ascribed  to  it.  Then  we  have 
in  these  exhalations  carbonic  acid  gas  and  the  oxysulphide  of  carbon,  which 
are  to  us  specific  contagiums,  but  are  agents  in  which,"  if  the  body  is  im- 
mersed, nothing  worse  in  all  nature  could  surround  the  cell,  which  by  its 
very  presence  would  prevent  oxygen  and  food,  from  sustaining  their  weakened 
and  devitalized  organisms.  Then,  we  have* in  the  exhalations  from  both 
organic  and  inorganic  sources,  giving  rise  to  the  different  compounds  of 
hydrogen  which  are  "especially  antagonistic  to  cell  activity,"  and  by  their 
presence  also  excluding  the  proper  nourishment  and  the  proper  stimulus  and 
supporter  of  life,  oxygen.  All  these  different  agencies  supplementing  each 
other  and  exerting  a  continuous  influence  for  some  time  tend  through  pro- 
gressive stages  of  depression  and  devitalization  to  the  destruction  of  cell  life 
and  disintegration  of  cell  structure.  No  doubt  but  that  Tommassi  and  Klebs 
have  in  their  eager  search  for  a  material  cause  for  this  fever  discovered  a 
certain  product-form  from  this  disintegration,  resembling  a  bacillus  organism 
and  have  taken  an  effect  for  a  cause. 

Now,  let  me  recapitulate  the  various  causes  which,  singly  or  combined, 
seem  capable  of  inducing  and  accounting  for  all  the  manifestations  in  the 
so-called  malarial  conditions.  (1)  Solar  heat  in  excess  of  some  physiological 
limits.  (2)  Moisture  with  or  without  this  excess  of  solar  heat  holding  in 
solution  non- nutritive  substances.  (3)  The  exhalations  from  both  orffanic 
and  inorganic  changes  with  or  without  heat  and  moisture.  (4)  Impaired  cell 
function  reacting  to  further  impair  cell  life.  (5)  Deficient  heat,  light  and 
electrical  conditions.  (6)  Alternate  excess  and  deficiency  of  heat,  light, 
nutriment,  organic  function,  oxygen  and  electricity.  (7)  Disintegrated  cell 
detritus  obstructing  vital  processes,  especially  the  capillary  circulations  and 
acting  as  intolerable  disturbances  to  nervous  irritability  and  causing  local 
congestions  and  aneemia. 

Any  one  or  all  of  these  agencies  acting  on  the  individual,  become  paralys- 
ing and  destructive  to  vitality  and  account  for  all  conditions  without  the 
least  necessity  of  assuming  the  presence  in  the  system  of  antagonistic  or 
destructive  poisons.  The  whole  cause  of  the  malarial  condition  and  all  of  its 
phenomena  are  rationally  explained  by  ascribing  it  to  slow  malnutritive  in- 
fluences and  changes  in  cells  and  general  structures,  and  the  different  types 
of  these  fevers  can  be  accounted  for  by  the  varying  susceptibility  and  the 
varying  proportions  of  obstructives  to  a  proper  and  complete  nutrition. 

In  conclusion  upon  this  subject,  I  wish  to  say  that  all  remedies  which  have 
ever  manifested  efficiency  to  overcome  and  cure  the  malarial  conditiou  are 
those  which  have  special  power  to  preserve  the  integrity  of  cells,  such  as 
chloride  of  sodium,  arsenic  and  the  chinchona  alkaloids;  and  those  which 
have  a  special  stimulating  power  to  invigorate  cell  vitality  and  organic  func- 
tional activity,  such  as  whisky,  piperine  and  quinine,  and  lastly  anything, 
which  by  sudden  shock  and  impressive  action  will  stimulate  the  nervous  sys- 
tem to  sudden  and  renewed  activity  may  cure  by  revulsion  of  cell  vitality. 


IRREGULAR  APOPLECTIC  ATTACKS,  DUE  TO  OTHER  CAUSES 
THAN  HAEMORRHAGE  AND  EMBOLISM. 

By  Gaupak  ORihWoLD,  M.D.,  M.K.C.S.,  of  New  York. 

From  the  t/<?«r.  Attier.  Med.  Ass'n.^  July  19,  1884: — The  term  ^^ apojdectic 
attach''*  is  employed  in  the  title  of  this  paper  to  denote  the  sudden  onset  of  a 
train  of  symptoms  in  which  unconM-iousuess,  hemiplegia  and  convulsions  are 
more  ur  less  prominent.  Mriiiy  writers  have  useii  the  word  apoplexy  to  ex- 
press a  certain  form  of  hffimorrliagi ,  as  in  the  terms  renal  apoplexy  and  pul- 
monary uj.oplexy;  in  this  paper  it  will  nut  be  used  in  that  sen>e,  but  will  al- 
ways be  taken  to  uuan  tiic  syuijitoms  described,  without  reference  to  their 
causation. 
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Cases  of  functional  disturbance  of  the  cerebral  circulation,  even  "when 
sufficiently  severe  to  cause  the  most  alarming  symptoms,  rarely  terminate 
fatally.  Post-mortem  examinations,  which  have  done  so  much  to  clear  up 
everything  connected  with  organic  brain  disease,  can  assist  us  very  little  in 
studying  those  affections  which  depend  merely  upon  functional  irregularities 
in  the  cerebral  blood  supply.  Whatever  information  we  have  on  this  subject 
is  naainly  the  result  of  experiments  and  of  clinical  observations,  and  may  be 
summarized  as  follows:  (1.)  Sudden  ancpmia  of  the  brain  causes  unconscious- 
ness and  convulsions.  This  anaemia  may  be  produced  by  failure  of  the 
heart's  action,  by  pressure  upon  the  carotids,  or  by  the  action  of  the  vaso- 
motor nerves,  The  vaso-motor  nerves  may  act  in  two  ways  to  cause  anaemia 
of  the  brain:  first,  directly^  by  causing  contraction  of  the  cerebral  arteries; 
second,  indirectly^  by  causing  dilatation  of  the  abdominal  blood-vessels,  thus 
lowering  the  general  blood -pressure  and  draining  the  blood  from  the  brain 
into  the  vessels  of  the  trunk.  (2.)  Venous  hypermnia  of  the  brain,  through 
the  privation  of  oxygen  which  it  involves,  has  the  same  effects  as  anwmia. 
(3.)  Arterial  hypenetnia  of  the  brain  is  more  difficult  to  produce  artificially 
than  the  preceding  conditions,  and  has  been  less  carefully  studied;  modern 
pathologists  are  inclined  to  look  upon  it  as  a  rare  and  comparatively  unim- 
portant event.  This  is  in  marked  contrast  with  the  views  of  our  ancestors, 
with  whom  actite  cerelfral  congestion  and  congestive  apoplexy  were  much  talked 
of;  modem  observation,  however,  has  proved  that  convulsions,  dizziness  and 
similar  symptoms,  which  were  formerly  attributed  to  a  rush  of  blood  to  the 
head,  are  in  reality  much  more  frequently  dependent  upon  cerebral  anaemia. 

The  best  understood  of  all  the  diseases  depending  upon  disturbance  of  the 
brain  circulation,  and  the  one  which  has  been  most  thoroughly  studied,  is 
epilepsy.  A  typical  epileptic  seizure  is  ushered  in  by  contraction  of  the 
cerebral  arterioles,  the  face  becoming  pale  and  the  pupils  dilating;  uncon- 
sciousness follows,  the  patient  falling  to  the  ground  in  convulsions  which  are 
at  first  tonic,  and  then  clonic.  The  convulsions  last  one  or  two  minutes,  and 
are  succeeded  by  a  condition  of  lethargy,  or  semi-coma,  which  usually  ter- 
minates in  from  ten  to  forty  minutes;  the  patient  then  returns  to  his  normal 
condition  until  the  occurrence  of  the  next  paroxysm.  Such  a  picture  is  not 
hard  to  recognize,  and  a  diagnosis  is  usually  easy.  But  suppose,  from  the 
same  causes,  we  have  an  attack  in  which  the  ushcring-in  convulsions  are  so 
indistinct  as  to  escape  notice — nothing  but  a  rolling  up  of  the  eyes  or  a  few 
twitches.  Suppose  the  unconsciousness  lasts  for  hours,  and  is  so  profound  as 
to  merit  the  name  of  true  coma^-the  patient  cannot  be  roused,  his  pupils  are 
dilated  and  do  not  respond  to  light,  his  breathing  is  stertorous  and  his  face 
is  cyanosed.  If  to  these  symptoms  we  add  the  transient  hemij)legia  which  is 
occasionally  seen  with  epilepsy,  the  condition  will  imitate  apoplexy  from  or- 
ganic lesion  almost  too  closely  to  admit  of  detection. 

Attacks  of  vertigo  from  stomach  disorder  are  very  common,  and  are  not 
often  mistaken  for  anything  else;  but  occasionally  cases  are  met  with  in 
which  the  same  conditions  are  in  some  way  aggravated,  and  instead  of  ver- 
tigo, we  find  profound  stertorous  como.  Such  cases,  at  first  sight,  and  even 
after  careful  examination,  often  present  all  the  symptoms  which  usully  indi- 
cate grave  organic  lesions,  and  a  correct  diagnosis  is  rarely  made  until  the 
sudden  recovery  of  the  patient  points  the  way  to  it.  And  so  in  many  ways, 
and  under  a  vaiiety  of  circumstances,  apoplectic  attacks  may  occur,  so  severe 
as  to  seemingly  warrant  the  gravest  prognosis,  and  yet  terminating  in 
recovery  so  suddenly  as  to  make  the  existence  of  any  organic  lesion  extremely 
improbable. 


QUININE  SUBCUTANEOUSLY  ADMINISTERED. 

By  A.  F.  Kisvr.,  M.D.,  Tpsilantl,  Mich. 

In  a  paper  published  in  the  Obs.  Gazette,  Dr.  Kinne  advanced  five  pro])osi- 
tions  aud  earnestly  solicited  the  cooperation  of  the  members  in  submitting 
them  to  the  ordeal  of  a  trial  in  practice:  (1.)  That  the  hypodermic  method 
is  preferable  to  any  other,  in  case  the  use  of  quinine  is  requisite,  in  the  dis- 
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orders  of  infancy  and  childhood.  (3.)  In  all  those  cases  where  chinchonism 
must  be  produced  promptly,  the  use  of  the  needle  is  indispensable.  (3.)  The 
hypodermic  method  is  almost  equally  valuable  in  case  the  temperature 
is  high  and  the  patient  comatose.  (4.)  It  is  also  preferable  when  the  medi- 
cine is  not  tolerated  by  the  stomach,  and  especially,  if  it  is  rejected  by  the 
stomach  and  rectum  both.  (5.)  We  should  not  forget  its  greater  economy; 
as  one-half  less  is  required  than  when  administered  by  the  mouth,  and  three- 
quarters  less  than  when  administered  by  the  rectum. 

Notwithstanding  these  great  and  very  obvious  advantages,  however,  the 
subcutaneous  administration  of  quinine  is  not  likely  to  become  popular,  un- 
less some  method  can  be  pointed  out  by  which  the  danger  of  producing  a  re- 
sultant abscess  can  be  obviated,  or,  at  least,  greatly  diminished.  And  this 
observation  is  especially  true  in  the  treatment  of  children  and  of  the  more 
adipose  sex. 

While  the  subcutaneous  areolar  tissue  is  perfectly  flexible,  it  is  not  partic- 
ularly strong,  it  is  non-elastic,  and  it  is  almost  totally  inextensible.  When  it 
is  remembered  that  the  tearing  force  of  hypodermic  injection  is  equal  at 
every  point  to  the  whole  pressure  of  the  thumb  upon  the  top  of  the  piston,  it 
will  be  readily  seen  how  easy  it  must  be  to  do  an  injury  to  the  areolar  sub- 
stance, of  which  a  local  redness  and  tenderness  and  possibly  an  abscess  may 
be  the  inevitable  consequence. 

The  lesson  to  be  derived  from  this  will  be  readily  seen.  There  are  portions 
of  the  dermal  surface  where  the  skin  applies  more  loosely,  and  where  the  are- 
olar spaces  will  be  found  to  have  relatively  a  greater  capacity.  These  loose 
spaces  are  to  be  carefully  sought  after  and  filled  according  to  their  capacity; 
but  no  force  is  to  be  applied  to  the  top  of  the  piston ;  time  is  to  be  taken, 
and  the  fingers  of  the  other  hand  must  carefully  study  the  top  of  the  rising 
prominence  to  guard  against  a  dangerous  degree  of  tension. 

The  weakness  of  the  best  solution  of  the  sulphate  of  quinine  that  can  be 
made  must  always  constitute  a  strong  objection  to  its  hypodermic  use.  Dr. 
Bartholow's  solution  is  made  follows : 

B.  Quinise  sulph.,  grs.  50;  acidi  sulph.  dil.,  tq,.  100;  aqua  font.,  I'l; 
acidi  carbol.     Sig.     M.  5.     Solv. 

This  is  probably  the  best  solution  of  the  sulphate  of  quinine  that  can  be 
made.  But  an  ordinary  syringeful  of  it  contains  only  about  three  grains  of 
the  salt.  It  is  too  weak.  In  those  desperate  cases,  where,  in  order  to  save 
life,  we  must  have  cinchonism  within  an  hour's  time,  it  will  be  necessary  to 
refill  the  syringe  from  ten  to  fourteen  times.  And  in  an  emergency  we  must 
not  hesitate  to  do  even  this ;  but  we  can  do  better. 

A  very  sanguine  advocate  of  an  acid  solution  of  quinine,  similar  to  this, 
reports  having  given  *' sixteen  injections  of  thirty  minims  each  (representing 
sixty  grains  of  quinine),  to  one  adult  patient  within  twenty-four  hours,  with 
the  very  best  results."     But  still  we  can  do  better. 

A  fluid  ounce  of  a  solution  of  the  bimuriate  of  qunia  and  urea  represents 
480  grains  of  quinia  (New  York  Medical  Record^  August  7,  1880,  p.  154.);  a 
fluid  ounce  of  the  best  solution  of  quinine  that  can  be  made  contains  not 
more  than  fifty  or  sixty  grains.  The  former  solution  is  at  least  as  unirritat- 
in^  as  a  solution  of  morphine;  and  the  objections  that  this  new  salt  is  not 
orainarily  kept  in  the  shops,  and  that  it  contains  urea,  are  practically  of  no 
consequence. 

There  can  be  no  abscess,  as  the  consequence  of  a  hypodermic  injection, 
without  the  adverse  concurrent  action  of  these  two  causes.  First,  some  little 
injury  must  have  been  done  to  the  areolar  tissue;  and,  second,  there  must  in 
some  way  have  been  an  introduction  of  atmospheric  germs. 

It  may  seem  that  a  solution  of  quinine,  made  by  adding  sulphuric  acid, 
must  necessarily  be  aseptic,  from  the  antiseptic  action  of  the  acid.  But  the 
redness  and  tumefaction  that  so  frequently  follow  the  insertion  of  the  needle, 
and  the  necessity  for  adding  carbolic  acid  to  avoid  an  abscess,  prove  that 
this  acid  solution  of  quinine  sulphate  is  not  unirritating,  and  not  destruc- 
tive of  atmospheric  germs.  A  solution  of  the  bimuriate  of  quinia  with  urea, 
on  the  other  hand,  does  not  change  with  keeping,  and  never  produces  an 
abscess  in  any  case. 
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In  the  discussion  that  followed  the  reading  of  my  first  paper,  a  learned 
brother,  not  with  us  to-day,  objected  to  the  use  of  Drygib's  salt  (the  bimu- 
riatica  carbo  midata)  that  it  contains  urea,  and  cannot  be  used  without 
danger  of  producing  ursemic  poisoning.  But  this  objection,  though  an.in- 
-genious  and  plausible  one,  will  not  bear  inspection;  for,  as  already  stated, 
the  addition  of  the  urea,  while  it  renders  the  quinia  salt  more  soluble  and 
less  irritating,  does  not  appear  to  alter  its  therapeutic  qualities  in  any  way. 
And,  moreover,  our  experience  in  the  use  of  this  double  salt  has  demon- 
strated another  point  oi  very  great  interest  and  imj)ortance,  viz. ;  that  uramic 
poisoning  is  not  due  to  the  chemical,  urea,  and  must  be  attributed,  therefore, 
to  cadaveric  salts  of  the  body,  the  ptomaines,  which  are  converted  into  urea 
to  render  them  harmless  and  bring  about  their  elimination. 

In  conclusion  we  say: 

1.  A  hypodermic  injection  of  the  bimuriate  of  quinia  and  urea  is  milder 
and  safer  than  an  ordinary  injection  of  the  sulphate  of  morphia,  and  even 
less  care  is  requisite  in  its  administration. 

2.  But  if,  for  any  reason,  this  salt  can  not  be  readily  obtained  or  is  not  at 
Land,  let  us  have  an  acid  solution  of  the  sulphate  as  above  described,  or 
similar  to  it,  and  let  the  pharmacist  be  absolutely  sure  that  the  water  used  in 
making  the  solution  is  free  from  atmospheric  germs. 

3.  But  by  far  the  most  important  part  of  the  operation  is  the  selection  of 
such  areolar  spaces  as  will  contain  the  injection  required,  without  laceration 
and  without  tension  even.  And  these  will  be  found  not  within  the  paren- 
chyma of  the  cellular  tissue,  but  through  it  and  beneath  it,  between  the  cel- 
lular tissue  and  the  parts  subjacent.  I  used  to  say,  let  us  make  our  injections 
small,  and  multiply  them.  But  obviously,  if  we  select  ampler  areolar  spaces, 
the  necessity  for  this  will,  in  a  great  measure,  be  obviated. 

I  am  indebted  for  this  suggestion  to  Dr.  N.  S.  Guice,  of  Fayette,  Miss. 
<Transactions  of  Mississippi  State  Medical  Association,  1883.) 


ON  THE  ORIGIN  OF  YELLOW  FEVER. 

By  L.  W.  LuBCUER,  M.D.,  Kansiis  City,  Mo. 

From  the  Kansas  City  Medical  Record^  June,  1884. — In  your  last  number 
there  was  a  critique  by  Dr.  John  T.  Jones,  of  Arkoe,  Mo.,  on  a  short  article 
published  in  your  March  number,  1884,  in  which  I  ventured  to  place  before 
^our  readers  some  conclusions  regarding  the  origin  of  yellow  fever  in  the 
vicinity  of  the  Mexican  Gulf. 

I  stated,  in  substance,  that  I  had  noticed  that  the  principal  districts  where 
yellow  fever  had  been  known  to  exist  endemically  were  located  to  the  lee- 
ward of  swamps  or  low  alluvial  land,  that  is,  referring  to  the  prevailing 
winds.  The  historical  facts  that  I  selected  are  such  as  I  think  the  profession 
generally  accept  as  true.  They  are  as  follows:  That  it  requires  a  moist  at- 
mosphere, kept  at  a  very  high  temperature — I  did  not  state  how  high,  but 
different  writers  have  placed  it  from  93°  to  98°  Fahr. — for  several  days — I 
did  not  say  how  many,  but  five  or  six  are  generally  considered  necessary. 
Writers  state  that  the  temperature  must  at  no  time  during  the  specified 
period  fall  below  the  certain  specified  figure.  I  also  stated  that  hygenic  con- 
ditions were  supposed  to  have  their  influence  on  it. 

The  doctor,  after  quoting  my  conclusion — that  the  primary  germ  is  de- 
veloped in  the  swamp  and  carried  on  the  damp  winds  to  the  cities,  where, 
under  favorable  circumstances,  the  characteristic  effects  are  produced,  writes 
as  follows:  **That  certain  telluric  and  atmospheric  conditions  are  indispen- 
sable to  the  existence  and  propagation  of  the  disease  I  concede;  but  that  it 
ever  does  originate  through  the  agency  of  any  such  causes  ti^  novo^  or  in  any 
other  way  than  by  the  reproduction  by  itself  of  its  specific  contagion,  either 
inside  or  outside  the  human  body,  I  deny."  That  is  to  say  that  the  disease 
is  not  miasmatic,  and  that  it  has  no  miasmatic  element  in  it,  but  is  as  purely 
contagious ,as  is  small -pox,  measles,  and  other  such  diseases.  That  such  a 
theory  has  been  generally  accepted  by  the  profession  is  certainly  new  to  me, 
and  I  think  to  a  majority  of  the  profession. 
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The  doctor  brings  in  support  of  his  opinion  a  statement  similar  to  his  own 
by  Professor  Bemiss,  of  New  Orleans,  and  a  few  general  points  of  analogy 
that  are  common  to  miasmatic  diseases,  to  contrast  with  the  symptoms  of  yellow 
fever.  That  the  disease,  unlike  ordinary  miasmatic  diseases,  is  self-limited, 
and  is  confined  to  one  paroxysm,  and  does  not  yield  to  the  effects  of  quinine, 
so  readily  at  least  as,  they  are  known  to  most  medical  men.  That  **it  is  re- 
produced in  the  human  body  and  thence  re-infects  places  and  persons,"  and 
that  "its  contagion  is  portable  in  fomites,"  while  purely  miasmatic  diseases 
are  not,  is  granted,  and  I  think  without  harm  to  the  theory  that  the  peculiar 
organic  germ  that  produces  the  disease  where  the  circumstances  are  favorable 
may  be  developed  in  swamps  and  infect  cities,  ships,  etc. 

I  don't  think  any  one  claims  that  the  disease  is  purely  miasmatic;  but  be- 
cause it  does  not  belong  to  the  class  miasmatic  does  not  prevent  its  taking 
its  start  from  an  organism  developed  in  swamps,  and  floated  in  the  air  to 
points  where  it  infects.  This  primal  organism  may  undergo  a  dozen  changes 
before  it  is  capable  of  producing  the  specific  disease.  In  fact,  that  it  does 
undergo  changes  after  it  has  readied  the  habitations  of  men  seems  probable, 
owing  to  the  length  of  time  required  for  the  disease  to  manifest  itself— all 
the  circumstances  being  favorable. 

TYPHOID  FEVER. 

By  W.  N.  BiLLARD,  M.D.,  of  Boston. 

In  the  Proceedings  of  the  Suffolk  District  Med.  Soc.^  published  July  17, 
1884,  Dr.  Bullard  reports  a  series  of  cases  and  says: — As  a  total,  then,  ir> 
these  three  houses  we  have  thirty  cases  of  typhoid  fever,  and  if  we  add  one 
case  which  was  taken  ill  just  after  leaving  one  of  these  houses,  and  three 
cases  in  the  adjoining  houses,  we  have  in  the  whole  thirty-four.  Out  of 
these,  twenty-eight  were  under  my  care  for  either  the  whole  or  a  part  of  the 
time.  The  total  number  of  cases  under  my  care  between  October  12.  1888,  and 
January  23,  1884,  inclusive,  at  which  dates  the  first  and  last  of  the  cases  in  the 
houses  under  consideration  were  noted,  was  forty-five,  leaving  seventeen 
cases  in  the  North  End  not  included  in  the  cases  mentioned.  Bat  of  these 
seventeen,  four  cases  were  in  all  probability  connected  with  those  described,, 
three  being  in  the  family  of  a  woman  w^ho  had  washed  clothes  for  family  B, 
and  the  fourth  case  being  a  girl  of  twenty-two,  a  cousin  of  family  D.  Out 
of  forty  five  cases  of  typhoid  fever  under  my  care  there  were,  therefore,  only 
thirteen  in  which  no  connection  with  these  houses  could  be  traced. 

Out  of  sixty-seven  cases,  all  that  were  reported  from  this  portion  of  the 
North  End  within  this  period,  we  find  but  twenty-four  not  plainly  connected 
with  one  of  these  houses. 

Such  an  epidemic  as  this  seems  to  me  to  point  very  clearly  to  the  contag- 
iousness of  typhoid  fever,  particularly  in  the  case  of  those  naturally  disposed 
to  it.  There  can  be  no  doubt  but  that,  as  Pfeiffer  has  lately  pointed  out  ia 
the  Berl.  Klin.  Wochenschri/t.  certain  families  possess  a  special  immunity  in 
regard  to  this  disease,  while  in  others  perhaps  there  is  a  certain  predisposition 
toward  it.  In  these  houses  there  were  two  families  which  entirely  escaped, 
one  of  which,  however,  was  away  from  the  house  a  portion  of  the  time,  and 
the  other  consisted  only  of  adults.  There  was  one  family  in  which  there 
was  only  one  case,  but  this  family  had  already  removed  from  the  house  when 
this  case  occurred.  There  was  one  family  (all  adults)  in  which  there  were  two 
cases,  one  in  which  there  were  three,  one  in  which  there  were  four,  and  three 
in  which  there  were  seven. 

As  to  the  cause  or  origin  of  this  epidemic,  I  have  at  the  present  moment 
nothing  to  say,  but  if  any  positive  conclusions  can  be  drawn  from  our  inves- 
tiffationa  I  shall  hope  to  bring  them  to  your  notice  at  some  future  time.  I 
will,  however,  say  a  word  in  regard  to  some  of  the  ways  in  which  this  may 
have  spread.  In  all  these  cases,  except  perhaps  the  very  first,  precautions 
were  taken  in  regard  to  the  water-closets  or  vaults  and  the  excreta  of  patients. 

The  Board  of  Health  was  of  course  informed  of  every  case  as  it  occurred, 
and  examined  the  houses  repeatedly,  with  the  results  to  be  given.*  In  House 
I.  the  water-closet  was  outside  and  apart  from  the  house. 
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In  two  at  least  of  these  cases  the  disease  seems  to  have  been  obtained  from 
-washing  the  clothes  of  patients.  This  was  probably  the  case  with  the  ser- 
vant in  family  B,  and  very  possibly  also  in  the  case  of  the  family  who  like- 
wise had  the  fever  after  the  mother  had  washed  for  one  of  these  families. 
In  the  latter,  however,  it  was  not  the  mother  who  had  the  fever  first,  but  one 
of  the  children. 

(In  a  Portuguese  family,  which  had  the  fever  a  little  later  in  another  part 

of  Street,  the  disease  in  a  young  girl,  the  last  of  the  family  who  had  it, 

seemed  directly  traceable  to  her  having  washed  the  clothes  of  those  ill  pre- 
viously.) 

In  none  of  these  cases  could  the  patient  be  isolated  from  the  rest  of  the 
family.  At  the  most  there  were  only  two  sleeping  rooms  and  frequently 
only  one. 

The  conclusions  to  be  drawn  from  this  epidemic  seems  to  be — (1.)  That  we 
cannot  be  too  careful  in  using  every  reasonable  means  to  prevent  the  spread 
of  typhoid  fever,  and  not  confine  ourselves  exclusively  to  care  in  regard  to 
the  excreta.  (3.)  That  although  in  ordinary  cases  typhoid  fever  is  not  an  ex- 
tremely contagious  or  infective  disease,  yet  that  under  certain  conditions  at 
present  not  well  understood  it  may  become  so.  (3.)  That  special  attention 
should  be  paid  to  the  washing  of  the  clothes  of  patients,  more  especially  of 
any  which  may  be  stained  or  soiled  by  their  excreta.  (4.)  That  great  care 
should  be  taken  to  disinfect  the  chamber  vessel  or  pail  used  by  the  patient, 
and  that  no  other  member  of  the  family  should  be  allowed  to  use  it  under 
any  conditions. 


THE  TREATMENT  OP  DIABETES  MELLITUS. 

By  AuBTis  Flwt,  Jr.,  M.D.,  Prof,  of  Phys.  in  the  Bell.  HoBp,  Med.  Coll.,  N.Y. 

From  the  Jour.  Amer,  Med.  .dwVi.,  July  12,  1884: — What  comtitutes  Dia- 
betes Mellitusf — A  patient  with  abnormal  thirst,  dryness  of  the  mouth, 
suffering  from  fatigue  following  slight  muscular  exertion,  progressively  los- 
ing strength  and  weight,  and  passing  an  abnormally  large  quantity  of  urine 
of  high  specific  gravity  and  containing  sugar,  has  the  disease  known  as  dia- 
betes mellitus;  but  the  various  symptoms  just  enumerated  may  exist  in 
greater  or  less  degree,  or  some  of  them  may  be  absent.  In  addition  to  these 
aymptoms,  others  may  exist;  such  as,  abnormal  dryness  of  the  skin,  deficient 
perspiration  on  exercise  or  in  warm  weather,  pruritus  of  the  vulva,  a  tendency 
to  furuncles,  unusual  liability  to  ^'take  cold,'^  reduction  in  the  general  tem- 
perature of  the  body,  an  excessive  appetite,  failure  of  the  generative  func- 
tions, etc.,  but  these  are  not  necessarily  present  in  cases  of  diabetes. 

On  the  other  hand,  none  of  the  general  symptoms  that  I  have  mentioned 
may  be  observed;  the  urine  may  be  normal  as  regards  quantity  and  specific 
gravity ;  but  still  sugar  may  constantly  exist  in  small  quantity.  In  such  in- 
stances, which  arc  not  very  infrequently  observed,  the  constant,  necessary, 
and  invariable  symptom  of  diabetes  is  present;  namely,  glycosuria.  Strictly 
fipeaking,  perhaps,  patients  with  no  general  symptoms,  with  no  increase  in 
the  quantity  of  urine,  and  with  urine  of  normal  specific  gravity,  may  be  said 
to  be  affected  with  glycosuria,  but  not  to  have  diabetes. 

Being  brought  then,  face  to  face  with  a  disease,  very  obscure  in  its  path  - 
ology,  and  not  infrequent  in  its  occurrence,  the  practical  question,  to  which 
I  intended  to  devote  the  main  part  of  this  paper,  is,  how  far  it  is  amenable  to 
treatment. 

Time  does  not  permit  me  to  discuss  fully  the  treatment  recommended  by 
different  writers.  I  desire  to  state  at  the  outset,  that  the  main  and  almost 
the  sole  reliance  of  the  physician  should  be  upon  diet;  and  that  the  suppres- 
sion of  starch  and  sugar  should  be  practically  absolute.  Bearing  this  fact 
constantly  in  mind,  in  considering  the  different  measures  of  treatment,  I 
shall  divide  them  into  dietetic,  general,  and  medicinal. 

Dietetic  IVeatment. — Selecting  every  dish  known  in  the  culinary  art,  with- 
out reference  to  the  trouble  or  expense  of  its  preparation,  a  rigid  diet  is  by 
no  means  easy  of  enforcement.  Patients  at  first  have  an  intense  craving  for 
bread ;  and  this  desire  is  so  nearly  universal  that  almost  all  writers  on  dia- 
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betes  suggest  some  substitute  for  this  important  article  of  food.  I  do  not 
hesiiaie  to  say,  however,  without  specifying  any  one  of  the  so-called  anti- 
diabetic breads  and  flours  as  especially  bad,  that  all  the  articles  of  this  kind 
in  our  markets  are  absolutely  unreliable  and  most  of  them  fraudulent.  I 
have  analyzed,  or  caused  to  be  analyzed,  nearly  all  of  the  so  called  bran- 
flours,  and  gluten-flours,  and  have  invariably  found  large  quantities  of 
starch.  In  the  rigid  dietetic  treatment,  bread  should  be  absolutely  inter- 
dicted, or,  in  case  patients  should  refuse  to  submit  to  a  strict  diet,  a  small 
quantity  of  crust  of  bread  taken  with  an  abundance  of  butter  may  be  allowed 
under  protest. 

A  rigid  diet,  without  bread,  should  be  continued  until  the  sugar  has  dis- 
appeared from  the  urine  and  all  the  diabetic  symptoms  have  been  removed. 

Incases  in  which  the  treatment  is  followed  by  an  apparent  cure,  sugar  dis- 
appearing from  the  urine,  a  gradual  return  to  the  normal  diet  should  be  be- 
gun about  two  months  after  the  glycosuria  has  ceased;  but  it  is  of  the 
greatest  importance,  during  this  part  of  the  treatment,  to  keep  patients,  if 
possible,  uuder  constant  observation,  examining  the  urine  at  least  once  infive 
or  six  days. 

General  Treatment — Measures  of  general  treatment  are  to  be  directed 
mainly  to  promotmg  the  proper  action  of  the  skin,  which  is  often  harsh  and 
abnormally  dry,  and  to  general  muscular  exercise.  Systematic  rubbing,  as 
practiced  by  massage,  and  Turkish  or  Russian  baths  once  a  week,  if  they  be 
not  contra-indicated  by  some  complicating  conditions,  are  useful.  A  reason- 
able restriction  in  the  taking  of  liquids  is  quite  important  in  diminishing  the 
quantity  of  urine.  Uuder  the  dietetic  treatment  the  excessive  thirst  is  al- 
most always  relieved;  but  when  this  persists,  it  may  often  be  temporarily 
met,  as  far  as  dryness  of  the  mouth  is  concerned,  by  taking  small  pieces  of 
ice  from  time  to  time  instead  of  drinking  water.  I  do  not  know  that  any 
reliance  is  to  be  placed  upon  the  use  of  the  various  mineral  waters  that  are 
said  to  exert  a  curative  influence  over  the  disease  in  question.  Alcoholic 
stimulants  are  to  be  avoided.  ^  In  certain  cases,  some  kind  of  alcoholic  bever  - 
age  seems  to  be  necessary  to  maintain  the  vital  powers.  For  this  ])urpo3e,  a 
fairly  good,  sound  claret  has  seemed  to  me  to  be  the  best  form  in  winch  alco- 
hol may  be  taken.  Spirits  should  be  interdicted  or  given  very  sparingly,  and 
not  more  than  a  pint  of  claret  should  be  taken  daily. 

Patients  suffering  from  diabetes  lose,  to  a  certain  extent,  their  capacity  for 
sustained  mental  effort.  They  should  be  cautioned,  therefore,  against  exces- 
sive intellectual  work.  In  some  cases  apparently  cured,  I  have  noted  a  re- 
turn of  the  glycosuria,  which  seemed  to  be  fairly  attributable  to  mental 
causes.  The  insomnia  rarely  demands  the  use  of  narcotics  and  is  usually  re- 
lieved with  the  other  symptoms  by  the  anti -diabetic  diet. 

The  various  minor  complications  that  are  liable  to  occur  can  usually  be  over- 
come by  appropriate  treatment.  The  occurrence  of  boils  is  very  common 
and  they  are  likely  to  be  persistent  and  annoying.  When  the  tendency  to 
boils  is  very  marked,  the  sulphide  of  calcium  is  useful,  although  this  agent 
does  not  seem  to  exert  a  curative  influence  over  the  diabetes  itself.  The  sul- 
phide of  calcium  has  been  recommended  very  highly  as  a  remedy  controlling 
the  glycosuria;  but  it  is  often  disagreeable  to  patients  and  disturbs  digestion. 

A  very  important,  and  perhaps  the  most  important,  measure  of  gcner  al 
treatment  is  systematic  muscular  exercise,  not  carried  to  the  extent  of  pro- 
ducing excessive  fatigue.  This  may  be  taken  in  the  form  of  gymnastics,  or 
of  out- door  exercise,  such  as  riding  or  athletic  sports;  but  patients  should 
always  be  cautioned  to  avoid  **  taking  cold." 

The  diminished  power  of  resistance  to  cold  which  exists  nearly  always  m 
diabetics  renders  it  necessary  to  enjoin  great  care  in  avoiding  exposure  to  the 
vicissitudes  of  the  weather,  and  the  constant  protection  of  the  body  by  warm 
clothing,  especially  flannels  near  the  skin. 

Medicinal  IVeatment. — There  is  no  remedy  that  exerts  a  curative  influence 
over  diabetes  in  the  absence  of  proper  dietetic  measures.  Opium,  the  bro- 
mides, sulphide  of  calcium,  various  mineral  waters,  and  other  medicinal 
agents  that  have  been  recommended  from  time  to  time,  have  all  proved  ve  ry 
unsatisfactory  in  practice.     Of  course  it  is  difficult  to  estimate  the  value  of 
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drugs  in  this  as  ia  maDy  other  diseases,  particularly  as  the  physician  is  not 
justified,  in  my  opinion,  in  neglecting  to  enforce  a  rigid  diet  which  in  itself 
in  the  great  majority  of  cases,  exerts  a  most  decided  influence  over  the  gly- 
cosuria and  the  general  symptoms.  On  theoretical  grounds,  Cantani  recom- 
mends lactic  acid,  taken  in  the  form  of  a  "lemonade,"  in  small  quantities 
throughout  the  day.     The  formula  for  this  mixture  is  the  following: 

B.  Pure  lactic  acid,   3  iss  to  3v;  aromatic  water,   3  v  to  ?j;  water,  Ojj. 

This  remedy  is  regarded  by  Cantani  as  useful  in  many  cases  but  not  essen- 
tial.    I  have  little  experience  in  its  employment. 

Keeping  in  mind  the  email  reliance  to  be  placed  in  the  ( fficacy  of  drugs 
uncon joined  with  dietetic  measures,  I  must  bear  testimony  to  the  apparent 
advantage  to  be  derived  from  the  use  of  the  arsenitc  of  bromine,  recently 
proposed  by  Clemens.  While  I  have  not  felt  justified  in  using  this  remedy 
to  the  exclusion  of  the  anti-diabetic  diet  in  treatment,  for  the  reason  that  the 
bad  effects  of  an 'unrestricted  diet  frequently  persist  for  some  time,  I  have 
noted  very  marked  effects  from  Clemen's  solution  in  controlling  the  discharge 
of  sugar  and  some  of  the  distressing  symptoms,  particularly  the  excessive 
thirst;  so  that,  aside  from  simple  measures  to  relieve  sleepltfrsness,  constipa- 
tion, or  other  intercurrent  difficulties,  I  have  lately  been  in  the  habit  of  pre- 
scribing, in  addition  to  the  diet,  three  drops  of  Clemen's  solution,  three  times 
daily,  in  a  wine-glass  of  water,  after  each  meal,  gradually  increasing  the 
dose  to  five  drops.  The  following  is  the  formula  for  this  remedy,  which  I 
have  had  prepared  by  Mr.  "William  Neergaard,  1183  Broadway,  New  York 
City,  and  which  may  be  written  for  under  the  name  of  **  Clemenis  Solution 
of  Arsenite  of  Bromine." 

**  Liquor  brom-arseu  consists  simply  of  a  chemical  union  of  arsenious  acid 
and  bromine,  dissolved  in  water  and  glycerine,  in  such  a  manner  that  two 
drops  represent  the  twenty-fourth  part  of  a  grain  of  arsenite  of  bromine." 

DIET-TABLE   FOR   DIABETICS. 

Breakfast.— Oysters  stewed,  without  milk  or  flour;  claras  stewed,  with- 
out milk  or  flour.  Beefsteak,  beefsteak  with  fried  onions,  broiled  chicken, 
mutton  or  lamb  chops,  kidneys,  broiled,  stewed,  or  deviled;  tripe,  pig's 
feet,  game,  ham,  bacon,  deviled  turkey  or  chicken,  sausage,  corned- beef  hash 
without  potato,  minced  beef,  turkey,  chicken,  or  game,  with  poached  eggs. 

Ail  kinds  of  fish,  fish-roe,  fish-balls,  without  potato.  Eggs  cooked  in  any 
way  except  with  flour  or  sugar,  scrambled  eggs  with  chipped  smoked  beef,, 
picked  salt  cod-fish  with  eggs,  omelets  plain  or  with  ham,  with  smoked  beef, 
kidneys,  asparagus- points,  fine  herbs,  parsley,  truflies,  or  mushrooms. 
Radishes,  cucumbers,  water-cresses,  butter,  pot-cheese.  Tea  or  coffee,  with 
a  little  cream  and  no  sugar.  (Glycerine  may  be  used  instead  of  sugar  if  de- 
sired.) 

Light  red  wine  for  those  who  are  in  the  habit  of  taking  wine  at  breakfast. 

LcxcH  OR  Tea. — Oysters  or  clams  cooked  in  any  way  except  with  fiour 
and  milk,  chicken,  lobster,  or  any  kind  of  salad  except  potato,  fish  of  all  kinds, 
chops,  steaks,  ham,  tongue,  eggs,  crabs,  or  any  kind  of  meat,  head-cheese. 
Red  wine,  dry  sherry,  or  Bass's  ale. 

Dinner. — Raw  oysters,  raw  clams. 

Soups,  Consomme  of  beef,  of  veal,  of  chicken,  or  of  turtle,  consomme 
with  asparagus- points,  consomms  with  okra,  ox-tail,  turtle,  terrapin,  oyster 
or  clam,  without  flour  or  milk;  chowder,  without  milk  or  potatoes,  mock 
turtle,  muUagatawny,  tomato,  gumbo ^fei. 

Fishy  etc. — All  kinds  of  fish,  lobsters,  oysters,  clams,  terrapin,  shrimps, 
crawfish,  hard-shell  crabs,  soft-shell  crabs.  (No  sauces  containing  flour  or 
milk.)  Relishes. — Pickles,  radishes,  celery,  sardines,  anchovies,  olives. 
Meats. — All  kinds  of  meat  cooked  in  any  way  except  with  flour,  all  kinds  of 
poultry  without  dressings  containing  bread  t)r  flour,  calf's  head,  kidneys, 
sweet-breads,  lamb- fries,  ham,  tongue,  all  kinds  of  game;  veal,  fowl,  sweet- 
breads, etc.,  with  currie  but  not  thickened  with  fluur.     {No  liver.) 

Vegetables. — Truflies,  lettuce,  romaiue,  chiccory,  endive,  cucumbers,  spin- 
ach, sorrel,  beet-tops,  cauliflower,  cabbage,  Brussels-sprouts,  dandelions, 
tomatoes,  radishes,  oyster-plant,   celery,  onions,  string- beans,  water-cresse?^ 
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asparagus,  ariichauU,  Jerusalem  artichokes,  parsley,  mushrooms,  all  kinds  of 
herbs. 

SuhstUutes/or  SweeU. — Peaches  preserved  in  brandy  without  sugar,  wine- 
jelly  without  sugar,  gelee  au  Hrsch  without  sugar,  omelette  au  rhum  without 
sugar,  omelette  a  la  vanille  without  sugar,  gelee  au  rhum  without  sugar,  gelee 
au  cnfe  without  sugar. 

Jfi»cellaneou9. — Butter,  cheese  of  all  kinds,  eggs  cooked  in  all  ways  except 
with  flour  or  sugar,  sauces  without  sugar,  milk,  or  flour.  Almonds,  hazel- 
nuts, walnuts,  cocoanuts.  Tea  or  coffee  with  a  little  cream  and  without  su- 
gar. (Glycerine  may  be  used  instead  of  sugar  if  desired.)  Moderately  pal- 
atable ice-creams  and  wine-jellies  may  be  made,  sweetened  with  pure  glycer- 
ine ;  but  although  these  may  be  quite  satisfactory  for  a  time  they  soon  become 
distasteful. 

Alcoholic  Beverages. — Claret,  burgundy,  dry  sherry,  Bass's  ale  or  bitter  beer. 
(No  sweet  wines. ) 

Prohibited, — Ordinary  bread,  cake,  etc.,  made  with  flour,  sugar,  desserts 
made  with  flour  or  sugar,  vegetables,  except  those  mentioned  above,  sweet 
fruits. 


DIABETES  INSIPIDUS. 

By  Sam'l.  Aug.  Fisk,  M.D.,  (Habt.),  Prof,  of  Descriptive  Anat.,  Med.  Dep.  of  the  UniT.  of  Denver, 

Denver,  Colorado. 

Dr.  Fisk  gives,  in  the  Boston  Med.  and  Surg.  Jour.^  July  31,  1884,  a  detailed 
history  of  a  case  occurring  in  a  male  patient  28  years  of  age  and  says : — The 
prominent  features  in  the  case  just  narrated  are  the  secretion  of  a  lar^e  amount 
of  urine,  of  a  low  specific  gravity,  and  the  excessive  thirst.  For  six  months 
and  over  the  average  secretion  of  urine  has  been  about  10,000  cubic  centi- 
meters per  diem^  while  the  daily  ingestion  of  fluids  has  been  fully  as  large. 

The  question  might  be  raised  as  to  whether  the  polyuria  was  produced  by 
the  polydypsia,  the  latter  being  the  result  of  habit.  The  writer  is  convinced 
that  such  IS  not  the  case.  In  the  first  place  there  is  evidently  an  inherited 
predisposition  to  diabetic  troubles,  then  the  onset  of  the  disease  was  sudden, 
and  from  the  first  the  thirst  was  excessive.  The  patient  tried  to  control  this 
craving  for  fluids  by  eating  ice,  by  drinking  lime-juice,  and  also  by  drinking 
dilute  HgSO^,  by  sucking  lemons,  and  by  limiting  the  amount  of  flui£ 
ingeste(},  and  all  of  these  measures  have  been  of  no  avail.  After  abstaining 
from  drink  for  a  longer  time  than  usual  the  thirst  will  become  so  intense  that 
it  requires  a  larger  draught  than  usual  to  be  satisfying  and  to  give  relief. 
Indeed,  it  seems  to  be  absolutely  necessary  that  the  ingestion  of  liquids 
during  the  twenty-four  hours  should  be  somewhat  in  excess  of  the  amount  of 
urine  voided  in  the  same  time. 

In  regard  to  the  relation  of  the  polydypsia  to  the  polyuria  Dr.  Flint 
remarks,  ^*  There  is  no  advantage  in  limiting  the  amount  of  fluids  ingested. 
On  the  contrary  the  patient  is  rendered  thereby  uncomfortable,  irritable,  and 
the  consequence  is  otherwise  hurtful." 

Dr.  Brunton,  in  Reynolds^  writes:  '^ Acting  on  the  notion  that  the 
polyuria  was  a  consequence  of  polydypsia  patients  have  been  put  on  a  limited 
amount  of  fluid,  but  without  any  gooa  result,  the  tormenting  thirst  becoming 
increased,  and  the  general  condition  worse. " 

Senator,  in  Ziemssen,  says:  *'  A  sudden  deprivation  of  ingested  fluids  may, 
on  the  other  hand,  not  only  have  an  injurious  effect  upon  the  subjective  con- 
ditions of  the  patients,  who  are  much  distressed  by  the  thirst  which  torments 
them,  but  may  also  seriously  endanger  life  by  the  drying  of  the  tissues  which 
is  thus  produced."  In  another  place  he  writes:  **  It  is  to  be  noticed,  how- 
ever, that  at  any  rate  in  a  large  majority  of  cases  the  thirst  and  the  greater 
ingestion  of  fluids  are  secondary  phenomena,  dependent  upon  the  increased 
diuresia."  The  reporter  can  testify  that  in  his  own  case  an  interval  of  an 
hour  and  a  half  without  the  ingestion  of  any  fluid  produces  a  thirst  as  intense 
as  he  formerly  was  wont  to  experience  after  walking  several  miles  on  a  hot 
day. 
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Drugs.  Dr.  DaCosta  has  reported  a  case  that  was  cured  by  the  adminis- 
tration of  the  fluid  extract  of  ergot  in  large  doses.  On  the  other  hand,  Dr. 
Tyson  failed  to  get  any  good  results  by  giving  ergot  in  drachm  doses.  In 
the  present  case  ergot  in  drachm  doses  had  no  efifect  upon  the  secretion  of 
urine,  but  it  produced  the  most  unpleasant  effects  upon  the  general  health. 
Morphine  was  given  on  the  theory  that  it  would  have  a  sedative  effect  on 
the  nervous  system,  and  also  relieve  any  irritability  about  the  sphincter  of  the 
bladder.  It  was  taken  in  doses  sufficient  to  produce  a  dryness  of  the  fauces 
and  a  tingling  sensation  of  the  skin  together  witii  an  itching  of  the  nose.  It 
produced,  perhaps,  a  slight  diminution  in  the  amount  of  urine  secreted,  but 
the  effect  was  not  sufficient  to  warrant  the  continued  exhibition  of  the  drug. 
Morphine  was  given  hypodermically  at  night  in  order  to  thoroughly  narcotize 
the  patient,  and  thus  break  up  the  habit,  if  habit  it  was,  of  his  having  to  get 
up  so  frequently  to  void  his  urine.  But  when  it  was  found,  by  a  trial  of 
several  nights,  that  seven  drops  of  Magendie^s  solution  would  produce  a 
delirium  which  would  keep  the  patient  awake  for  several  hours  the  experi- 
ment was  not  continued. 

As  the  reader's  attention  was  called  to  reports  of  cures  from  the  use  of  the 
wderiaiiate  of  zinc  in  five-grain  doses  he  determined  to  give  that  treatment  a 
trial,  but  here,  too,  the  results  did  not  justify  a  continuance  of  the  remedy. 
80  far  the  effects  of  the  drugs  employed  have  not  been  good.  There  was, 
perhaps,  a  slight  diminution  of  the  thirst  and  of  the  secretion  of  urine  under 
the  morphine  treatment,  but  they  were  not  suflicient  to  justify  the  subject  in 
taking  the  risk  of  contracting  the  opium  habit. 

Prog/iosis,  Roberts  gives  it  at  his  opinion  that  *'The  cases  which  affect 
the  general  health  the  least,  though  mostly  incurable,  appear  to  be  those 
which  arise  after  the  inflammatory  complaints,  after  mental  emotion,  cerebral 
injuries,  and  those  which  arise  early  in  life  without  any  known  cause." 

Bristowe  writes:  **  In  some  cases  the  patient  appears  to  be  well  in  all  other 
respects,  and,  except  for  the  continued  presence  of  his  infirmity,  enjoys  life, 
probably  attaining  old  age.  In  some  cases  he  presents  all  the  usual  indica- 
tions of  diabetes  meliitus,  and,  after  a  longer  or  shorter  time,  dies  as  ordinary 
diabetics  die.^^ 

Bartholow  gives  the  following  prognosis,  namely:  '* Although  death  is 
rarely  due  to  the  disease,  the  prognosis  is  not  favorable  as  to  cure.  In  most 
cases  the  disease  is  rather  an  inconvenience,  owing  to  the  frequent  calls  to 
micturate  and  the  incessant  thirst,  than  a  dangerous  malady." 

In  the  latest  edition  (1881)  of  Flint's  Practice  of  Medicine  we  read:  <*It 
is  not  incompatible  with  good  appetite,  digestion,  and  nutrition.  It  has 
been  toleratea  fifty  years.  The  prognosis  is  favorable  as  regards  the  duration 
of  life  and  the  preservation  of  the  general  health  if  the  disease  be  uncompli- 
•cated,  but  it  is  unfavorable  as  regards  recovery  from  the  disease." 

Dr.  Brunton,  in  Reynold's,  says:  **This  disease  resists  treatment,  and  is 
rarely  cured.  The  duration  of  life,  in  general,  does  not  seem  to  be  greatly 
shortened  by  it."  And  Senator  (Ziemssen)  writes:  *' Permanent  recovery 
from  this  disease  is  rare,  but  death,  in  uncomplicated  cases,  is  still  more  rare." 

I/i  condunon  the  reporter  wishes  to  put  on  record  the  fact  that,  six  months 
after  the  onset  of  the  disease,  he  is  in  the  possession  of  strength,  good 
appetite,  and  full  weight. 

LIMITATIONS  OP  PATHOGNOMONIC  SIGNS  AND  SYMPTOMS. 

By  Edwabd  O.  J^nbwat,  M.D.,  Visiting  Phys.  to  Bell.  Hosp.,  N.  Y. 

From  the  Jour,  Amer,  Med.  Aas'n,  Aug.  2,  1884:— Those  diagnoses  which 
are  rightly  denominated  snap,  may  at  times  be  brilliant,  but  he  who  indulges 
in  them  frequently,  no  matter  how  well  informed,  will  be  sure  to  make  mis- 
takes. Diseases  do  not  follow  an  absolute  rule  in  their  manifestations,  and 
he  who  would  have  them  always  square  with  the  written  description  will 
obtain  but  a  partial  insight  into  their  nature. 

The  nervous  system  allows  of  fewer  claims  of  pathognomonic  signs  or 
symptoms  than  do  most  of  the  other  organs.  Yet  it  was  not  so  long  since 
that  many  were  willing  to  accept  the  presence  of  optic  iieurUis  or  choked  disc 
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conjoined  with  headache  as  characteristic  of  a  cerebral  tumor.  At  present 
we  would  accept  the  optic  neutritis  as  indication  of  increased  intracranial 
pressure  only,  not  necessarily  that  this  pressure  was  due  to  a  tumor;  moreover 
we  should  place  the  limitation  to  this  consideration  by  excluding  the  possi- 
bility of  Bright's  disease. 

This  symptom  or  sign  can  only  be  accepted  with  considerable  limitation  as 
pathognomonic. 

There  seems  to  be  a  wide  discrepancy,  also,  as  regards  the  examination  of 
the  fundus  of  the  eye,  in  cases  of  so-called  congestion  of  the  brain.  Some 
have  relied  upon  a  certain  state  of  the  retinal  vessels  as  proving  that  the 
brain  was  also  congested.  Yet  here,  surely,  the  margin  must  be  very  large, 
for  the  writer  has  met  instances  in  which  patients,  who,  having  the  same 
symptoms  during  their  whole  course  of  medical  pilgrimage  in  New  York,  and 
at  times  abroad,  also,  have  been  told  that  they  had  congestion  by  some, 
ansemia  by  others. 

Volitional  tremor  is  relied  upon,  also,  as  discriminative  of  multiple  sclerosis, 
yet  here  we  have  to  consider  the  possibility  of  metallic  poison,  especially 
mercury,  or  the  effects  of  alcohol,  before  accepting  the  tremor  as  due  to  this 
lesion. 

Perhaps  the  most  difficult  matter  which  comes  to  a  physician  for  solution 
is  coina,  and  if  in  this  state  we  could  meet  with  some  sign  of  absolute  dis- 
tinction, we  might  be  delivered  from  much  of  the  uncertainty  of  diagnosis. 
There  are  those  who  hold  that  in  this  state  the  temperature  of  the  body  will 
furnish  a  clue  as  between  uraemia  and  hsemorrhage;  but,  unfortunately,  some 
claim  an  elevated  temperature,  others  a  normal,  as  proper  to  the  former 
condition.  The  truth  is  that  we  find  the  temperature  too  variable  to  become 
a  guide,  though  a  lowering  at  the  outset,  with  subsequent  elevation,  points 
very  certainly,  if  not  with  absolute  positiveness,  to  hsemorrhage  as  the  cause 
of  the  unconscious  state.  But  we  meet  here  a  very  decided  limitation,  in  that 
we  60  often  fail  to  obtain  a  knowledge  of  the  initial  lowering  of  temperature. 

Others  have  proposed  and  would  rely  upon  the  presence  of  albumen  and 
casts,  one  or  both,  as  distinctive  between  uraemia  and  haemorrhage.  Alas  I 
only  too  frequently  disease  of  the  kidney  co-exists  with  cerebral  haemorrhage, 
so  that  the  presence  of  albumen  and  casts  are  not  infrequent  accompaniments 
of  the  latter  of  these  states,  and  do  not  help  us  in  deciding  as  to  the  cause 
of  the  coma. 

The  writer  has  found  those  signs  which  are  regarded  as  pathognomonic, 
as,  for  instance,  between  embolism  and  haemorrhage,  or  obliterating  endarter- 
itis, liable  at  times  to  mislead,  unless  their  application  is  limited  with  certain 
qualifications.  For  illustration^  heart  murmurs  may  exist,  and  yet,  instead 
of  cerebral  embolism,  haemorrhage  may  be  the  cause  of  a  hemiplegic  attack. 
The  reverse  is,  also,  not  infrequently  true;  a  heart  murmur  is  absent,  and  yet 
cerebral  embolism  takes  place,  owing  to  the  obstructing  plug  having  been 
detached  from  a  thrombus  out  of  the  way  of  the  direct  blood  current,  as  in 
the  auricle,  etc.  So,  too,  an  obliterating  endarteritis  may  cause  a  sudden 
attack.  Neither  does  the  method  of  recovery  upon  which  others  would 
depend  always  lead  us  safely  through  the  maze  of  possibilities  naturally 
inherent  in  these  cases. 

Again,  rigidity  of  the  nech  through  tonic  spasm  of  the  cervical  muscles,  is  a 
valuable  sign  in  cases  where  a  fever  or  internal  inflammation  is  liable  to  be 
confounded  with  meningitis.  It  is,  however,  in  no  sense  pathognomonic,  or, 
rather,  admits  of  considerable  limitation. 

Beyond  those  cases  where  a  slight  degree  of  it  is  present  in  pneumonia, 
etc.  (of  childhood  particularly),  the  writer  has  found  it  very  markedly 
present  in  one  case  of  ventricular  haemorrhage,  and  in  one  case  of  sub- 
ependymal softening  of  the  lateral  ventricle,  involving,  to  a  considerable 
degree,  the  sensory  tracts  in  their  passage  toward  the  occipital  lobes. 

The  writer,  as  others,  has  been  obliged  to  receive  tendon  refies^,  or  rather 
their  plus  and  minus  changes,  with  considerable  limitations,  as  indicative  of 
disease.     He  has  found,  as  others,  the  normal  possibilities  too  considerable. 

Electrical  reactions,  though  much  relied  on,  do  not  absolutely  discriminate 
the  nature  of  a  lesion  uur  its  site;   for  inbtaoce  if  there  is  degeneration 
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reaction  present,  the  lesion  may  either  be  situated  in  the  nerve?,  the  anterior 
nerve  roots,  in  the  anterior  cornua,  or  be  of  uncertain  site,  as  in  the  case  of 
lead- poisoning.  A  knowledge  of  the  history  and  causation  is  essential  to  a 
correct  appreciation  of  a  given  case. 

In  considering  pulmonary  complaints  we  find  but  few  signs  considered 
pathognomonic  of  themselves,  but  some  which  in  connection  with  others  are 
regarded  as  determining. 

Thus  vocal  fremitus  is  often  relied  upon  as  distinguishing  between  pTeoral 
effusion  and  pneumonic  consolidation,  where  a  doubt  may  have  existed, 
owing  to  the  peculiar  combination  of  sigDS  present.  That  it  has  a  certain 
value  the  writer  is  prepared  to  admit,  but  that  it  can  in  no  sense  be  con- 
sidered as  positive,  the  following  brief  allusions  will  illustrate.  The  writer 
has  met  two  cases  of  complete  consolidation  of  the  lung  with  obstruction  of 
the  main  bronchus  by  an  aneurism  in  which  there  was  absence  of  vocal 
fremitus,  etc.  Again  it  is  a  very  rare  event  to  have  vocal  fremitus  preserved 
in  cases  of  pleural  effusion,  nay,  even  to  have  it  intensified.  The  writer  has 
frequently  noted  mistakes  made  by  supposing  vocal  fremitus  preserved, 
becausing  existing  at  the  upper  level  of  the  pleural  effusions,  when  absent 
below.  There  is  perhaps  no  greater  diflioulty  than  is  presented  by  a  Ciwe  of 
this  character  in  which  the  bronchial  breathing  is  present  to  a  notable  dc^rpe.. 
Even  the  exploratory  puncture  by  the  hypodermic  syringe- needle  has  its 
limitations  in  these  conditions,  because  it  might  be  possible  to  have  it  fail  oT 
withdrawing  fluid  owing  to  obstruction,  leakage,  etc.,  or  if  withdrawini^  it, 
to  make  sure  that  it  is  not  because  of  the  existence  of  a  combiuatiou  of  th(9 
two  diseases.  It  might  be  added  that  the  writer  has  examined  some  of  these 
cases  after  death,  and  became  assured  that  both  serous  effusion  and  empyeniJt 
can,  independent  of  a  consolidation,  cause  increase  of  vocal  fremittis.  Tho 
limitations  then  in  a  doutful  case  become  so  great  that  the  sign  loses  a  largo 
mi^asure  of  its  force. 

The  limitations  of  cracked  pot  percussion  note  as  distinctive  of  a  cavity  aro 
so  familiar  to  you  all,  that  it  would  be  a  wtiste  of  time  to  repeat  them.  Btit 
limitations  are  necessary  in  considering  the  importance  of  the  signs  consfdereftx 
pathognomonic  of  a  cavity.  Probably  you  are  all  aware  that  at  times  ther 
physical  signs  of  a  cavity  may  exist,  and  yet  the  lung  be  consolidated,  or 
compressed  by  fluid.  The  writer  has  been  particularly  impressed  with  this 
in  the  examination  of  certain  oases  of  empyema,  serous  pleurisy  and  hydro- 
thorax.  No  very  good  explanation  could  be  offered  for  this  deviation  from 
the  general  rule  so  far  as  the  writer  has  been  able  to  study  it  in  the  cases 
which  have  come  under  observation. 

The  pathognomonic  importance  of  rales  as  indicative  of  fluids  in  bronchial 
tubes  or  of  changes  in  their  calibre,  or  in  the  case  of  the  crepitant,  of  sep- 
aration of  the  sticky  sides  of  the  air  cells  and  small  bronchioles  is  but  Iktle 
called  in  question.  Yet  there  are  those  who  believe  that  pleural  conditions 
cause  certain  of  these  phenomena.  The  writer  has  met  a  few  cases  where  a 
crepitant  rSle  was  preseut  in  the  imitation  of  a  pletirisy.  Hence,  beyond  the 
usual  limitation  of  this  rale,  he  would  add  this  as  of  rare  occurrence  in  his 
experience. 

Another  sign  regarded  as  pathognomonic,  is  the  succussion  sound.  There 
can  be  no  question  of  its  origin  from  the  shaking  of  air  and  fluid  in  a  hollow 
space.  The  writer  has,  however,  obtained  it  in  several  other  conditions  than 
hydro- pneumothorax,  notably  so  in  cases  when  from  catarrhal  or  other 
trouble  fermentation  occurred  in  the  stomach.  He  has,  however,  met  with 
but  one  instance  in  which  such  succussion  had  led  to  a  mistake  in  diagnosis. 

In  the  study  of  diseases  of  the  heart,  several  important  limitations  are  to 
be  placed  upon  murmurs  as  pathognomonic.  Not  infrequently  the  writer  has 
met  persons  with  weak  heart  from  myocarditis,  degeneration,  etc.,  who  had 
been  informed,  presumably  by  competent  authority,  that  they  had  no  disease, 
because  of  the  absence  of  murmurs,  and  of  evidence  of  marked  enlargement 
of  the  heart.  And  on  the  other  hand,  it  is  supposed  that  because  a  murmur 
18  beard  over  the  heart,  or  in  such  a  position  as  is  natural  to  valvular  disease 
to  occasion  it,  that  said  murmur  is  due  to  valvular  disease.  You  are  all 
aware  of  ancemia,  and  of  respiration,  as  at  times  the  cause  of  mistakes.     The 
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writer  would  draw  attention  more  particularly  to  the  possibility  of  aneurism, 
or  of  arterial  degeneration  with  dilatation  causing  a  murmur  in  the  aorta 
above  the  valves,  or  behind  the  heart,  and  transmitted  through  it  so  as  to 
simulate  aortic  or  mitral  valvular  disease. 

Another  sign  which  the  writer  has  heard  laid  down  as  diagnostic  as  between 
tin  aneurism  or  a  tumor  pressing  on  an  artery  or  in  the  neighborhood  of  an 
artery,  is  the  presence  of  a  double  arterial  murmur^  this  being  regarded  by 
some  as  positive  evidence  of  an  aneurism.  The  writer  has  paid  careful 
attention  to  this  matter,  and  has  found  it  fail  so  often  that  he  regards  the 
proposition  as  utterly  untenable.  Another  limitation  is  also  necessary  in  the 
consideration  of  double  arterial  murmur,  which  has  likewise  been  the  cause 
of  diflBculty  to  a  number  of  physicians.  This  consists  in  the  presence  of 
venous  purr  in  the  chest  and  neighborhood  of  the  aorta.  In  this  latter  place 
it  is  more  deceptive  than  when  found  in  the  neck,  though  even  in  that  situa- 
tion, especially  in  men^  the  writer  has  found  it  mistaken  for  an  aneurismal 
murmur. 

A  sign  which  any  physician  on  first  impression  would  be  liable  to  misin- 
terpret is  the  severe  dyspnoea  which  at  times  accompanies  Bright's  disease. 
Should  one  encounter  a  patient  with  severe  subjective  and  objective  dys- 
pnoea, having  at  the  same  time  a  considerable  degree  of  cyanosis,  he  would 
be  liable,  nay  almost  certain,  to  say  that  such  patient  had  some  difficulty  with 
the  lungs  or  air  passages  primarily  or  secondary  to  cardiac  trouble.  Yet  in 
such  condition,  independent  of  the  effect  of  externally  received  poison,  we 
jneet  an  important  limitation,  one  which  is  not  sufficiently  familiar  to  many 
physicians.  This  constitutes  the  dyspnoea  of  Bright^s  disease,  or,  as  some 
^ay,  the  nervous  dyspnoea  of  Bright^s  disease,  asthma  of  Bright-s  disease. 

The  writer  will  close  the  paper  by  drawing  attention  to  two  signs  upon 
i¥hich  it  is  necessary  to  place  certain  limitations.  The  first  is  the  presence 
of  albumen  in  the  urine.  That  this  may  occur  from  other  causes  than  Bright's 
disease  is  probably  familiar  to  all,  and  that  it  can  be  formed  in  the  urine  of 
apparently  healthy  individuals  has  been  emphasized  of  late  by  several  ob- 
servers. 

So  also  casts,  especially  the  hyaliene,  may  be  present  in  the  urine  for  a  long 
time  without  thereby  proving  a  serious  lesion  of  the  kidneys.  It  is  possible 
that  casts  may,  under  certain  conditions,  form  in  normal  kidneys. 


DISEASES  OF  THE  NERVOUS  SYSTEM. 


ON  THE  VALUE  OF  OPHTHALMOSCOPIC  EXAMINATIONS  IN 
DISEASES  OF  THE  NERVOUS  SYSTEM. 

By  HsKST  6.  Ck>ftNWBLL,  M.  D.,  Prof,  of  Ophthalmol  and  Otol,  Btarling  Mod.  OoIL,  Golambofl,  O. 

From  the  Medical  Becord^  June  7,  1884: — Although  opthalmoscopy  fur- 
nishes us  an  important  aid  in  the  diagnosis  of  diseases  of  the  nervous 
system,  oftentimes  very  grave  conditions  affecting  one  of  its  divisions  exist 
without  the  optic  nerves  or  retinas  revealing  evidences  of  such  affections, 
and  especially  does  this  apply  to  the  first  stages  of  these  diseases.  As  a  rule, 
it  may  be  said  that  in  the  fundus  of  the  eye,  sooner  or  later,  changes  are 
observed  with  the  ophthalmoscope  in  the  course  6f  serious  diseases  of  the 
cerebro-spinal  or  sympathetic  nervous  systems.  Oftentimes  the  ophthal- 
moscopic evidences  are  the  first  exhibited  on  the  part  of  the  eye,  the  sight, 
etc.,  being  undisturbed,  and  not  infrequently  they  are  among  the  first  of  a 
train  of  symptoms  observed  in  the  course  of  one  of  thb  class  of  diseases. 
The  importance  of  a  careful  ophthalmoscopic  examination  in  such  cases  mani- 
festly cannot  be  over-estimated,  but  the  absence  of  chants  in  the  fundus  of 
the  eye  must  not  be  taken  as  an  important  factor  affecting  the  diagnosis  of 
disease  in  some  part  of  the  brain,  spinal  cord,  etc. 

As  a  rule,  however,  to  which  there  are  many  exceptions,  it  may  be  safely 
«aid  that  the  changes  in  the  optic  nerves  or  retinee,  visible  with  the  ophthal- 
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moscope  do  not,  per  ae,  furnish  sufficient  evidence  of  the  form  of  disease 
elsewhere  in  the  nervous  system  to  establish  a  diagnosis,  e.gr.-,  optic  neuritis 
13  frequently  seen  in  cerebral  meninaritis,  simple  and  tubercular,  acute  and 
chronic,  in  pachy-raenin^itis,  in  inflammation  of  the  brain  substance,  etc. 
That  form  of  optic  neuritis  attended  with  swelling,  known  as  ''choked  disk/* 
is  not  a  pathognomonic  sign  of  brain  tumor,  although  in  the  great  majority 
of  such  cases  we  do  observe  it;  but  **  choked  disk"  is  also  observed  in  con- 
nection with  abscesses,  blood-clots,  etc.,  in  the  brain.  No  exception  can  be 
made  in  the  case  of  the  different  forms  of  insanity. 

Further,  although  the  ophthalmoscope  may  reveal  a  disease  of  the  brain, 
and  also  enable  us  with  a  degree  of  positiveness  to  determine  its  character, 
its  location  is  not  thereby  indicated,  d.  ^.,  a  tumor  in  any  part  of  the  cere- 
brum or  cerebellum,  in  the  cortex  of  either  the  right  of  left  lobes,  the  pons^ 
etc.,  or  a  syphilitic  gumma  at  the  base  of  the  brain — in  short,  a  tumor  any- 
where within  the  cranial  cavity  may  give  rise  to  '*  choked  disk,"  but  the 
ophthalmoscopic  appearances  in  the  mam  ar«  identical,  and  moreover,  both 
nerves  are  inflamed  to  the  same  degree.  Perhaps  one  exception  can  be  made 
in  the  case  of  small  tumors  pressing  upon  the  chiasm  and  producing  together 
with  other  paralytic  disturbances,  primary  or  pressure -atrophy  of  the  optic 
nerves.     Prom  what  has  been  said  we  may  conclude : 

1.  That,  as  a  rule,  the  ophthalmoscope  reveals  evidences  of  the  more 
grave  diseases  of  the  nervous  system  at  some  period  during  their  progress. 

2.  That  the  ophthalmoscope  does  not  to  a  certainty  enable  us  to  determine 
the  exact  character  of  the  disease  present. 

3.  That  the  ophthalmoscope  does  not  enable  us  to  locate  the  disease. 


A  CASE  OF  MYXCEDEMA,  WITH  AUTOPSY. 

By  £.  O.  WssT,  M.D.,  of  Boston. 

In  the  Proceedings  of  the  Suffolk  District  Med,  Soc.y  published  July  17» 
1884,  Dr.  West  reports  a  case  in  which  all  of  the  characteristic  signs  of  the 
disease  were  present.  Indeed,  the  description  of  Dr.  Drewitt^s  case  would 
correspond  to  my  own  almost  exactly,  as  did  also  that  of  Dr.  James  Allan 
and  Dr.  Edes's  first  case:  They  were  all  women;  the  duration  of  the  dis- 
ease; the  mental  strain,  shock,  or  hardship;  the  rapid  growth  from  slight  to 
large,  fleshy  women;  slow,  languid  motion;  fear  in  going  about  alone;  the^ 
even  disposition,  never  irritable ;  chilliness  even  in  summer;  absence  of  per- 
spiration; partial  loss  of  taste,  sight,  and  hearing;  the  round,  fat  face;  the* 
swollen,  translucent,  wax-like  skin;  the  broad  nose,  thick,  coarse,  purple 
lips;  the  dusky,  red  dish- purple  cheeks;  the  eyelids  pendulous  and  trans- 
parent; the  tongue  pale,  swollen,  too  large  for  the  mouth;  the  abdomen  en- 
larged, as  if  with  fat,  nowhere  pitting  on  pressure;  the  universal  swelling- 
the  skin  of  extremities  rough,  hard,  and  scaly;  no  disease  of  the  lungs^ 
heart,  liver,  or  kidneys;  temperature  lower  than  normal,  95**  F. ;  urine  of 
low  specific  gravity,  and  diminished  excretion  of  solids;  no  albumen  nor 
sugar.  In  addition  to  these,  ray  patient,  among  other  things,  showed  great 
liability  to  catching  cold,  difficulty  in  swallowing,  stiffness  of  the  jaws^ 
sleepiness,  and  the  **  Cheyne- Stokes  "  respiration. 

The  immediate  cause  of  death  was  evidently  siiffocation,  and  an  accident. 

Professor  Ord  describes  the  disease  as  seated  in  the  connective  tissues  of 
the  body,  this  being  swollen  and  jelly-like  and  oedematous  with  mucin; 
death  is  caused  by  the  patient  being  smothered  in  his  own  connective  tissue. 

There  seems  also  to  be  a  curious  resemblance  between  myxcedema  and 
cachexia  strumipriva  of  Kocher,  of  Berne,  who  points  out  that  almost  a. 
similar  development  of  symptoms  takes  place  when  the  thyroid  gland  ha» 
been  totally  removed. 

The  post  mortem  examination  was  made  by  Drs.  Pitz  and  Whitney^ 
Rigor  mortis  present;  interior  of  the  body  warm. 

Skin  everywhere  unusually  pale.  Pace  and  upper  part  of  the  neck  swollen^ 
as  if  cedematous,  but  not  pitting  on  pressure.  Lips  of  a  pale  blue  tint. 
Legs  slightly  oedematous,  pitting  on  pressure;  a  moderate  quantity  of  serous, 
fluid  escaped  from  a  cut  through  the  skin. 
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£xjuninatiozi  of  the  brain  presented  nothing  abnormal. 

Section  through  the  parictes  of  the  abdomen  and  thorax  showed  abundant 
subcutaneous  fat  tissue.  The  voluntary  muscles  wherever  examined  were  re- 
xnarkably  pale. 

The  pericardium  contained  about  two  ounces  of  pale  yellow  fluid.  The 
valves  and  cavities  of  the  heart  showed  nothing  abnormal.  The  muscular 
substance  was  of  a  pale  gray  color  and  without  microscopic  evidence  of  any 
degenerative  change. 

The  organs  of  the  mouth  and  neck  were  removed  subcutaneously.  The 
tongue  was  symmetrically  increased  in  size,  perhaps  one  half.  With  the  ex- 
ception of  marked  pallor  of  the  muscle  nothing  abnormal  was  observed  on 
section.  Examination  of  the  hardened  tongue  showed  frequent  pigmenta- 
tion of  the  apices  of  the  papillae.  The  oesophagus  presented  no  abnormal 
sippearanccs. 

Larynx  small.  True  and  false  cords  swollen,  elastic;  glottis  narrowed. 
Section  through  the  swollen  mucous  membrane  showed  a  homogeneous, 
glistening,  translucent  surface,  and  the  swollen  tissue  did  not  shrink  in  the 
course  of  twdnty-four  hours. 

Microscopic  examination  gave  evidence  of  an  occasional  fatty  degenera- 
tion of  the  fibres  of  the  thyro-aryteuoid  muscle.  The  sub-mucous  tissue  of 
the  tongue  and  larynx  gave  the  reaction  of  mucin. 

The  thyroid  body  was  so  injured  in  the  removal  of  the  cervical  organs  that 
«n  accurate  determination  of  its  size  could  not  be  made.  Otherwise  its  ap- 
|)eai'ancc8  were  not  abnormal. 

Spleen  of  normal  size,  lirm,  dark  red.     Details  of  structure  distinct. 

Kidneys  firm,  deeply  injected.  The  surface  of  the  lower  portion  of  the 
right  kidney  showed  several  superficial  scars.  The  structure  of  the  kidneys 
in  general  presented  nothing  abnormal  on  microscopical  examination.  Blad- 
der normal. 

Uterus  nearly  doubled  in  size;  flaccid  in  region  of  the  internal  os.  Ova- 
ries large,  with  numerous  dropsical  follicles. 

Liver  large,  deeply  injected;  nothing  abnormal  observed  on  section  or 
%vith  the  microscope.     Pancreas  normal. 

Stomach  empty ;  its  wall  presented  no  abnormal  appearances. 


THE    TREATMENT   OF    SCIATICA   BY   THE    STRONG    GALVANIC 

CURRENT. 

By  T.  P.  OiBNKT,  M.D.,  Prof.  Orthopedic  Surif.  in  the  N.  Y.  Polyclinic. 

From  the  Medical  Record^  June  7,  1 884 : — If  my  own  preference  for  gal- 
vanism stands  out  conspicuously,  it  is  because  I  have  been  fortunate  enough 
to  ensure  permanent  relief  to  the  greatest  number  of  sufferers  by  this  one 
Agent,  and  because  I  have  been  able  to  bring  about  that  relief  in  the  shortest 
space  of  time.  Next  to  galvanism  the  thermo-cautery  has  served  me  best. 
Fowler's  solution  of  arsenic  has  yielded  an  occasionally  brilliant  result.  The 
fliot- water  douche,  the  faradic  current,  and  the  static  electrical  machine  are  all 
tfamiliar  to  me  as  agents  that  sometimes  afford  prompt  and  permanent  relief. 

Given  a  case  of  uncomplicated  sciatica,  acute  or  chronic,  the  treatment  by 
the  strong  current,  I  am  convinced,  by  clinical  observation,  will  effect  a  cure 
in  a  short  time.  I  am  not  referring  specially  to  acute  cases,  but  I  have  in 
snind  those  of  long  duration  wherein  the  exacerbations  are  frequent  and  very 
.•severe.  The  intermissions,  we  all  know,  are  often  marked  by  almost  com- 
|)iete  relief  from  suffering  of  any  kind,  while  in  many  instances  the  pain  is 
(Constant  during  the  waking  hours.  There  is  always  a  dull,  heavy  pain, 
Aggravated  by  exertion,  by  temporary  excitement,  and  by  exposure.  During 
ilie  exacerbations  the  pain  may  be  excruciating.  Sciatica  which  is  sympto- 
matic can  often  be  recognized  by  a  careful  examination. 

I  wisli,  before  going  into  the  details  of  the  treatment,  to  reaffirm  that  when 
s'heumatism  unquestionably  stands  in  a  causative  relationship,  the  galvanic 
<;urreia,  in  my  experience,  only  aggravates  t/te  pain^  while  the  faradic  or  the 
static  current  will  ^ive  decided  relief. 
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The  kind  of  cell  that  I  have  employed  and  still  employ  is  the  Leclanch6 
cell,  and  I  am  forced  to  the  conviction  that  the  current  from  these  elements 
is  less  painfull  and  exercises  a  more  soothing  influence  on  the  nerve  than  that 
from  any  ceil  with  which  I  am  acquainted.  Not  that  there  is  no  pain — far 
from  it — but  it  is  an  endurable  pain,  and  so  mild  compared  with  the  suffer- 
ing induced  by  the  neuralgia  that  it  is  borne  with  a  kind  of  satisfaction. 
The  idea  that  a  Lecianch6  battery  must  be  expensive  prevents  its  general  use. 

The  skin  against  which  the  sponges  have  been  pressing  is  quite  red,  and 
occasionally  presents  a  few  small  vesicles.  The  patient  j?ets  up  and  begins  to 
move  the  affected  limb,  finding  to  his  delight  tliat  he  can  move  it  about  with 
much  greater  ease. 

I  go  on  with  the  application  daily  for  a  week  or  ten  days,  finding  my 
patient  steadily  improving,  the  paroxysms  reduced  to  a  minimum,  and  even 
when  they  do  appear  their  force  is  insignificant.  My  aim  in  treatment  is  the 
same  that  I  would  aim  to  get  in  treating  a  case  of  epilepsy,  viz.,  break  up 
the  paroxysms  (fits).  I  usually  am  able  to  do  this  effectually  in  about  a  fort- 
night, and  then  I  discharge  the  patient.  Sometimes  the  treatment  will  ex- 
tend over  a  period  of  six  or  eight  weeks,  but  this  is  the  exception,  and  gen- 
erally argues  for  an  error  in  the  diagnosis  or  a  faulty  mode  of  applying  the 
electricity. 

To  sum  up,  then :  1st.  A  differential  diagnosis  should  be  made  botween  a 
sciatica  depending  on  a  rheumatic  diathesis  and  one  of  purely  idiopathic 
origin.  The  former  will  yield  to  faradism  or  static  electricity,  and  will  be 
aggravated  by  galvanism.  The  latter  will  be  relieved  by  galvanism  and 
aggravated  by  faradism.  2d.  Daily  applications  of  from  ten  to  fifteen 
minutes  each,  care  bjing  taken  to  include  the  neive  in  the  current.  3d.  The 
Lecianch^  elements  give  the  best  result.  4th.  If  no  marked  relief  be  ob- 
tained after  a  half-dozen  applications,  the  diagnosis  had  better  be  carefully 
reviewed. 


DISEASES  OF  THE  ORGANS  OF  RESPIRATION. 


CONTAGIOUSNESS  OF  PHTHISIS. 

ByH.  W.  Webb,  M.D.,  Philadelphia,  Pa. 

From  the  proceedings  of  the  PhiUidelphia  County  Med.  Soc,  June  11,  18S4: 
— The  germ  theory  of  disease  is  by  no  means  a  new  theory.  One  of  its 
earliest  advocates  was  Athanasius  Kircher,  a  learned  German  Jesuit,  who 
lived  in  the  early  part  of  the  seventeenth  century;  and  about  the  same  time 
lived  Robert  Boyle,  an  eminent  Irish' philosopher,  who  believed  in  the  truth 
of  this  theory.  The  renowned  Linnaeus,  the  father  of  botany,  was  not  only 
au  ardent  investigator  of  its  claims,  but  published  several  memoirs  in  its 
support.  In  the  latter  part  of  the  last  century  it  had  such  supporters  as  Sir 
John  PrinLjle  and  Dr.  Wm.  Farr,  and  in  the  early  part  of  the  present  century 
it  had  such  advocates  as  Sir  Henry  Holland,  Schonlein,  Cagniard  de  la  Tour, 
fichultze  and  many  others. 

To  the  illustrious  Pasteur,  however,  belongs  the  distinction  of  having  done 
more  than  auy  of  his  predecessors  to  develop  this  intensely  interesting  and 
important  subject,^  and  of  presenting  its  truths  in  such  a  way  that  they  have 
become  of  immense  practical  use  to  mankind. 

But  two  years  ago  the  medical  profession  was  startled  by  the  announce- 
ment made  by  Robert  Koch,  of  Berlin,  that,  *'Taborculosis  is  a  specidc  in- 
fectious disease,  caused  by  aspecitic  microorganism,  the  bacillus  tuberculosis, 
which  constitutes,  in  fact,  the  tubercle  virus." 

The  work  of  Dr.  Formad,  of  this  city,  as  well  as  the  work  of  all  other  in- 
vestigators in  this  field  of  research,  has  seemed  to  confirm  the  statements  of 
Prof.  Koch. 

In  my  paper  this  evening,  I  propose  to  limit  myself  to  answering  the 
affirmative  of  a  question  of  great  practical  importance  propouuded  by  Dr. 
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Formad  in  his  recent  paper,  namely:  ** Is  Consumption  Contagious?"  Dr. 
Formad  is  disposed  to  answer  it  in  the  negative  and  offers  to  you  the  names 
of  a  number  of  eminent  physicians  who  apparently  lend  strength  to  his 
doubts  concerning  its  contagiousness.  For  a  number  of  years  I  have  care- 
fully studied  this  disease,  and  as  a  result  of  my  observations  I  am  firmly 
convinced  that  it  19  contagious.  Indeed,  the  contagious  character  of  the 
disease  is  generally  believed  in,  and  is  taught  by  the  most  able  and  experi- 
enced clinicians  of  our  day. 

'When  a  disease  is  unusually  prevalent,  it  is  very  natural  to  suppose  that  it 
may  be  due  to  contagion  or  infection.  Think,  for  a  moment,  of  the  ravages 
from  tubercular  phthisis.  It  exists  in  all  climates;  it  affects  all  classes  of 
people;  it  respects  neither  age  nor  sex.  It  claims  about  twenty  per  cent,  of 
the  death-rate  of  the  civilized  world.  The  mortuary  lists  of  our  city  show  a 
percentage  in  its  favor  amounting  to  about  fifteen  and  a  half,  and  the  native 
population  of  those  latitudes  most  frequented  by  consumptives  succumb  to 
this  dire  disorder  as  frequently  as  people  do  elsewhere,  except,  perhaps, 
Colorado.  Is  this  to  be  accounted  for  by  heredity  or  pre-existing  lung 
trouble?  If  the  disease  was  due  to  inheritance  alone  it  would  have  become 
obliterated  generations  ago  by  a  species  of  natural  extinction,  but  the  disease 
is  increasing  in  a  greater  ratio  than  the  increase  of  population,  which  shows 
that  the  disease  fntist  be  acquired  afresh. 

Dr.  Formad,  in  his  valuable  paper,  makes  the  statement  that,  ** According 
to  the  observations  of  the  most  prominent  clinicians  who  have  paid  special 
attention  to  this  matter,  there  is  not  a  single  authenticated  case  of  tubercu- 
losis as  a  result  of  contagion  on  record."  This  assertion  is  not  tenable,  since 
cases  are  recorded  by  C.  B.  Coventry,  8.  G.  Morton,  Daniel  Drake,  Tauchard, 
H.  G.  Bowditch,  Vialettes,  Beregeret,  Hardy,  Seux,  Condie,  L.  Tait,  Stevens, 
Bernard,  Chamontin,  Herman  Weber,  Flmt,  Sr.,  Holden,  Reich,  Da  Costs, 
Booth,  Bryhn,  and  many  others.  Is  this  not  sufi^cient  evidence  that  such 
cases  are  recorded  ?  The  fact  that  some  of  these  names  are  better  known 
than  others,  does  not  militate  against  the  honesty  and  care  exercised  by  the 
less  distinguished  observers  and  their  deductions,  which  are  justly  entitled 
to  a  fair  consideration.  Obscurity  does  not,  by  any  means,  imply  ignorance, 
lack  of  ability  and  keen  perception. 

Dr.  Formad  also  asserts  that,  ''Among  scores  of  experienced  men  who 
deny  thus  the  contagiousness  of  tuberculosis,  it  is  sufficient  to  mention  the 
names  of  Virchow,  Recklinghausen  and  Strieker,  in  Germany;  Gull,  William 
Watson,  Paget,  Humphrey  and  Richardson,  in  England ;  Bennett,  in  France, 
Hiram  Corson  and  Trail  Green  in  our  midst — all  men  of  close  observation, 
with  ripe  experience  extending  over  from  thirty  to  fifty  years."  I  also  take 
exception  to  this  statement,  for  Drs.  Corson,  Bennett,  and  probably  many 
others  mentioned  in  Dr.  Formad's  list,  if,  heard  from  to-day,  would  not  sub- 
scribe to  this  declaration,  which  finds  fewer  supporters  than  one  would 
imagine  to  be  the  case.  Some  time  ago  I  received  a  letter  from  Dr.  Corson, 
in  which  he  said:  *'Long  since  I  advised  my  patrons  not  to  have  young 
daughters  who  were  compelled  to  wait  on  a  consumptive  mother,  sleeping  in 
the  same  room  with  the  patient."  This  certainly  shows  that  while  Dr.  Cor- 
son may  not  be  a  thorough  convert  to  the  contagion  theory  yet  he  thinks  it 
prudent  to  resort  to  preventive  measures,  by  securing  as  much  separation  as 
possible  of  the  well  from  the  phthisical  individual.  And  Dr.  Bennet,  who 
IS  also  quoted  by  Dr.  Formad,  records  the  following  typical  casQ  of  conta- 
gion in  his  work : 

**A  strong,  healthy,  well-made  husband,  age  27,  with  no  hereditary  or 
constitutional  taint  or  weakness,  came  over  from  Australia — a  four  months* 
journey — in  the  same  cabin  as  his  wife,  who  was  in  the  last  stage  of  suppura- 
tive phthisis.  She  died  soon  after  her  arrival  in  England,  and  he  came  to 
Mentone  that  winter  a  confirmed  consumptive,  dying  himself  subsequently. 
He  was  perfectly  well  when  he  stepped  on  board  the  vessel  at  Australia;  but 
in  a  small,  confined  cabin  breathed  for  months  an  atmos])herc  loaded  with 

Eus  particles  thrown  out  of  the  suppurating  cavities  of  his  wife's  lung,  possi- 
ly  to  his  destruction." 
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After  referring  to  the  inoculating  experinQents  of  Buhl,  at  Munich,  he 
makes  the  following  statement :  ^'But  in  the  face  of  the  results  that  these 
researches  have  brought  to  lifi:ht,  it  seems  to  me  impossible  to  deny  that  it  may 
he  communicated  to  the  healthy  by  breathing  constantly  air  saturated  with  the 
purulent  secretions  of  advanced  phthisis.  This  is  an  all-powerful  argument  (I 
am  still  quoting  Bennet)  for  the  free  ventilation  of  rooms  occupied  by  the 
consumptive,  for  the  sake  of  those  who  attend  them  and  live  with  them,  as 
well  as  foi*  their  own.  In  a  confined  atmosphere  they  probably  poison  them- 
selves by  their  own  fetid  breath,  and  extend  disease  to  the  healthy  regions  of 
the  lungs."  Can  this  be  used  to  confirm  the  belief  of  Dr.  Bennet  in  the  non- 
contagiousness  of  phthisis,  or  is  it  evidence  in  support  of  the  position  I  take^ 
This  is  but  one  of  many  similar  cases  quoted  by  various  authors,  who  are 
scarcely  willing  to  commit  themselves  while  the  evidence  is  so  striking,  that 
they,  like  Dr.  Bennet,  feel  constrained  to  express  the  possibility  of  a  conta- 
gious element  in  their  causation. 

After  referring  to  cases  reported  by  Solis- Cohen  of  Philadelphia,  Mears  of 
Monterey,  Mexico,  and  one  of  his  own,  to  illustrate  the  contagiousness  of 
phthisis,  the  writer  continues: — 

I  may  be  permitted,  in  view  of  the  few  eminent  names  offered  by  Dr.  For- 
mad  in  support  of  his  theory,  to  mention  the  names  of  a  number  of  men  of 
equal  practical  experience  in  medicine,  who  have'  recorded  their  belief  in  the 
contagiousness  of  the  disease :  Aristotle,  Galen,  Riveris,  R.  Morton,  Baume, 
Cullen,  Heberden,  Darwin,  Coventry,  8.  6.  Morton,  Bright  and  Addison, 
Dunglison,  Andral,  Drake,  Sir  T.  Watson,  Copeland,  Dickson,  W.  Budd,  L. 
Tait,  Walshe,  Madden,  deMussy,  H.  Weber,  Holden,  Da  Costa,  Riihl  of  Bonn, 
Lichtheim,  Klebs,  Bollinger,  Flint,  and  many  others  could  be  mentioned. 

Dr.  Formad  lays  great  stress  upon  the  fact  that  the  medical  officers  and 
attaches  of  the  Brompton  Hospital  have  not  contracted  phthisis.  This 
would  be  the  last  place  in  the  world  to  look  for  the  disease  as  the  result  of 
contagion,  for  every  one  knows  who  has  visited  that  hospital,  that  hygiene 
and  regimen  are  most  scrupulously  carried  out  to  the  highest  point  of  excel- 
lence known,  the  nurses  and  other  attaches  being  on  duty  only  a  portion  of 
the  twenty- four  hours,  and  when  on  duty  are  not  constantly  in  the  wards. 
Compare  this  with  the  manner  in  which  patients  are  cared  for  in  private 
practice. 

As  a  rule^  the  nursing  of  the  phthisical  in  private  practice  is  unskilful,  and 
the  circumstances  under  which  the  nurses  perform  their  office,  render  them 
more  liable  to  fall  victims  to  the  disease.  Cases  of  phthisis  due  to  contagion 
have,  nievertheless,  occurred  at  Brompton  Hospital,  for  Walshe  makes  the 
following  statements  in  regard  to  his  assistants : — 

**  Curiously  enough,  of  the  first  three  clinical  assistants  I  had  at  Brompton, 
two  died  of  phthisis,  and  the  third  left  the  establishment  with  slight  haemop- 
tysis, cough  and  chest  uneasiness.  The  latter  is  now  (1871).  in  perfect  phy- 
sical con<ytion,  one  of  the  former  had  clearly  been  affected  before  he  came 
to  the  hospital,  the  other  was  a  model  of  sturdy  health  when  he  took  the 
office." 

He  says  further:—**  *  *  ♦  l  must  confess  my  belief  in  the  reality  of  such 
transmissibility  has  of  late  years  been  strengthened.  I  have  met  with  so 
many  examples  of  the  kind,  that  *  coincidence '  becomes  itself  an  explanation 
difficult  of  acceptance.  I  have  besides,  in  three  instances,  seen  a  robust 
husband  become  distinctly  and  actively  phthisical,  as  shown  by  general  and 
local  symptoms  and  physical  signs,  and  on  the  death  of  his  phthisical  wife, 
whom  he  had  closely  tended,  fail  into  the  retrogressive  stage  of  the  disease, 
and  ultimately  practically  recover." 

Hereditary  influence  in  producing  the  disease  is  not  as  great  as  many  be- 
lieve, and  all  efforts  have  failed  to  prove,  by  statistics,  the  existence  in  a 
majority  of  the  phthisical  of  an  unfavorable  tubercular  family  record.  Walshe 
says: — **The  final  conclusion  flowing  from  the  analysis  of  the  family  history 
of  446  persons  is,  t?iat  phthisis  in  the  adult  hospital  population  of  this  country 
is  to  a  slight  amount  only  a  disease  deynonstrably  derived  from  parents.^^  **  Of 
374  cases  occurring  in  old  women  at  the  Salpetrifere  Hospital,  reported  by 
Piorry,  78  died  without  presenting  any  traces  of  tubercle,  although  their 
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parents  died  from  that  disease/^  Dr.  Cotton,  who  analyzed  1,000  cases  at 
Brompton  Hospital,  found  only  365  cases  in  which  hereditary  taint  could  be 
proved;  Scott  Allison's  observations,  at  the  same  institution,  show,  in  603 
<ase8,  a  hereditary  influence  in  but  19.  Walshe  concludes,  after  most  careful 
investigation,  that  not  over  26  per  cent,  can  be  traced  to  hereditary  taint. 
How  then  are  we  to  explain  the  cause  in  the  remaining,  we  will  say,  60  per 
cent.  ?  Are  they  to  be  traced  to  pneumonias,  pleurisies  or  kindred  diseases? 
Or  are  we  to  conclude  that  there  is  a  specific  poison  to  which  they  may  be  ex- 
posed which  produces  this  disease?  I  think  there  is,  in  fact  there  must  be 
such  a  specific  poison. 

It  is  impossible  to  comprehend  how  a  disease,  specific  in  its  character,  and 
detinite  in  its  course  can  be  transmitted  from  parent  to  child;  how  the  germ 
comprising  the  complicated  organism  of  man  could  develop  from  the  micro- 
cosm into  a  highly  complex  creature,  carrying  with  it  the  elements  of  des- 
truction as  a  part  and  parcel  of  its  structure.  Such  teaching  is  opposed  to 
all  known  biological  facts,  and  it  seems  that  writers  have  fallen  into  the 
lushionable  professional  rut  in  searching  for  the  etiology  of  many  diseases, 
and  m  none  more  deeply  than  ascribing  hereditary  transmission,  when  in 
reality  they  should  say  an  hereditary  predisposition  to  certain  disease. 

There  are  a  number  of  authorities  who  hold  the  opinion  that  phthisis  is 
transmitted  from  parent  to  offspring,  and  among  the  number  is  Sir  Wm. 
Jenner  who  states— **  That  tuberculosis  is  transmitted  from  parent  to  child, 
id  one  of  the  established  facts  in  medicine."  This  is  absurd.  If  the  disease 
is  transmitted  why  does  it  remain  latent  for  so  many  years?  There  is  no  such 
thing  as  the  direct  transmission  of  a  tubercular  virus  from  parent  to  offspring; 
this  has  been  shown  by  such  pathologists  as  Guizot,  who,  **In  four  hundred 
post-mortem  examinations  of  the  bodies  of  new-born  infants,  failed  to  find 
u  single  deposit  of  tubercle,  and  Gluge  asserts  that  there  is  no  born  tubercle." 
Tuberculosis  to-day  is  the  same,  and  manifests  itself  in  the  same  manner  that 
it  did  centuries  ago.  It  reveals  the  same  pathological  appearances  in  one 
case  as  in  another,  and  maintains  its  specific  character  under  all  circumstances. 
How  then  is  it  possible  to  harmoniee  known  facts  with  the  doctrine  of  hered- 
itary transmission,  when  diseased  parents  and  the  east  wind  are  equally 
effective  in  producing  the  same  specific  result?  That  constitutional  peculiar- 
ities are  not  pathological,  needs  no  argument ;  and  therefore  our  faith  in  their 
transmission  need  not  be  put  upon  the  stretch  in  acquiescing  in^tbis  belief 
Nur  is  it  to  be  denied  that  constitutional  peculiarity  may  be  acquired  and  still 
leave  the  body  in  a  physiological  condition. 

This  peculiar  condition  of  various  parts  of  the  animal  body,  which  offers  a 
suitable  soil  to  disease-producing  germs  is  familiarly  known  in  medicine  as 
p/ediifjfosUion.  It  is  that  which  is  transmitted  from  parent  to  child — the  pre- 
disposition to  certain  diseases,  and  not  the  disease  itself.  A  tuberculous 
parent  may  transmit  this  soil,  this  habit  of  body,  this  predisposition^  to  his  or 
her  offspring,  but  cannot  under  any  circumsUmces  at  the  same  time  transmit 
the  seed  in  a  dormant  state  already  planted  in  that  soil.  Dissections,  as 
already  stated,  have  not  revealed  tubercles  in  the  new-born.  They  may  be 
born  with  many  physical  imperfections  but  never  with  any  trace  of  tubercu- 
losis. The  individual  must  be  subjected  to  disturbing  extrinsic  causes  before 
there  are  any  evidences  of  tuberculosis,  and  when  such  manifestations 
do  occur,  they  are  of  a  peculiar  and  constant  kind.  One  case  of  tuberculosis 
is  as  much  like  another  as  one  case  of  small- pox  is  like  another  of  that  disease. 

The  predisposition  is  not  only  inherited,  but  is  also  acquired  by  the  off- 
spring of  healthy  parents;  thus  parents  of  non- phthisical  cliildren  may  them- 
selves acquire  the  disease  under  conditions  favorable  to  its  development.  It 
is  not  contended  by  those  who  believe  in  and  know  the  fact  of  the  contagi- 
ousness of  phthisis,  that  the  disease  is  thus  contracted  as  frequently  as  other 
infectious  or  contagious  diseases  are  acquired;  but,  I  am  free  to  say,  how- 
ever, that  there  is  far  more  danger  to  be  dreaded  from  nursing  the  phthisical 
in  private  practice,  than  there  is  from  nursing  cases  of  typhoid  fever.  In 
the  latter  disease,  the  **  miteries  morln'"  resides  in  the  excreta,  and  by  clean- 
liness the  infectious  element  is  pro.nptly  reaioved  ami  the  danger  lessened; 
this  is  not  the  case  in  phthisis,  for  in  that  disease  the  ^' material  ca use  ^^  resides 
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in  the  effete  matter  constantly  being  thrown  off  from  the  lungs  of  the  stricken 
individual,  especially  in  the  advanced  j-t.ij^e  of  the  disease.  This  has  been 
proved  by  Ransom,  who  found  the  bacillus  tuberculosis  in  the  air  of  a  room 
containing  several  advanced  cases  of  phthisis.  Dr.  R.  Charnley  Smith, 
detected  them  in  a  respirator  worn  by  a  phthisical  patient,  and  Dr.  C.  T. 
Williams,  by  an  ingenious  method,  has  found  the  bacillus  in  fair  abundance 
in  the  extracting  flues  at  Brompton  Hospital.  The  tubercular  bacillus  is 
characteristic,  and  can  readily  be  discriminated  from  all  bacilli.  It  has  been 
found  in  all  the  tubercular  lesions  of  the  organs  and  tissues  of  the  body  of 
the  phthifitical,  including,  of  course,  the  osseous  system  and  its  medullary 
substance.  It  has  also  been  found  in  all  the  secretions  and  excretions  of 
organs  similarly  affected. 


PULMONARY    LESIONS    PRODUCED    BY    INHALATION    OF 

PHTHISCAL  SPUTUM  AND  OTHER  ORGANIC 

SUBSTANCES. 

From  an  editorial  in  the  Med.  iSVwj?.  Aug.  9,  1884: — In  Virchow's  Arcldv. 
for  June,  1884,  Dr.  W.  Wargunin,  of  St.  Petersburg,  publishes  his  investiga- 
tions in  this  line  of  experimental  research.  After  reviewing  the  work  of 
Tappeiner,  Klebs,  Bertbeau,  Schottelius  and  others,  he  concluded  that  the 
tubercular  nature  of  the  primary  lesions  in  the  lungs  of  animals  thus  experi- 
mented on,  was  by  no  means  clearly  established  by  their  experiments. 

He  regards  the  process  as  a  lobular  pneumonia,  which  in  many  respects  re- 
sembles the  desquamative  pneumonia  of  Buhl.  Etiologically,  it  is,  however, 
to  be  referred  to  the  category  of  pneumonia  due  to  foreign  bodies.  He 
found  that  the  inflammatory  process  which  begins  in  the  bronchioles,  only 
secondaril\  affects  the  alveoli.  The  lung  affection  tended  to  complete 
restoration  of  the  lung  tissues  when  the  animals  were  placed  under  favorable 
liygienic  conditions.  Instead  of  destruction  of  the  affected  portions  of  the 
lung,  with  the  formation  of  cavities,  as  he  expected,  he  was  surprised  to 
find  in  two  instances  upon  examination  of  dogs  killed  after  six  months,  nor- 
mal lungs.  Koch's  discovery  of  the  tubercle  bacillus,  which  was  announced 
.as  the  investigations  of  Dr.  Wargunin  were  completed,  appeared  to  estab- 
lish facts  wholly  at  variance  with  these  results. 

How  could  the  fresh  sputum  of  phthisical  patients  containing  bacilli  and 
the  disinfected  sputum,  give  rise  to  the  same  results  as  cheese  and  wheat 
flour  {  Tiie  only  reply  to  this  question  lies  in  the  assumption  that  even  the 
bacilli  of  Koch  are  not  specific.  Wargunin  does  not  hesitate  to  assert  to  day 
that  Koch's  discovery  requires  much  further  corroboration ;  tliat  it  has  thus  far 
been  worked  out  in  too  superficial  a  way  for  so  important  a  question;  and 
that  it  coniains  in  itself  mucli  that  is  problematical.  Without  deuyicg  the 
parasitic  n.iture  of  the  infectious  diseases,  he  insists  that  many  tilings  must 
Le  made  clear  before  the  etiology  of  tuberculosis  will  become  so  simple  a 
matter  as  the  discovery  of  the  tubercle  bacillus  of  Koch  would  appear  to 
make  it;  in  other  words,  that  the  doctrine  of  Koch  as  to  the  cause  of  tuber- 
culosis calls  forth  a  great  number  of  questions  which  are  but  imperfectly  or 
not  at  all  answered  by  that  doctrine  iu  its  present  phase. 

It  must  be  said  i>f  Koch's  results  that  the  masses  described  present  many 
of  the  characters  of  caseous  broncho- pneumonia,  or  desquamative  pneumonia, 
and  when  we  remember  how  entirely  Koch's  diagnosis  of  tubercle  is  based 
upon  the  presence  of  tlie  bacillus,  rutlier  than  upon  any  other  anatomical 
criterion,  while  in  Warguuiu's  observations,  mide  for  the  most  part  before 
tliose  of  Kuch,  the  diuguosis  was  biij>ed  upon  anatomical  characters  which, 
until  Koch's  discoveries,  were  considered  distinctive,  we  cannot  but  think 
that  herein  may  lie  the  reason  of  the  ditference  noted.  Would  Koch  and  his 
followers  regard  the  nodules  of  broucho[)neumonia  in  Warguuin's  dogs  as 
tubercles  ?  Here  is  au  important  point  to  be  settled  before  tlie  true  value  of 
Warguniu's,  and  even  of  Koch's,  experiments  can  be  estimated.  Observers 
muat  agree  upon  au  an:iiomical  defiuition  oi  tubercle. 
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THE  BACILLUS  THEORY  OF  TUBERCULOSIS. 

From  the  Proceedings  of  the  Philadelphia  County  Med.  8oc.^  May  21,  1884, 
and  published  June  14,  1884: — Dr.  Shakespeare,  discussing  Dr.  Formad's 
paper  on  "Tuberculosis,*^  said:  On  the  occasion  of  the  presentation  of  his 
first  paper,  Dr.  Formad  had  undertaken  to  demonstrate  this  reputed  anatomi- 
cal peculiarity  by  the  exhibtion,  under  the  microscope,  of  a  number  of 
anatomical  preparations.  At  that  time  Dr.  Shakespeare  regarded  the  demon- 
stration as  far  from  satisfactory  or  conclusive.  In  the  first  place,  no  single 
section  showed  lymph-spaces.  In  the  second  place,  the  method  of  prepara- 
tion followed  (that  for  ordinary  histological  examination — hardening  in 
alcohol,  cutting  thin  sections,  staining  these  with  carmine,  mounting  them 
for  examination  in  Canada  balsam)  naturally  was  not  capable  of  demonstra- 
ting lymph-spaces;  not  one  silver  or  gold  preparation  was  exhibited.  It  was 
true  that  some  of  the  sections  under  the  microscope  showed  a  cellular  hyper- 
plasia of  the  connective  tissue — an  appearance  by  no  means  new  to  the 
scientific  world.  And  this  was  the  sole  evidence  presented  in  support  of  a 
reputed  discovery  concerning  an  important  anatomical  peculiarity  of  the 
lymph- spaces  of  so-called  scrofulous  animals,  upon  which  an  exclusive  theory 
of  the  Aetiology  of  tuberculosis  had  been  erected  by  the  author  and  claimed 
to  be  demonstrated. 

Recognising  the  importance  of  that  reputed  discovery,  this  learned  society 
had  at  once  appointed  a  committee,  consisting  of  its  most  experienced 
microscopists,  to  examine  anatomical  preparations  which  Dr.  Formad  should 
lay  before  it  in  proof  of  his  announced  discovery.  Nearly  eighteen  months 
had  since  elapsed,  and  yet,  during  all  that  time,  not  one  preparation  had 
been  submitted  for  examination  by  that  committee. 

In  the  paper  at  present  under  discussion,  the  author  had  complacently  re- 
ferred for  proof  of  his  so-called  discovery  to  the  evidence  brought  forward 
in  his  first  paper,  and  supplemented  this  by  promising  the  future  publication 
of  corroborative  observations  by  some  independent  investigators.  In  view  of 
the  foregoing  facts  alone,  Dr.  Shakespeare  believed  himself  sufficiently 
warranted  in  contending  that  the  basis  of  Dr.  Formad's  opinion  concerning 
the  eetiology  of  tuberculosis  had  not  been  established,  and  also  in  suggesting 
that,  instead  of  that  opinion  being  referred  to  as  a  ** theory"  against  the 
theory  of  Koch,  it  was  scarcely  yet  entitled  to  be  dignified  by  the  name  of 
hypothesis. 

Furthermore,  even  admitting  that  this  hypothesis  concerning  the  anatomy 
of  the  lymph- spaces  of  the  so-called  scrofulous  animals  were,  by  the  most 
indisputable  evidence,  demonstrated  beyond  the  possibility  of  doubt,  it  still 
contained  absolutely  nothing  which  by  itself  either  necessarily  supported  the 
conclusion  of  Dr.  Formad  regarding  the  non-specificity  and  non- infectious- 
ness of  tuberculosis,  or  antagonized  the  claim  of  Koch  for  the  specific 
pathogenic  qualities  of  his  tubercle  bacillus.  When,  if  ever,  this  hypothesis 
became  a  fixed  and  determined  fact,  we  should  be  placed  only  one  step^ 
nearer  a  correct  understanding  of  the  setiology  of  tuberculosis.  The  reasoa 
of  that  peculiar  predisposition  which  certain  animals  were  known  to  show 
toward  tuberculosis  might  then  have  been  satisfactorily  explained.  But 
what  the  exciting  cause  of  that  peculiar  malady  might  be  was  an  entirely 
different  question.  Whatever  this  might  be,  it  could  be  readily  understood 
that  its  power  of  destruction  would  naturally  be  favored  by  such  an  anatomi- 
cal peculiarity.  Such  an  *'  anatomical  peculiarity,"  if  it  really  existed  at  all, 
could  be  easily  turned  to  the  support  of  the  bacillus  theory.  The  claim  of 
Koch  was  not  that  the  tubercle  bacillus  was  endowed  with  pathogenic 
qualities  which  under  any  and  all  circumstances  were  capable  of  exciting 
tuberculosis.  He  himself  declared  that  for  the  calling  forth  of  these  powers 
a  suitable  soil  and  conditions  favorable  to  growth  and  propagation  were 
essential. 

Dr.  Shakepeare  admitted,  as  absolutely  established,  the  power  of  the 
tubercle  bacillus,  under  favorable  conditions,  to  produce  a  genuine  and  viru- 
lent form  of  tuberculosis.     He  did  not  admit  that  it  had  been  positively 
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•demonstrated  that  no  other  agent  might  also  be  capable  of  producing  the 
disease;  on  the  other  hand,  he  denied  that  it  had  been  satisfactorily  proved 
that  any  other  agent  was  capable  of  exciting  tuberculosis.  He  believed  the 
proof  strong  that,  under  certain  favorable  conditions,  tuberculosis  was  an  in- 
lectous  disease,  and  that,  at  least  fn^queutly,  the  infecting  agent  was  the 
tubercle  bacillus.  He  saw  no  valid  reason  to  deny  that,  under  certain 
favorable  conditions,  tuberculosis  might  be  conveyed  from  person  to  person, 
and  in  this  sense  be  termed  a  contagious  disease.  Whether  or  not  the 
tubercle  bacillus  was  regarded  as  the  only  agent  capable  of  exciting  tuber- 
culosis, its  virulence  was  certainly  incomparably  greater  than  that  of  any 
other  known  agent.  He  therefore  failed  to  appreciate  the  wisdom  or  the 
logic  of  those  who,  admitting  the  virulent  qualities  and  propagative  power 
ol  the  tubercle  bacillus,  yet,  because  of  a  lingering  suspicion  or  even  of  a  de- 
cided belief  that  other  agents  could  produce  this  terrible  disease,  would  still 
decline  to  guard  against  possible  infection  or  contagion.  He  regarded  the 
tubercle  bacillus,  when  present,  as  an  infallible  sign  of  the  presence  and 
activity  of  the  tuberculous  process.  On  the  other  hand,  its  absence,  unless 
after  repeated  and  long- continued  searches  by  competent  observers,  did  not 
positively  warrant  a  negative  conclusion.  He  therefore  saw  in  the  tubercle 
bacillus  an  important  means  of  differential  diagnosis  in  obscure  cases.  From 
its  reported  presence  in  some  cases  earlier  than  the  physical  signs  could 
possibly  determine  a  diagnosis  of  phthisis,  he  was  inclined  to  think  that  it 
might  become  of  inestimable  value  to  the  skillful  practitioner  to  forewarn 
him  of  the  beginning  of  that  formidable  malady  which,  if  curable  at  all,  must 
be  combated  from  the  very  onset. 


PNEUMONIA  AS  AN  INFECTIOUS  DISEASE. 
By  Samuel  Bkandeis,  U.D.,  Louisrille,  Ky. 

From  the  LouiniUe  Med,  News,  August  9,  1884; — The  Congress  of  Inter- 
nal Medicine  was  opened  in  Berlin  on  the  twenty-tirst  day  of  April,  Prof. 
Frerich  presiding.  The  first  report  announced  was  that  of  Prof.  Turgiaon, 
from  Tubingen,  on  Genuine  Pneumonia. 

'•  There  was  a  time,"  (with  these  words  the  professor  begins),  "  and  it  is 
cot  very  far  off,  when  the  doctrine  on  pneumonia  was  considered  as  com- 
pleted. A  certain  defined  scheme  of  the  same  was  accepted,  which  found 
its  expression  in  accepting,  as  its  cause,  cold,  its  essence,  local  injiammUion, 
its  termination,  crises, and  antiphlogos—esipecidWy  the  lancet^  its  treatment.  A 
-change  in  those  views  took  place  only  after  Laennec  and  Skoda  opened  the 
way  for  a  physical  examination  of  the  thoracic  organs ;  Hokitansky  developed 
the  anatomic  pathological  features  of  the  disease,  and  finally  Dietle  de- 
nounced ]ihlebotomy  in  its  treatment.  Gradually,  under  the  watching  eyes 
of  close  Observers,  the  views  on  the  disease  changed.  Doubts  as  to  the  cor- 
rectness of  the  old  traditions  arose,  and  voices  were  heard  that  in  croupous 
pneumonia  we  have  to  deal,  not  with  a  local,  but  with  a  general  diseaalb, 
which  localizes  itself  in  other  provinces  of  the  economy,  and  not  in  the  lungs 
only.  This  general  ailment,  if  accepted  as  correct,  leads  farther  on  to  tne 
acceptation  that  genuine  pneumonia  is  an  infectious  disease.  Ten  years  ago 
when  such  expressions  were  first  heard,  it  was  rather  ditiicult  to  substantiate 
the  same.  In  the  meantime  facts  were  brought  to  light  by  experimenting 
pathologists,  which  in  great  measure  tend  to  support  the  assumption  tnat  we 
have  to  deal,  in  this  case,  with  an  infectious  disease." 

Friqu9  unica  pneumonia  causa,  proclaims  the  old  .teaching.  What  becomes 
of  this  dogmli  in  our  days  ?  Looking  at  it  without  prejudice,  and  examin- 
ing every  case  closely  as  to  this  special  etiological  factor,  you  will  find  that 
the  proposition  is  only  true  in  four  per  cent,  of  all  cases,  while  in  the  great 
balance  it  is  either  doubtful  or  altogether  inadmissible. 

Another  point  is  age.  Here  the  opinion  was  held  for  a  long  time  that 
pneumonia  most  frequently  selects  young  and  vigorous  subjects  for  its  vic- 
tims. Careful  statistical  researches  demonstrate  that  three  fifths  of  all  cases 
concern  the  ages  between  one  and  fourteen  years.  After  the  forty-fifth  year, 
the  rate  is  double  that  of  between  fourteen  and  forty-five.     Notes  collected  by 
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Prof.  Austin  Flint  reveals  that  the  feeble  and  delicate  are  particularly  liable^ 
and  not  the  robust  and  vigorous. 

In  the  last  few  years  an  interesting  connection  between  some  meteorological 
changes  and  the  more  or  less  frequent  occurrence  of  pneumonia  was  dis- 
covered to  exist,  at  least  in  Tubingen.  Whenever  the  amount  of  atmos- 
pheric precipitation  reached  above  the  medium,  the  development  of  the  dis- 
ease would  be  suppressed,  while,  on  the  contrary,  as  soon  as  it  would  drop 
below  the  medium  the  latter  would  be  favored.  With  this,  dependence  of 
pneumonia  upon  the  moisture  of  the  soil  would  be  esUblished,  a  relation 
which  has  been  recognized  to  exist  with  reference  to  abdominal  typhus. 
Another  analogy  between  the  etiology  of  typhus  and  pneumonia  seems  to  be 
found  in  the  fact  that  hygienic  relations  seems  to  exercise  a  great  influence 
upon  their  respective  development.  This  is  especially  the  case  with  refer- 
ence to  the  condition  of  habitation.  Here  attention  is  called  by  Emerich  to 
the  discovery  of  pneumonia  cases  existing  in  the  steerage  of  ships.  Thereby 
a  considerable  insight  is  gained  into  the  pathogenesis  of  pneumonia,  and  the 
treatment  of  the  same  will  hjive  to  be  adjusted  accordingly. 

The  question  whether  pneumonia  is  directly  transportable  from  person  to 
person  can,  so  far,  not  be  decided.  Prof.  Flint,  upon  the  basis  of  extensive 
observation,  inclines  to  the  opinion  that  pneumonia  is  a  strictly  contagious 
disease,  but  can  not  indorse  this  assertion  unconditionally,  as  a  disease  so 
widely  spread  should  have  given  more  opportunity  to  observe  such  direct 
transmission.  In  cases  where  direct  tran-^mission  seemed  to  be  showu 
hygienic  influences  could  have  been  assumed  with  quite  as  much  propriety. 

Is  there  a  unique  or  a  multiple  pneumonic  poison  ?  To  the  answer  to  that 
question  we  are  brought  quite  near  by  the  advancement  in  micro-parasit- 
ology.  It  will  be  easy  to  demonstrate  whether  or  not  the  pneumonic 
course,  in  its  growth  and  effect  upon  animals,  will  in  all  cases  d«fvelop  the 
same  manifestations,  or  whether  there  are  any  modifications.  From  the 
clinical  standpoint  it  is  almost  natural  to  accept  the  unit  of  morbid  complex. 
Even  admitting  that  the  variations  from  the  original  type  are  numerous, 
don't  we  find  in  other  infectious  diseases  epidemics  of  mild,  as  well  as  of 
severe,  character?  Cases  of  typical  and  others  of  non-typical  nature;  cases 
with  complications,  and  others  without  ? 

Analyzing  the  clinical  manifestations  carefully,  v(e  shall  be  able  to  dis- 
criminate three  groups  of  symptoms.  (I)  General  infection.  (2)  Implica- 
tion of  the  hear£.  (3)  Embarrassment  of  respiration.  In  the  la**t  instance 
the  heart  always  becomes  involved,  as  it  is  rendered  unable  to  overcome  the 
resistance  of  the  respiratory  sphere.  These  principles  are  valual>le  in  their 
application  to  treatment.  The  discovery  of  the  pneumonic  cocci  iti  the  sick- 
room enhanced  materially  the  importance  of  proper  hygiene,  especially  in  its 
prophylactic  bearing. 

Against  a  disease  as  formidable  as  pneumonia,  which  demands  victims  in 
number  next  to  tuberculosis  and  typhus,  a  great  variety  of  remedies  are  pro- 
posed and  applied.  Recently,  iodine  was  suggested  as  an  aljortive  against 
the  disease.  Prof.  Turgison  is  not  enabled  to  confirm  the  su'^gestion. 
Nothing  is  left  us  to  proceed  systematically.  In  this  respect  the  authorities 
differ;  but  so  much  is  certain,  that,  be  the  treatment  whatever  it  may,  the 
greatest  attention  must  be  directed  to  the  heart.  Regarding  the  antipyretic 
treatment,  the  professor  considers  a  moderate  abstraction  of  heat  aa  the  best. 
By  various  parties  this  was  op])osed,  and  some  have  even  declared  all  efforts 
.  unnecessary.  This  is  decidedly  wrong.  At  least  a  prophylactic  treatment 
ought  never  to  be  omitted ;  on  this  will  depend  whether  the  patient  will  be 
passing  through  a  rapid  or  tardy  convalescence.  The  venesection,  formerly 
looked  upon  as  a  sovereign  remedy,  is  in  our  days  only  indicated  where  it  is 
demanded  to  break  the  intensity  of  the  inflammation.  [(?)  The  translator.] 
But  then  an  early  introduction  of  prophylactic  measures  may  render  this  pro- 
ceeding unnecessary. 

In  conclusion,  the  professor  condenses '  his  essay  into  the  following  three 
theses:  (1)  Cold  or  refrigeration  is  rarely  the  prime  cause  of  pneumonia.  (2) 
Vigorous  persons  are  not  as  frequently  subjects  of  pneumonia  as  the  delicate. 
(3)  Antijfhlogos^  in  the  sense  of  our  predecessors,  is  to  be  discarded. 
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Following  hereupon  the  alternate  Dr.  Franzel  discoursed  on  the  parasitic 
view  of  the  question,  and  called  especial  attention  to  points  of  differentiation 
between  the  pneumonic  coccus  proper  and  that  of  the  sputum  septicemic 
coccus.  This  gave  rise  to  an  animated  discussion,  in  which  Friedlander 
(Berlin),  Gerhardt  (Wurzburg),  Ruhl  (Bonn),  Franzel  (Berlin),  Rosenstein 
(Leyden),  Baumler  (Freyburg),  and  Nothnagel  (Wien),  participated.  As 
the  result,  we  must  mention  that  we  have  not  yet  arrived  at  a  point  enabling 
us  to  deny  altogether  the  influence  of  cold,  there  being  quite  a  number  of 
grave  cases  which  could  not  possibly  be  explained  in  any  other  way.  Nor 
is  the  unitv  of  the  infecting  material  positively  established,  in  order  to  give 
satisfactory  understanding  as  to  the  origin  of  a  great  number  of  pneumonias 
following  upon  chronic  diseases. 


SUPPURATIVE  OR  PURULENT  PLEURITIS. 

By  Geobgk  T.  M'Coy,  M.  D.,  Culuinbus,  Ind. 

From  the  Louistille  Med.  3>ir«,  August  2,  1884: — To  Pinel  we  are  in- 
debted for  placing  this  disease  among  the  inflammatory  lesions  affecting 
serous  membranes,  and  since  his  day  most  writers  (and  yet  not  all)  have  de- 
scribed pleuritis  as  an  independent  disease  of  the  pleura.  This  disease  may 
occur  as  a  primary  lesion  in  persons  previously  enjoying  good  health,  or  it 
may  occur  as  a  secondary  affection  in  the  course  of  other  diseases.  Its  occur- 
rence as  a  secondary  lesion  is  most  frequent  in  pneumonitis,  bronchitis,  and 
pericarditis.  It  occurs  as  a  complication  in  diseases  that  have  no  connection 
with  the  pleura,  for  example,  chronic  renal  diseases,  scarlatina,  measles,  etc. 
The  extent  of  pleura  implicated  varies  greatly  from  a  very  small  circum-  ^ 
scribed  patch  in  some  cases,  to  the  larger  portion  of  its  surface  in  others. 
The  effusion  differs  in  its  nature  as  well  as  in  its  quantity.  It  also  differs  in 
the  rapidity  with  which  it  is  thrown  out.  It  is  tibrino-serous,  purulent,  or 
hemorrhagic. 

In  the  large  majority  of  primary  pleurisies  the  effusion  is  probably  flbrino- 
serous.  This  is  not  yet  a  settled  point  whether  effusions  retain  their  primary 
character  until  removal,  or  whether  a  fibrino-serous  effusion  may  not  become 
purulent. 

Flint  says  that  suppurative  pleuritis  is  an  inflammation  resulting  in  the 
formation  of  pus;  that  it  is  dependent  on  an  intrinsic  tendency  existing  at 
the  outset,  not  an  accidental  effect,  nor  is  it  dependent  on  the  duration  of 
the  inflammation,  the  inflammation  tending  at  once  or  speedily  to  suppura- 
tion; that  the  fibrino-serous  pleurisy  or  simple  pleurisy  remains  such  in- 
definitely, without  eventuating  in  the  purulent  form,  each  being  a  distinct 
variety  from  the  outset.     (Princ.  and  Prac.) 

Franzel,  on  the  contrary,  claims  that  primary  purulent  pleuritis  must  be 
extremely  rare;  that  in  almost  every  case  the  effusion  is  at  first  fibrino-serous, 
and  subsequently  becomes  purulent;  that  while  this  change  may  be  deferred 
for  some  time,  it  sometimes  occurs  as  early  as  the  first  week. 

The  displacement  of  organs  within  the  pleura  and  the  amount  of  compres- 
sion of  the  lungs  are  chiefly  due  to  the  amount  of  the  exudation.  Yet  in 
cases  of  old  adhesions  a  less  amount  of  exudation  would  occasiop  an  equal 
amount  of  displacement. 

The  lungs  do  not  suffer  from  compression  as  long  as  they  retain  their  nor- 
mal contractility,  and  are  permeable  to  the  air.  As  long  as  this  permeability 
remains  they  float  pn  the  surface  of  the  effusion,  but  when  by  compression 
the  air  is  forced  out  of  the  lungs  they  sink  into  the  fluid.  The  extension  of 
the  fluid  is  limited  by  adhesions.  Especially  is  this  the  case  at  the  apices. 
Occasionally  adhesions  are  found  at  the  inferior  boundary  of  the  pleural 
cavity. 

The  writer  then  gives  the  history  of  cases,  and  continues  with  diagnosis. 

The  diagnosis  of  pleuritis  can  generally  be  made  if  we  pay  very  careful 
attention  to  the  history  of  the  case,  and  carefully  watch  its  course.  Mistakes, 
however,  do  occur.  It  is  liable  to  be  confounded  with  other  inflammatory 
diseases  when  its  symptoms  are  masked,  or  when  they  correspond  to  the 
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symptoms  of  other  diseases.  When  the  effusion  is  small  the  diagnosis  is 
difficult.  When  situated  in  the  left  side  it  may  be  mistaken  for  pericarditis; 
may  be  mistaken  for  simple  hydrothorax.  The  most  common  mistake  is 
confounding  it  with  pneumonia.  Hospital  autopsies  show  that  this  mistake 
is  frequently  made.  A  professor  of  pathology  in  one  of  our  prominent 
colleges  once  said  to  the  writer  that  the  mistaking  of  one  of  these  lesions  for 
the  other  more  frequently  occurred  than  almost  any  other  mistake  in  the 
practice  of  medicine. 

Careful  auscultation  with  suspended  respiration  will  generally  decide  be- 
tween a  pleuritis  and  pericarditis  with  effusion.  Hydrothorax  develops 
slowly,  not  attended  with  fever,  generally  double,  evidences  of  Compression 
occur  late  in  the  disease,  is  accompanied  by  general  dropsy,  and  we  have 
also  chronic  renal  and  cardiac  diseases. 

From  croupous  pneumonia  the  diagnosis  is  not  so  easy,  the  two  diseases 
often  existing  at  the  same  time.  The  crepitant  rale  and  rusty  sputum  of  the 
one,  and  the  friction-sound  and  stitch  in  the  side  in  the  other,  when  well 
marked  are  sufficient,  to  discriminate  between  them.  These  are  not  of  con- 
stant occurrence,  therefore  we  have  to  rely  upon  physical  signs.  The  dull- 
ness over  the  chest  in  pneumonia  is  not  so  positive,  it  usually  follows  the 
interlobular  fissure,  and  extends  from  the  fourth  costal  cartilage  to  the  axilla, 
position  having  no  effect  on  this  line  of  dullness.  In  pleuritis  we  have  abso- 
lute dullness,  and  the  boundary  is  changed  by  position,  unless  circumscribed. 
**  In  pneumonia  we  have  bronchial  breathing,  bronchial  voice,  and  increased 
fremitus.  In  pleuritis  absent  respiration,  absent  voice,  and  absent  fremitus." 
(Da  Costa.) 

After  making  a  diagnosis  of  pleuritic  effusion,  can  we  determine  its  char- 
acter ?  Is  it  fibri no-serous,  purulent,  or  hemorrhagic  ?  Careful  attention  to 
the  course  of  the  disease  is  of  great  assistance  in  making  a  diagnosis.  When 
the  temperature  of  a  primary  acute  pleuritis  remains  for  four  or  five  weeks  at 
about  the  same  stage,  morning  99°,  evening  102-4°,  and  this  intermittency 
is  regular,  it  is  presumable  that  the  pleuritis  is  purulent.  The  temperature 
of  the  affected  side  is  said  to  be  increased,  and  a  persistence  of  this,  with 
the  foregoing  symptoms,  and  associated  with  debility,  emaciation,  edema 
of  the  subcutaneous  tissues  of  the  dependent  parts  of  the  body,  connected 
with  long  duration  of  illness,  all  points  out  purulent  effusion  of  the  chest. 
The  pulse  in  purulent  effusion  is  110  to  120,  in  the  simple  form  100  or  less. 
Puncture,  with  an  exploring  needle  or  hypodermic,  will  decide  the  point, 
and  ought  always  to  be  made.  If  thrust  in  quickly  the  patient  will  not  need 
it  much,  and  when  withdrawn  the  character  of  the  fluid  can  be  determined. 

In  perforation  into  the  bronchi,  or  a  **  paracentesis  from  necessity,'*  the 
diagnosis  is  made  from  the  character  of  the  discharge  and  the  expectoration. 

The  earlier  the  operation  is  performed  the  more  certainly  will  the  lung  re- 
gain its  former  elasticity,  and  such  sequels  as  pleuritis  deformans  will  occur 
less  frequently.  We  also  avoid  permanent  displacement  of  organs,  and  the 
liability  to  perforation  in  unfortunate  directions  should  not  be  lost  sight  of. 

Removal  of  a  part  of  the  fluid  only  will  stimulate  absorption,  which  before 
would  have  been  impossible  from  compression  of  lymphatic  vessels.  Nature 
does  not  often  relieve  an  empyema  is  so  favorable  a  manner  as  in  Case  ii,  and 
the  physician  who  awaits  such  a  favorable  termination  will  often  be  disap- 
pointed. Opening  directly  into  the  bronchi,  and  death  by  suffocation  is  not 
a  very  unusual  occurrence. 

I  will  bring  this  paper  to  a  close  by  simply  adding  the  rules  laid  down  by 
Dr.  Anstie  for  deciding  upon  an  operation:  (1.)  In  all  cases  of  pleurisy,  at 
whatever  date,  where  the  fluid  is  so  conspicuous  as  to  fill  one  pleura  and 
begins  to  compress  the  lung  of  the  other  side.  In  such  cases  there  is  danger 
of  fatal  orthopnea.  (2.)  In  all  cases  of  double  pleurisy,  when  the  total  fluid 
may  be  said  to  occupy  a  space  equal  to  half  the  dimensions  of  the  two 
pleural  cavities.  (3.)  In  all  cases  of  large  effusion  where  there  have  been 
fits  of  orthopnea.  (4.)  In  all  cases  where  the  contained  fluid  can  be  sus- 
pected to  be  pus  an  exploratory  puncture  must  be  made.  If  purulent  the 
fluid  must  be  let  out.  (5.)  In  all  cases  where  a  pleuritic  effusion  occupying 
as  much  as  half  of  one  pleural  cavity  has  existed  for  so  long  a  period  as  one 
month  and  shows  no  sign  of  progressive  absorption. 


PRACTICAL  MEDICINE.  891 

DISEASES  OF  THE  ORGANS  OF  CIRCULATION. 


CARDIAC  PALPITATION. 

By  Wm.  H.  DRiLPEB,  M.D.,  Visiting  Phyi.  to  N.  Y.  HoapiUl. 

From  the  Med.  and  Surg,  Reporter,  June  21,  1884: — Cardiac  palpitation  is 
a  very  common  disorder,  and  it  is  sometimes  only  a  transient  symptom,  which 
disappears  with  the  cause,  which  may  be  indigestion,  great  emotion,  excite- 
ment, anger,,  grief,  or  sudden  loss;  and  when  the  cause,  whatever  it  is, 
passes  away,  ordinarily  this  disturbance  of  function  disappears  also.  It  is 
not  always,  however,  a  transient  phenomenon,  but  it  is  sometimes  a  persistent 
one,  and  the  source  of  great  distress.  These  cases  of  persistent  palpitation  I 
have  observed  under  a  great  variety  of  circumstances.  I  have  noticed  that 
this  persistent  irregularity  of  the  heart  may  come  from  a  great  nervous  shock. 
For  example,  I  have  known  it  to  occur  in  men  who  from  a  condition  of  afflu- 
ence had  suddenly  become  paupers ;  or  it  may  be  the  result  of  great  grief  or 
a  sudden  fright.  Age  will  have  an  influence  over  the  occurrence  of  this  per- 
fiifltent  palpitation,  and  sometimes  it  is  connected  with  that  critical  period  in 
a  woman*B  life  which  is  known  as  the  menopause.  In  fact  at  the  period  of 
menopause  you  are  very  apt  to  have  in  many  women  marked  disturbances  of 
the  circulation,  and  this  manifests  itself  in  irregular  action  of  the  heart,  and 
in  transient  congestions  which  are  evidenced  by  sudden  flushings  of  the  face, 
<iizziness,  tinnitus  aurium,  muscae  volitantes,  and  hallucinations  of  sight  and 
hearing.  These  cases  are  sometimes  associated  with  that  particular  form  of 
palpitation  which  was  long  ago  described  by  Graves  and  also  by  Basedow  at 
about  the  same  time,  in  which  you  have  also  a  disturbance  in  the  circulation  of 
the  thyroid  gland,  and  in  the  loose  connective  tissue  just  behind  the  eyeballs! 

Now,  it  is  a  mistake  to  suppose  that  this  association  of  symptoms  is  essen- 
tial to  Graves'  disease,  and  Basedow^s  disease,  for  the  essential  element  is  the 
-disturbance  in  the  blood  and  circulation,  which  is  manifested  by  this  extreme 
frequency  and  irregularity  of  the  heart.  The  enlargement  of  the  thyroid 
^land  is  a  frequent  but  not  a  constant  symptom,  and  the  same  is  true  of  the 
exophthalmic  enlargement.  For  there  may  be  an  irregular  action  of  the  heart 
accompanied  by  an  enlarged  thyroid  gland,  but  with  no  exophthalmos ;  or 
there  may  be  exophthalmos  and  no  thyroid  enlargement;  or  both  maybe 
absent  and  the  disturbance  of  the  cardiac  circulation  may  be  the  only  evi- 
dence of  the  disease.  Or  if  both  thyroid  enlargement  and  exopthalmos  have 
been  present,  one  may  disappear  for  a  time,  while  the  other  persists. 

I  have  mentioned  emotional  disturbances  and  the  menopause  as  the  com- 
mon causes  of  this  condition;  but  they  are  not  the  only  ones.  It  would  seem 
sometimes  as  if  this  derangement  of  the  nervous  energies  which  control  the 
circulation  occurred  in  connection  with  simple  ansBmia  both  in  men  and 
women.  And  it  also  sometimes  occurs  in  connection  with  organic  heart'dis- 
eases,  but  that  is  not  essential  to  its  occurrence.  But  as  a  result  of  this  in- 
creased frequency  of  the  heart's  action,  you  do  frequently  get  a  cardiac 
hypertrophy. 

Yoii  may  ask  what  is  the  cause  of  these  disturbances?  I  answer,  that  I  do 
not  know.  It  has  been  thought  by  some  that  it  is  a  disease  of  the  sympath- 
etic system ;  and  careful  explorations  have  been  made  in  the  sympathetic  sys- 
tem of  nerves,  in  order  to  And  out  this  cause.  And  experiments  have  been 
made  by  making  lesions  in  the  sympathetic  nerves,  in  order  to  see  if  these 
symptoms  can  thus  be  reproduced  in  animals.  In  a  few  cases  lesions  in  the  cer- 
vical svmpathetic  are  said  to  have  been  found  post-mortem.  It  seems  probable 
that  the  lesion  is  either  one  of  the  central  nervous  system,  or  of  the  sym- 
pathetic system;  for  the  disease  often  occurs  in  purely  nervous  subjects,  and 
It  also  is  frequently  found  in  women  at  that  period  of  life  when  nervous 
derangements  are  most  apt  to  occur,  the  menopause.  But  exactly  what  the 
nature  of  the  lesion  is,  is  not  known. 

The  prognosis  in  a  fair  proportion  of  cases  is  good.     At  all  events,  some 
get  perfectly  well.     But  some  get  pretty  well  and  then  relapse  again,  and  a 
few  do  not  recover  at  all. 
XIX.— 6 
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In  the  treatment  of  this  disorder,  the  most  impq^tant  element  is  rest.  Put- 
ting the  patient  to  bed  is  a  most  useful  expedient  in  all  forms  of  palpitation. 
You  know  that  in  a  state  of  health  there  is  a  difference  of  fifteen  or  twenty 
beats  a  minute  between  the  pulse-rate  of  a  person  in  the  erect  and  in  the 
reclining  posture.  And  this  difference  is  not  due  simply  to  the  muscular 
effort  put  forth  in  retaining  the  erect  posture;  for  this  same  variation  of  the 
pulse  with  the  change  of  posture  has  been  observed  in  the  case  of  a  man  who 
was  strapped  to  a  board  in  such  a  way  that  no  muscular  effort  was  required 
for  him  to  maintain  the  erect  position.  It  is  therefore  important  in  all  cases^ 
to  give  the  patient  the  advantages  of  the  recumbent  position. 

The  next  important  indication  for  the  treatment  is  to  remove  the  cause  of 
the  disturbance.  When  it  occurs  as  the  result  of  shock,  you  cannot  do  any- 
thing to  remove  the  cause.  But  if  the  cause  is  connected  with  the  meno- 
pause, you  may  do  something  here  to  give  relief,  by  the  use  of  such  remedies 
as  will  equalize  and  regulate  the  circulation.  Digitalis  is  of  very  great  ser- 
vice for  this  purpose,  and  Trousseau  even  went  so  far  as  to  say  that  digitalis 
is  a  specific  for  this  disease ;  but  this  is  is  not  quite  true.  I  have  sometimes 
thought  that  strychnia  was  of  some  benefit.  In  cases  with  anaemia,  iron  in 
combination  with  digitalis  is  of  great  service.  But  the  great  point  is  to  keep 
the  patient  at  rest  in  the  recumbent  posture,  and  to  feed  him  carefully,  so  aa 
not  to  aggravate  his  sufferings  by  adding  indigestion  to  his  other  ailments. 
And  then  you  should  give  your  attention  to  regulating  the  circulation  and  to 
the  administration  of  nerve  tonics  and  iron,  and  if  possible  to  the  procuring 
of  refreshing  sleep.  These  are  the  broad  principles  of  treatment,  which  are 
sometimes  attended  with  success  and  sometimes  not. 


CHRONIC  MYOCARDITIS:  CARDIAC  HYPERTROPHY. 

From  an  Editorial  in  the  Med,  News^  July  5,  1884  -.—Most  writers  speak 
very  guardedly  upon  the  subject  of  idiopathic  hypertrophy  and  dilatation  of 
the  heart,  but  Seitz  and  others  have  adduced  an  abundance  of  evidence  to> 
prove  that  cases  in  which  the  fatal  termination  is  directly  due  to  this  form  of 
cardiac  disease  are  of  frequent  occurrence.  The  records  of  the  Pathological 
Institute  of  Munich  show  that  idiopathic  hypertrophy  of  the  heart  is  of  much 
more  common  occurrence  in  that  city  than  elsewhere.  The  observations  of 
several  local  pathologists  confirm  this  statement.  The  figures  are  not  without 
interest.  Spatz  found  among  688  men  no  less  than  65  a^ected  with  so-called 
myocarditis.  Among  433  women,  there  were  28  cases.  Among  290  men  be- 
tween the  ages  of  thirty  and  sixty  years  were  41  cases  of  myocarditis,  or  14 
per  cent.  Among  144  women  at  the  same  period  of  life,  only  10,  or  7  per 
cent.,  were  affected.  Hermann^s  cases  showed  among  805  sections,  40  ex- 
amples of  plethora- heart  as  the  cause  of  death  in  men,  while  only  8  occurred 
in  women. 

Von  Buhl  regarded  these  hypertrophies  of  the  heart  without  discoverable 
cause,  such  as  valvular  lesion  or  arterial  sclerosis,  as  the  result  and  product 
of  a  chronic  myocarditis,  which  usually  ended  fatally  in  consequence  of  fatty 
degeneration  of  the  muscle.  Under  the  influence  of  this  teaching,  and  be- 
cause the  patients,  as  a  rule,  enter  the  hospital  and  die  with  symptoms  of 
failure  of  the  heart,  this  form  of  hypertrophy  came  to  be  generally  regarded 
in  Munich  as  the  result  of  an  inflammatory  process.  Bollinger,  finding,  in 
most  of  the  cases,  no  anatomical  evidences  of  inflammation,  and  just  as  sel- 
dom fatty  degeneration,  cannot  accept  this  view,  and  regards  the  hypertrophy 
as  simple,  or  idiopathic.  At  his  suggestion,  Schmidbauer  undertook,  by  means 
of  exact  observations,  to  establif^h  the  extent  of  this  epidemic  of  cardiac 
hypertrophy  in  Munich  upon  a  statistical  basis,  and  to  discover  its  cause.  In 
1,000  pobt- mortem  examinations  there  were  46  cases,  82  men,  14  women,  of 
undoubted  idiopathic  hypertrophy  of  the  heart,  as  the  cause  of  death.  As  an 
associated  condition — nut  as  the  cause  of  death — idiopathic  hypertrophy  of 
the  heart  was  found  in  88  other  cases,  28  men,  10  women.  All  cases  of  en- 
largement of  the  heait  due  to  legions  of  the  valves,  or  disturbances  in  the 
pulmonary  circulaiiou,  or  associated  with  arterial  sclerosis,  or  granular 
atrophy  of  the  kidneys,  were  of  course  excluded.     Certain  of  these  cascc  of 
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idiopathic  hypertrophy  of  the  heart  were,  perhaps,  to  be  accounted  for  by 
prolonged  excessive  muscular  effort  and  bodily  strain.  But  the  greater  num- 
ber, as  was  determined  by  carefully  worked- out  personal  investigation,  par- 
ticularly among  suicides,  were  explicable  only  by  habitual  excesses  in  beer- 
drinking  in  connection  with  a  true  plethora,  the  existence  of  which  has,  how- 
ever, been  of  late  denied  by  a  majority  of  physiologists  and  pathologists. 

The  habitual  consumption  of  beer  in  excessive  quantities  tends  to  hyper- 
trophy by  the  direct  action  of  alcohol  upon  the  heart,  by  the  enormous 
amount  of  fluid  introduced  into  the  body,  and  by  the  easily  assimilated 
nutritive  constituents  of  the  beer  itself. 

Many  individuals  addicted  to  such  excesses  attain  an  advanced  age  not- 
withstanding cardiac  hypertrophy,  by  reason  of  constitutional  peculiarities, 
an  active  open-air  life,  or  an  enforced  moderation,  but  the  greater  number 
perish  after  brief  illness  with  symptoms  of  cardiac  failure.  At  the  post- 
mortem examination  are  discovered  moderate  dropsy,  pulmonary  cede  ma, 
brown  induration  of  the  lungs,  bronchitis,  congestion  of  the  lungs,  liver, 
spleen,  kidneys,  and  other  organs.  Fatty  degeneration  of  the  muscular  wall 
of  the  heart  is  absent  in  most  of  these  cases,  and  death  must,  in  the  absence 
of  adequate  anatomical  lesions,  be  looked  upon  as  due  to  paralysis  of  the 
cardiac  nerves  and  ganglia. 

The  condition  of  such  subjects  not  rarely  amounts  to  a  true  plethora  of 
the  most  typical  kind,  such  as  is  seen  among  the  drivers  of  beer-wagons  and 
workers  in  breweries  in  this  country. 

These  facts  constitute  an  important  contribution  to  the  subject  of  the  non- 
valvular  affections  of  the  heart,  and  are,  from  their  obvious  bearings  and  the 
favorable  circumstances  under  which  they  have  been  studied,  of  great  valua 
in  their  relations  to  practical  hygiene. 


DISEASES  OF  THE  ORGANS  OF  DIGESTION. 


ALIMENTATION  OP  PATIENTS   SUFFERING  FROM  DYSPHAGIA. 

By  D.  Bkysox  Delavax,  M.D.,  of  New  York,  Laryngsoopio  Surgeon  to  the  Demllt  Dispensary,  etc. 

From  The  Medical  New8^  June  7,  1884. — The  organic  derangements  which 
most  frequently  cause  dysphagia  are:  a.  Tuberculosis;  h.  Cancer;  c.  Syph- 
ilis; d.  Diphtheria;  e.  Tonsilitis; /.  Parotitis;  g.   Retro- pharyngeal  abscess. 

The  functional  derangements  are :  a.  Spasm  of  the  pharyngeal  constrictors; 
&.  Paralyses. 

The  surgical  conditions  are:  Operations  upon  and  injuries  to — a.  The  soft 
and  hard  palate  and  uvula;  h.  The  tonsils;  c.  The  pharynx;  and,  d.  The 
larynx. 

In  all  of  these  conditions,  the  act  of  deglutition  will  produce:  (1)  Pain, 
either  local  or  reflex;  or,  (2)  Mechanical  or  chemical  injury  to  parts  already 
inflamed  or  ulcerated;  or  it  may  cause  both. 

These,  and  especially  the  first,  may,  not  only  by  interfering  with  the  in- 
gestion of  food,  but  also,  by  the  depressing  effect  upon  the  nervous  system 
of  frequently  recurring  shock,  result  in :  (3)  Impairment  of  nutrition. 

The  general  indications  to  be  met  would  therefore  be:  (1)  The  securing  of 
rest,  and  avoidance  of  causes  which  excite  pain.  (2)  Protection  of  the  parts 
from  mechanical  or  chemical  injury.     (3)  The  maintenance  of  nutrition. 

Heretofore,  the  resources  for  meeting  these  indications  have  been  crude, 
limited,  and  ineffectual. 

The  act  of  deglutition  is  the  immediate  cause  of  dysphagia,  and  the  most 
rational  means  for  relieving  it  is  to  abolish  the  act.  It  is  proposed  to  do  this 
by  the  following  methods: 

I.  When  there  exist  both  dysphagia  and  inability  on  the  part  of  the 
stomach  to  retain  food,  a  most  invaluable  resource  lies  in  rectal  alimentation. 

II.  When,  on  the  other  hand,  the  condition  of  the  stomach  is  good,  then 
granting  the  desirability  of  alimentation  by  the  natural  passages,  the  indica- 
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tion  is  clearly  either  to  remove  the  obstacle  to  deglutition  or  to  avoid  it.  The 
former  is  impossible:  the  latter  may,  in  most  instances,  be  easily  accom- 
plished by  means  of  the  method,  the  basis  of  which  is  founded  upon  the 
£totnach-tube. 

Unlike  the  old  practice,  however,  namely,  that  of  inserting  a  tube  of  large 
diameter  through  the  Gesophagus  and  actually  into  the  stomach,  the  method 
lierein  advocated  has  as  its  basis  the  two  following  principles. 

(I)  TA^  employment  of  a  tube  of  the  smallest  possible  calibre^  and,  (2)  The 
nntroductioTi  of  this  ivbe^  not  into  the  stomachy  but  merely  into  the  oesophagus 
^nd  past  the  point  of  obstrvctioi},  or  else  past  the  pharyngeal  constrictors. 

By  this  simple  device  all  of  the  indications  mentioned  above  will  be  com- 
pletely met.  (1)  Pain  is  at  once  done  away  with  and  a  maximum  of  rest  to 
€he  pharynx  is  secured.  (2)  Injury  is  avoided,  and  (8)  Nutrition  is  main- 
tained. 

The  apparatus  needed  for  this  purpose  is  exceedingly  simple.  The  most 
convenient,  consists  of  a  receiver  in  the  form  of  an  ordinary  conical-bottomed 
«oda-water  bottle,  in  the  mouth  of  which  is  fixed  a  tight-fitting  India-rub- 
l)er  stopper.  In  this  stopper  are  two  perforations,  through  each  of  which 
^passes  a  glass  tube,  one  short,  the  other  reaching  to  the  bottom  of  the  bottle, 
«o  that  all  of  its  contents  may  be  exhausted  without  including  any  air.  To 
Ihe  abort  tube  is  attached  a  Davidson's  air- compressor,  while  the  long  one  is 
<:o(iDected  with  an  English  flexible  woven  catheter,  of  any  size  from  8  to  18, 
by  means  of  about  a  yard  of  rubber  tubing,  the  continuity  of  which  is  in- 
terrupted by  an  inch  of  glass-tube,  after  the  manner  of  the  tube  of  the  ordi- 
nary aspirator. 

The  size  of  the  catheter  should  be  regulated  by  the  age  of  the  patient  and 
a^he  nature  of  the  liquid  to  be  introduced.  It  is  better  not  to  rely  upon  the 
lateral  opening  in  the  catheter,  but  to  perforate  it  at  its  tip,  so  that  the  fluid 
may  pass  imediately  and  unobstructedly  downward. 

As  a  general  rule,  the  irritation  caused  by  the  passage  of  the  tube  increases 
^ith  its  size.  The  patient's  mouth  being  opened  and  his  tongue  protruded, 
the  catheter  should  be  carried  to  the  base  of  the  tongue,  the  patient  told 
to  swallow,  and,  as  he  does  so,  the  catheter  pushed  into  the  cBsophagus,  and 
thence  downward  as  far  as  may  be  deemed  necessary.  The  larynx  may  be 
avoided  with  certainty  by  using  the  flnger  as  a  guide.  Before  its  introduc- 
tion the  tube  should  be  carefully  lubricated,  for  which  purpose  the  white  of 
<gg,  mucilage,  or  even  milk,  are  useful.  An  excellent  plan  is  to  allow  the 
fiatient  to  swallow  slowly,  just  before  the  introduction  of  the  catheter,  a 
drachm  or  two  of  pretty  thick  mucilage.  Vaseline,  glycerine,  and  oil  are 
unpleasant  to  the  patient,  and  should  on  no  account  be  used.  In  passing  the 
catheter  gentleness  should  be  used,  and  great  care  taken  to  avoid,  as  uir  as 
possible,  all  points  of  special  tenderness. 

Of  course  the  passage  of  the  tube  will  not  always  prove  an  easy  or  a  pain- 
less operation.  A  little  practice,  however,  will  render  it  possible  in  nearly 
every  instance,  while  the  advantages  to  be  gained  far  outweigh  any  ordinary 
objection  to  the  method. 


DILATATION  OP  THE  STOMACH. 

From  an  Editorial  in  the  Med.  News: — At  a  recent  meeting  of  the  8oci6t6 
Hedicale  des  Hospitaux,  M.  Bouchard  read  a  communication  on  the  frequent 
occurrence  of  dilatation  of  the  stomach  and  of  the  consequences  of  this  mor- 
bid condition.  He  has  observed  two  hundred  and  twenty  cases  of  gastric 
dilatation,  and  his  statistical  researches  have  proved  that  thirty  per  cent,  of 
sickly  people  are  the  subjects  of  this  affection.  Amongst  patients  treated  for 
chronic  maladies  dilatation  is  found  as  frequently  as  sixty  per  cent.  More 
often  this  distension  is  not  revealed  by  any  symptom  except  such  as  is  re- 
vealed by  physical  examination  of  the  organ  in  question.  There  are  no  di- 
gestive troubles  in  about  a  third  of  the  number  of  cases.  In  the  majority  of 
cases  the  sign  of  dilatation  is  a  *'  bruit  de  clapotement,"  a  splashing  sound 
iwhen  the  gastric  region  is  percussed  below  the  level  of  a  lin^  which  joins  the 
iiavel  to  the  lower  border  of  the  last  left  rib.     To  have  any  clinical  signifi- 
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cance,  this  sign  must  be  observed  in  the  morning  when  fasting  or  when  the 
patient  has  hnd  only  a  glass  of  water. 

According  to  M.  Bouchard,  dilatation  is  the  cause  and  not  the  consequence 
of  dyspepsia.  Gastric  dilatation  may  lead  to  numerous  troubles,  of  which 
the  following  are  the  principal:  (1)  Digestive  disturbances,  distention,  eruc* 
tations,  acidity,  fetid  breath,  constipation,  mucous  discharges,  hemorrhoids. 
(2)  Congestion  and  swelling  of  the  liver,  producing  depression  of  the  right 
kidney,  which  has  been  regarded  by  Bartels  as  primary.  (8)  Nervous  dis- 
orders, consisting  in  headache,  nightmare,  migraine,  vertigo,  weakness  of 
memory,  loss  of  strength,  priapism,  hallucinations,  palpitations,  shortness  of 
breath,  post-sternal  pain,  an^pna  pectoris,  etc.  (4)  Alterations  in  the  urine^ 
which  may  contain  urate  sediments,  sugar,  albumen  and  peptones.  (5)  Cu- 
taneous eruptions.  (0)  Bronchitis,  coryza,  asthmatic  attacks.  (7)  Cardiac 
lesions,  pupura,  and  nodular  rheumatism. 

Dilatation  of  the  stomach  first  hinders  the  elaboration  of  the  food,  thereby- 
provoking  unhealthy  fermentations  and  multiplication  of  the  figured  ele> 
ments  in  the  stomach.  Products  of  fermentation  of  the  alimentary  bodies 
are  noxious  and  even,  at  times,  toxic.  It  is  the  injurious  action  of  these  pro- 
ducts on  the  economy  which  are  the  worst  pathological  consequences  of  oila- 
tation  of  the  stomach.  M.  Dujardin-Beaumetz,  in  discussing  this  paper^ 
urged  wisely  that  the  splashing  sound  heard  on  percussion  is,  perhaps^ 
hardly  sufficient  to  diagnosticate  dilatation. 


TREATMENT  OF  SIMPLE  ULCER  OF  THE  STOMACH. 

By  Prof.  Dkbotb,  of  ParU. 

From  TTie  Med,  and  Surg,  Bsporter,  July  5,  1884. — The  long-recognized 
and  classic  treatment  of  simple  ulcer  of  the  stomach  consists  in  submitting 
the  patient  to  an  exclusive  milk  diet,  accompanied  by  the  administration  or 
alkalies,  represented  by  Vichy  water,  lime  water,  etc. 

This  treatment  has  proven  successful  in  many  cases,  but  frequently  fails,. 
or,  though  well  supported  in  the  beginning,  induces  later  on  dilatation  of 
the  stomach  and  its  attendant  evils.  (On  account  of  these  accidents,  Prof. 
Bouchard  has  instituted  what  he  calls  the  '*  dry  diet."  The  food  is  taken  im 
small  quantities  at  a  time,  and  very  little  liquid  is  allowed.) 

In  order  that  an  individual  may  be  properly  nourished  on  an  exclusively 
milk  diet,  the  ingestion  of  large  quantities — ^about  four  quarts  a  day — is  ne- 
cessary, and  even  more  is  required  if  the  patient  leaves  his  room  and  leads  & 
more  active  existence.  If  the  attempt  be  made  at  the  same  time  to  administer 
any  notable  quantity  of  Vichy  or  lime  water,  dilatation  of  the  stomach  is  in- 
evitable, and  this  complication  alone  may  cause  death. 

To  obviate  these  accidents,  I  formerly  proposed  the  use  of  a  smaller  quigi- 
tity  of  milk,  rendered  more  nutritive  by  the  addition  of  milk  powder  or  con- 
densed milk.  But  when  I  wished  to  carry  this  idea  into  practice  I  met  witl% 
many  difficulties,  due  to  the  inferior  quality  of  the  condensed  milk  and  mi  lie 
powders  as  commonly  found  in  commerce.  And  even  under  the  very  best 
conditions,  many  patients  were  not  able  to  long  continue  this  diet.  I  have 
also  prescribed  the  concentrated  powders  of  meat;  but,  notwithstanding 
their  usual  facile  digestibility,  they  were  always  badly  tolerated,  inducing 
gastralgic  pain,  vomiting,  and  even  hsematemesis. 

The  ideal  treatment  in  such  a  case  would  be  to  suspend  completely  for  et 
time  the  functions  of  the  stomach.  But  it  is  not  possible  to  keep  such  pa- 
tients fasting  at  any  great  length  of  time,  and  alimentation  by  peptonized 
enemata  has  failed.  Under  such  circumstances,  we  have  been  led  to  institute 
a  form  of  treatment,  having  its  basis  entirely  in  theory,  but  which  has  given^ 
the  best  practical  results  in  extremely  grave  cases. 

The  gastric  juice  has  an  acid  reaction,  and  this  acidity  is  absolutely  neces- 
sary for  the  exercise  of  its  digestive  action,  as  well  in  vitro,  as  in  the  stoa>- 
ach."  **  This  acid  reaction."  writes  Claude  Bernard,  **  is  so  characteristic  af 
the  gastric  juice,  that  it  suffices  to  change  the  reaction  to  deprive  it  of  its 
physiological  properties ;  so  that  it  might  in  reality  be  said  that  an  alkaline 
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gastric  juice  is  no  longer,  properly  speaking,  gastric  juice.  Whence  its  re- 
sults, that  if  an  alkaline  reaction  is  kept  up  during  the  sojourn  of  the  ali- 
ments in  the  stomach,  they  would  not  be  digested,  the  gastric  juice  would 
have  no  action  on  them ;  but,  on  the  other  hand,  it  would  not  act  either  on 
the  ulcer,  if  such  exists,  and  the  aliments  would  pass  undigested  into  the 
intestine,  with  an  alkaline  reaction,  that  is  to  say,  under  the  most  favorable 
conditions  for  intestinal  digestion;  this  digestion  alone  would  furnish  suffi- 
cient material  for  the  reparation  of  the  tissues." 

In  four  very  grave  cases  of  ulcer  of  the  stomach,  two  having  been  already 
treated  for  a  considerable  period  by  the  milk  diet,  with  Vichy  water,  we  ob- 
tained an  immediate  cessation  of  the  pain  and  vomiting,  and  after  two  months 
the  condition  of  the  patients  was  so  favorvble  as  to  warrant  a  hope  of  speedy 
cure.  I  will  describe  in  detail  the  exact  course  pursued  in  these  cases.  Dur- 
ing the  first  few  days  we  washed  out  the  stomach  in  order  to  free  it  from  the 
more  or  less  acid  contents,  and  we  do  not  consider  this  proceeding  at  all  dan- 
gerous. We  have  not  observed  that  such  lavage  had  any  tendency  to  induce 
haematemesis;  and  if  the  stomach- tube  used  is  sufficiently  soft,  while  proper 
precaution  be  exercised  there  is  no  danger  of  causing  perforation,  even  if  the 
tube  should  touch  the  ulcer  itself. 

This  preliminary  lavage  of  the  stomach  is  not  indispensable  if  there  is  no 
dilatation  of  the  stomach,  and  we  generally  discontinue  it  after  a  few  days. 

Three  meals  daily  were  allowed,  and  consisted  of  35  grammes  of  concen- 
trated powder  of  meat  given  in  milk  or  water,  with  t-he  addition  of  10 
grammes  of  bicarbonate  of  soda.  During  the  day  the  patients  were  allowed 
to  drink  a  quart  of  milk  with  lime  water  or  saccharate  of  lime.  This  me- 
lange was  ordinarily  administered  through  the  stomach-tube,  for  the  patients, 
accustomed  to  the  introduction  of  the  tube,  preferred  taking  it  that  way  on 
account  of  the  disagreeable  taste  of  the  mixture  of  meat  powder  and  so  large 
a  proportion  of  bicarbonate  of  soda.  But,  if  desired,  the  bicarbonate  can  be 
administered  alone  in  wafers,  tive  grammes  immediately  before  taking  the 
meat  powder,  and  the  remaining  five  grammes  a  quarter  of  an  hour  later. 

Ten  grammes  of  bicarbonate  of  soda  at  each  repast  may  seem  a  very  con- 
siderable dose,  as  thirty  grammes,  or  one  ounce,  is  thus  taken  in  the  twenty- 
four  hours,  and  the  accidents  due  to  the  so-called  alkaline  cachexia  might  be 
dreaded.  For  my  part.  I  have  never  observed  any  accident  induced  by  this 
treatment,  even  after  it  has  been  continued  for  months. 


FERMENTATION  IN  THE  HUMAN  MOUTH:— THE  FUNGI  OF 
DENTAL  CARIES. 
By  W.  D.  MiLLKK,  M.D.,  Berlin,  Germany. 

yrom  the  Independent  Practition&i\  July,  1884 : — The  most  important  feature 
connected  with  all  these  fungi,  especially  the  coccus  forms,  is  that  they  pos- 
sess a  ferment  activity;  in  other  words,  they  are  capable  of  producing  acid 
out  of  sugar,  or,  in  the  human  mouth,  out  of  starch,  by  the  aid  of  the  dias- 
tatic  action  of  the  saliva.  They  may  consequently  all  be  looked  upon  as 
factors  in  the  decay  of  the  teeth. 

A  question  of  great  importance,  is  that  relating  to  the  possible  pathogenic 
nature  of  these  fungi.  We  find  in  the  works  of  Leyden  and  Jaff6,  Uauss- 
mann,  Bollinger,  James  Israel,  etc.,  sufficient  ground  for  the  statement  that 
**  these  fungi,  in  all  parts  of  the  human  body  which  they  reach,  can  play  the 
same  malignant  role  as  upon  the  teeth."  Gangrene  of  the  lungs,  abscesses  of 
the  mouth  and  throat,  chronic  pytemia,  etc., have  by  various  authors  been  as- 
cribed to  the  action  of  the  fungi  of  the  human  mouth.  Raynaud,  Lanne- 
longue,  and  Pasteur  produced  what  they  called  maladie  nouvelU  by  inoculat- 
ing rabbits  with  the  saliva  of  a  child  bitten  by  a  mad  dog.  And  A.  Fraenkel 
has  in  a  number  of  cases  produced  sputum-scpticjemia  by  inoculating  rabbits 
with  his  own  saliva. 

We  a-sk  ourselves  then  the  question:  May  not  many  of  our  obscure  cases  of 
infectious  disease  whicii  now  and  then  appear  after  extraction,  or  other  den- 
tal ope^ltion^4,  and  wiiicii  are,  without  further  examination,  attributed  to  the 


PRACTICAL  >rEDICINE.  827 

unclean  instruments  or  hands  of  the  dentist,  be  the  result  of  an  infection 
produced  by  mirro-oriranisras  in  the  patient's  own  mouth?  For  the  purpose, 
if  possible,  of  throwing  some  light  upon  this  question.  I  have  undertaken  a 
series  of  experiments  for  determining  whether  the  orj^anisms  which  are  most 
commonly  found  in  the  human  mouth  possess  the  power  of  producing  death 
(by  septicflemia  or  otherwise)  by  inoculation. 

The  inoculations  have  thus  far  been  performed  on  three  rabbits,  one  rat, 
and  six  white  mice,  and  closing  I  give  a  very  short  resume  of  the  work 
which  I  have  accomplished: 

1.  I  convinced  myself  by  the  examination  of  some  thousands  of  slides  of 
<jarious  dentine,  that  micro-organisms  were  always  present,  and  that  they, 
without  any  doubt,  were  the  cause  of  various  anatomical  changes  which 
were  found  to  take  place  in  the  structure  of  Ihe  dentine  caries.  (Here,  of 
course,  the  question  of  priority  does  not  suggest  itself;  Leber  and  Rotten- 
stein,  as  is  well  known,  were  the  first  to  give  definite  expression  to  this  fact.) 

2.  I  proved,  at  the  same  time,  that  the  invasion  of  the  micro-organisms 
was  not,  in  the  majority  of  cases,  simultaneous  with  the  softening  of  the  den- 
tine, but  that  large  areas  of  softened  dentine  could  be  found  that  contained 
no  fungi.  I  concluded  from  this  that  the  softening  of  the  dentine  went  in 
advance  of  the  invasion  of  the  organisms. 

8.  I  determined  by  analyses  of  masses  of  carious  dentine,  sufficiently  large 
to  give  reliable  results,  that  the  softening  of  the  dentine  is  of  the  nature  of 
a  true  decalcification.  That  the  decalcification  of  the  outer  layers  is  almost 
complete,  and  diminishes  in  degree  as  we  advance  toward  the  normal  den- 
tine. Furthermore,  that  the  same  relations  maintain  in  dentine  softened  in  a 
mixture  of  saliva  and  bread,  or  in  weak  organic  acids;  also  that  in  a  mass  of 
carious  dentine  the  lime-salts  had  been  removed  to  a  much  greater  extent  than 
the  organic  matter. 

4.  I  maintained  from  the  first  that  the  softening  of  the  dentine  was  pro- 
duced by  acids,  for  the  most  part  generated  in  the  mouth  by  fermentation. 
I  had,  however,  no  direct  proof  of  this. 

5.  I  proved  that  fungi  exist  in  great  numbers  in  the  human  saliva  and  in 
carious  dentine,  which  have  the  power  to  produce  acid  under  conditions 
which  are  constantly  present  in  the  human  mouth.  I  determined  this  acid, 
for  one  of  the  fungi,  at  least,  to  be  the  ordinary  ferment,  lactic  acid. 

6.  I  produced  caries  artificially,  which  under  the  microscope  cannot  be 
distinguished  from  natural  caries,  by  subjecting  sound  dentine  to  the  ac- 
tion of  these  fungi  in  fermentable  solutions. 

7.  I  determined  the  influence  of  various  antiseptics  and  filling  materials 
upon  the  fungi  of  caries. 

8.  I  isolated  various  forms  of  these  fungi,  and  determined  in  part  the  con- 
ditions most  favorable  to  their  development,  their  characteristic  reaction 
upon  gelatine,  their  physiological  action,  their  effect  when  inoculated  into 
the  system  of  lower  animals,  and  their  possible  coanoction  with  certain  ob- 
scure diseases  generally  attributed  to  the  carelessness  of  the  dentist. 


DISEASES  OF  THE  URINARY  ORGANS. 


ALBUMINURIA  IN"  HEALTH. 

By  Gasi»ab  Ghiswold,  M.D.,  M.R.C.9.,  New  York. 

From  the  iV.  7.  Me'l.  Jour,,  June  21,  1884.— In  the  hist  few  years  much 
attention  has  been  directed  to  the  study  of  latent  Bright's  disease,  and  it 
has  gradually  become  the  habit  of  many  physicians,  and  the  rule  of  life 
insurance  companies,  to  examine  the  urine  of  nearly  all  patients  as  a  matter 
of  routine  practice.  These  investigations  have  revealed  the  fact  that  the 
albumen  may  be  present  in  the  urine  of  individuals  who  consider  themselves 

Eerfectly  well,  and  have  every  appearance  of  being  so.     Careful  observations 
ave   shown   that  in   these   cases   albuminuria   may  continue  for  years,  or 
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may  be  transient,  lasting  only  for  days  or  weeks;  in  other  cases  it  may  be 
intermittent,  appearing  at  certain  times  in  the  day,  but  being  absent  during* 
the  remainder  of  the  twenty-four  hours.  The  question  at  once  present* 
itself:  Are  these  cases  of  albuminuria  in  health  instances  of  functional  dis- 
turbance within  physiological  limits,  or  instances  of  organic  changes  in  the 
kidney  structure  which  only  fail  to  produce  constitutional  symptoms  because 
they  are  not  suflSciently  extensive  ? 

Simple  actice  hypercemia  of  the  hidneyB,  without  structural  change,  will  not 
cause  albuminuria;  the  abundant  urines  which  attend  hysteria,  or  follow  the 
ingestion  of  large  quantities  of  fluid,  are  never  albuminous.  Albuminous 
urine  is  scanty  and  high  colored  when  associated  with  active  hyperemia 
from  turpentine  or  cantbarides ;  the  kidney  in  such  cases  presents  not  only 
hypereemia,  but  also  degeneration  of  the  epithelium.  It  is  the  latter  change 
which  causes  the  albuminuria.  Pamve  hypercpmia  involves  degeneratioa 
of  the  epithelium  as  a  result  of  malnutrition  by  venous  blood,  the  urine 
becoming  scanty  as  well  as  albuminous.  Anamia  causes  a  similar  degen- 
eration of  the  renal  epithelium  from  malnutrition  by  blood  of  poor  quality; 
hence  albuminuria  often  occurs  in  anaemia,  disappearing  again  as  the  general 
health  improves.  Certain  subtttances  eatue  albuminuria  in  the  process  of 
being  excreted  by  the  kidneys,  probably  by  involving  degeneration  of  the 
epithelium.  Instances  of  this  are  the  excretion  of  biliary  principles  in 
jaundice,  and  the  excretion  of  iodide  of  potassium  when  that  drug  is  being 
taken  in  large  quantities.  Under  both  these  circumstances,  casts,  as  well 
as  albumen,  are  commonly  found  in  the  urine.  Many  other  substances 
cause  temporary  albuminuria  in  the  process  of  being  eliminated  by  the  kid- 
neys. One  more  proposition  must  be  stated  here,  and  that  is,  the  possibility 
of  partially  digested  food-albumen  being  eliminated  by  a  sound  kidney  and 
producing  a  deposit  with  heat  and  nitric  acid.  All  authorities  admit  that 
albumeta  may  be  present  in  the  urine  of  health  after  a  meal  of  eggs,  just  as 
glycosuria  may  follow  eating  an  unusually  large  quantity  of  candy.  As  a 
result  of  these  considerations  it  may  be  stated  that  degeneration  of  the  renal 
epithelium,  variously  caubcd,  and  varying  as  to  degree  and  duration,  is  the 
cause  of  albuminuria  in  nearly  all  cases.  Variations  in  the  renal  circulatioiv 
do  not  cause  albuminuria,  except  by  first  affecting  the  integrity  of  the  epi- 
thelium. 

Dr.  Qriswold  then  gives  a  r6sum6  of  the  literature  on  the  subject  of  true 
renal  albuminuria  occurring  in  health,  from  Ultzman,  **  Wiener  Med  Presse,'* 
1870;  Sir  W.  Gull,  »» Lancet,"  1873,  i,  p.  808;  Moxon,  *»Guy'8  Hoap.  Re- 
ports," xxiii,  1878,  p.  228;  Marcacci,  **L'Imparziale,"  1878;  Leube,  Vir- 
chow's  **Archiv,"Ba.  Ixxii,  p.  145;  Flirbringer,  M.  P.,  "Zeitschrift  f.  klin. 
Med.,"  i,  p.  846;  Leroux,  H.,  **  Revue  mens,  de  med."  March  1883;  Dr. 
Munn,  »»N.  Y.  Med.  Record,"  March  22,  1879;  H.  Senator,  Berlin,  1882,. 
and  says: 

This  short  resume  of  literature  bearing  upon  the  subject  shows  that  a  lai^ge 
number  of  excellent  authorities  are  agreed  as  to  the  occurrence  of  albumin- 
uria in  health.  In  nearly  all  the  cases  cited  no  cause  could  be  discovered. 
In  a  small  minority  of  cases  anaemia  at  puberty,  exercise,  cold  bathing,  eat- 
ing largely  of  animal  food,  and  mental  strain  and  anxiety  were  believed  to 
be  efficient  causes. 

The  frequent  occurrence  of  albuminuria  at  puberty  has  been  especially  in- 
sisted upon  by  Sir  William  Gull. 

It  is  held  by  many  authorities  that  albumen  often  appears  in  ths  urine  of 
healthy  people  after  violent  exercise^  especially  when  the  exercise  has  been 
closely  followed  by  a  cold  bath. 

This  subject  needs  the  careful  study  of  years  to  settle  the  question  abso- 
lutely, but  the  evidence  at  hand  certainly  shows  that  in  a  vast  majority  of 
cases  albumen  is  not  found  in  the  urine  of  healthy  men  after  exercise.  The 
question,  theref(>re,  assumes  the  following  form:  If  fifty  men  in  apparently 
good  health  take  tlie  same  exercise,  and  albumen  subsequently  appears  in  the 
urine  of  one  of  them,  the  urine  of  the  rest  remuiiiing  normal,  shall  the  excep- 
tional case  l)e  considered  to  be  one  of  latent  disease,  or  of  variation  within 
physiological  limits  ?    In  the  light  of  our  preseut  knowledge,  the  theory  of 
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latent  disease  seems  more  probable,  and  life-insurance  companins  do  not 
hesitate  to  refuse  applicaats  who  suffer  from  albuminuria  after  exercise,  even 
though  they  be  otherwise  in  good  health. 

All  books  upon  the  urine  contain  the  statement  that  albumen  may  he  present 
in  the  urine  of  health  after  a  meal  of  eggs.  The  author  has  made  several  ex- 
aminations of  the  urine  of  seventeen  healthy  men,  passed  after  a  meal  of 
®S^'  '^^^  ^%&  were  in  some  cases  raw,  and  as  many  as  four  were  eaten  at 
a  meal.     In  none  of  the  seventeen  cases  was  albumen  found  in  the  urine. 

The  authorities  quoted  in  this  paper  prove  that  cases  are  not  very  rare  in 
which  albuminuria  occurs  without  other  evidences  of  disease;  and  that  in 
such  cases  the  albumen  is  most  apt  to  be  present  in  urine  passed  after 
eating,  or  after  violent  exercise.  While  the  presence  of  good  health  seems 
to  indicate  that  such  albuminuria  may  be  due  to  mere  functional  disturbance 
of  the  kidneys,  yet  it  must  not  be  overlooked  that  the  symptoms  of  Bright's 
disease  are  mainly  due  to  renal  inadequacy ^  and  not  to  the  local  organic  disease. 
In  disease  of  the  kidneys,  as  in  valvular  heart  disease,  no  striking;  symptoms 
are  present  until  the  organ  is  overcome  and  fails  to  perform  its  function 
completely.  The  possibility  of  slight  renal  affections,  not  sufficient  to  pro- 
duce inadeouacy  in  any  degree,  seems  to  have  been  too  much  ignored.  The 
kidney  has  been  studied  too  exclusively  in  connection  with  grave  diseases 
which  endanger  life,  and  become  conspicuous  by  virtue  of  the  yrsemic  syrnp- 
toms  which  attend  them. 

The  author  of  the  paper  then  reports  two  cases — one  acute  and  the  other 
chronic — ^good  examples  of  mild  renal  affections  not  disturbing  the  general 
health,  and  tending  toward  recovery,  and  concludes  his  paper  as  follows : 
When  the  possibility  of  mild  cases  of  renal  inflammation  or  degeneration  is 
considered  in  connection  with  the  inability  of  nearly  all  healthy  men  to  pro- 
duce in  themselves  albuminuria  by  exercise  or  diet,  it  seems  probable  that 
the  so-called  albuminuria  in  health  is  due  rather  to  some  form  of  kidney  dis- 
ease too  slight  to  produce  general  symptoms.  A  man  who  has  albuminuria 
after  exercise  may,  perhaps,  be  compared  with  one  who  has  hemoptysis  un- 
der the  same  circumstances.  The  latter  may  not  die  of  phthisis,  nor  the 
former  of  Bright^s  disease ;  both  may  outgrow  the  tendency,  yet,  so  long  as 
it  continues,  neither  can  be  looked  upon  as  a  thoroughly  sdund  man. 


THE  USE  OP  DELICATE  TESTS  FOR  ALBUMEN  IN  URINE. 

By  GiOEOE  B.  FowLKB,  M.D.,  Prof,  of  PhyBioIog^ical  Chemlatpy,  New  York  Polyclinic. 

From  the  Med,  Becord,  July  26,  1884. — Whether,  in  every  instance,  the 
presence  of  albumen  in  urine,  in  any  proportion,  is  necessarily  the  signal  for 
an  alarming  prognosis,  is  a  question  destined  to  receive  much  attention  in 
the  near  future.  Yet,  whatever  be  the  verdict,  I  am  convinced  that  albumin- 
uria is  not  a  physiological  condition.  And,  while  many  apparently  healthy 
people  may  present  this  symptom  in  a  given  case,  we  certainly  are  not  yet 
prepared  to  say  what  will  be  the  ultimate  result. 

The  only  albuminous  derivatives  capable  of  ready  transudation  are  pep- 
tones; yet,  although  these  are  produced  in  such  great  quantity  in  the  stom- 
ach and  intestines  during  digestion,  their  loss  is  prevented  by  the  provision 
that  they  must  pass  through  the  liver  before  entering  the  general  circula- 
tion. In  the  liver  they  are  transformed  into  matters  having  no  tendency  to 
escape. 

In  order  to  determine  the  comparative  delicacy  of  some  of  the  methods,  I 
used  the  serum  of  ox-blood,  carefully  drawn  from  a  firm  clot,  and  mingled  it 
in  varying  proportions  with  normal  urine.  Now,  the  composition  of  this 
serum  is  as  follows:  Water,  90  parts;  proteids,  8;  fats,  salines,  etc.,  2  «  lOQ 
parts. 

The  proteids  consist  of  two  forms  of  albumen,  serum-aUmmen  and  para- 
gUfbuUn,  in  about  equal  proportions,  and  they  are  together  reckoned  as  albu- 
minous. But  the  trial  solutions  have  been  made  with  serum  and  water,  in 
order  to  know  the  proportion  of  albumen  detected,  we  must  go  through  with 
a  little  calculation  based  on  the  proportion  of  albumen  present  in  the  serum. 
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This  has  been  done,  and  the  results,  as  given  below,  are  for  albumen  calculated 
as  dry.  I  speak  of  this  because  most  of  those  who  have  gone  oyer  this  ground 
leave  us  in  the  dark  whether  with  any  given  method  (having  used  serum  or 
w^hite  of  egg)  the  percentage  detected  means  the  percentage  of  serum  or 
white  of  egg  respectively,  or  the  actual  proportion  of  albumen  present. 

As  a  result  of  numerous  and  very  careful  trials  with  heat,  nitric  acid,  picric 
acid,  acidulated  brine,  potassium,  ferrocyanide  and  acetic  acid,  potassio- 
mercuric  iodide,  and  other  methods,  I  found  the  following  to  be  their  re- 
spective capabilities: 

JTeaty  in  neutral  solution,  fails  with  .018  of -one  per  cent. ;  in  slightly  acid 
solution,  reacts  with  .018  of  one  per  cent. 

Acidulated  hrim,  about  same  delicacy  as  heat. 

Picric  acid,  if  carefully  applied,  will  detect  .008  of  one  per  cent.  But 
being  of  low  specific  gravity  it  is  sometimes  difficult  to  employ  the  con- 
tact method  with  it.  Its  decided  yellow  color  masks  its  effects  and  inter- 
feres with  its  delicacy. 

Nitnc  add  is  satisfactory  with  an  .008  of  one  per  cent,  solution  of  albu- 
men, if  the  contact  method  is  employed.  The  greater  the  diameter  of  the 
test-tube,  and  the  longer  it  stands  perfectly  still,  the  more  marked  is  the 
ring  of  coagulation. 

Potassiymy'ferrocyanidey  and  acetic  acid. — The  urine  being  first  made  de- 
cidedly acid,  and  then  a  few  drops  of  the  ferrocyanide  added,  feint  clouds 
of  opalescence  will  be  seen  in  an  .008  of  one  per  cent,  solution  of  albumen. 

Potassio-mercuric  iodide  [Formula:  Pot.  iodid,  8.82  grm. ;  Hydrarg.  bi- 
chlorid,  1.35  grm;  acid  acetic,  20  c.c. ;  aqua  destil.  ut.  ft.,  100  c.c.  M.] 
gives  a  very  manifest  reaction  with  a  .004  of  one  per  cent,  solution,  and, 
hence,  is  the  most  delicate  of  all. 

It  should  be  borne  in  mind  that  both  picric  acid  and  the  potassio- mercuric- 
iodide  solution,  also  precipitate  peptones,  quinine,  morphia,  strychnia,  and 
perhaps  other  alkaloids,  and  the  former  may  throw  down  the  urates.  All  of 
these  precipitates,  however,  completely  disappear  on  heating  the  solution, 
thereby  enabling  us  easily  to  distinguish  them  from  albumen. 

These  percentages  may  seem  to  some  very  small  and  not  worth  detecting; 
but  I  contend  that,  pathologically  considered,  they  are  by  no  means  insig- 
nificant. Let  us  look  at  it  practically.  Serum  contains  about  eight  per  cent, 
of  albumen  (or  proteids  perceptible  by  the  foregoing  means).  We  pass 
about  1,500  c.c.  of  urine  per  day,  and  urinate  about  six  times.  That  would 
be  about  250  c.c.  for  each  time.  Now,  1  c.c.  of  serum  in  each  of  these 
voidings,  or  6  c.c.  in  the  whole,  would  give  us  .031  of  one  per  cent,  of 
albumen. 

So  we  see  that,  although  the  percentage  of  albumen  may  be  down  among 
the  thousandths,  an  appreciable  quantity  of  blood-serum  is  thereby  repre- 
sented. And,  to  my  mind,  the  leakage  of  6  c.c,  of  serum  through  the  kid- 
neys per  day  is  abnormal,  and  suggests  danger  ahead.  At  any  rate  it  is  well 
to  be  able  to  know  it,  so  as  to  keep  a  sharp  lookout. 

HEPATIC  ALBUMINURIA. 

By  C.  C.  Thaybr,  M.D.,  Clifton  Springs,  N.  Y. 

From  the  Med.  Record^  August  2,  1884. — Albuminous  urine  always  signi- 
fies a  pathological  condition.  That  pathological  condition  may  be  either 
within  or  without  the  kidneys;  it  may  be  entirely  local,  or  may  be  general, 
and  even  in  parts  far  remote  from  the  kidneys.  It  may  be  inflammatory  or 
mechanical,  nervous,  organic,  or  functional. 

Traces  of  albumen  in  the  urine  are  far  from  being  a  strange  phenomenon. 
In  fact,  it  is  much  easier  to  discover  albumen  in  the  urine,  than  accurately 
to  define  its  pathological  condition,  or  to  declare  its  significance  when 
found. 

In  the  year  1827,  when  Dr.  Richard  Bright  published  his  **  Medical  Re- 
ports "  on  albuminuria,  the  popular  mind  naturally  drifted,  as  it  was  led 
thereby,  to  consider  albumen  in  the  urine  to  indicate  definite  pathological 
changes  in  the  kidneys;  and  while  we  cannot  justly  say  that  this  distin- 
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fished  physician  unequivocally  declared  that  albumen  in  the  urine  was  an 
infallible  sign  of  renal  disM'ase.  yet  in  his  enthusiasm  he  pressed  this  feature, 
not  too  far,  but  to  the  exrlusion  in  a  great  degree  of  other  and  equally  legiti- 
mate phases  of  the  same  phenomenon. 

As  all  renal  diseases  do  not  produce  albuminous  urine,  so  albuminous  urine 
is  not,  per  «,  an  evidence  of  renal  disease.  Among  the  varied  pathological 
conditions  outside  the  kidneys  that  give  rise  to  albuminuria,  my  attention 
has  been  called  of  late  to  two  cases,  where  daily  examinations,  careful  inves- 
tigations, and  varied  tests  seemed  to  prove  that  the  albuminuria  (in  said 
cases)  was  not  produced  by,  or  dependent  on,  any  pathological  changes  in 
the  kidneys  themselves,  but  upon  some  gastric  or  hepatic  disorders.  [The 
histories  of  the  cases  were  giveu.  ] 

We  may  search  for  the  cause  of  tfiin  symptom  where  we  look  for  the  cause 
of  their  oiher  symptom.s.  That  the  albumen  is  associated  with,  and  depend- 
ent upon,  hepatic  and  gastric  disorders  is  iucontrovertibly  substantiated  by 
the  positive  relief  afforded  by  the  hepatic  and  gastric  treatment  employed. 
This  line  of  reasoning  is  abundantly  established  by  Prout,  Cohnheira,  etc. 
Exactly  how  albuminous  urine  is  produced  in  these  cases  is  not  yet  clear,  but 
the  fact  is  authorised  by  Carpenter,  Bennett,  Dalton,  and  others.  The  same 
may  be  said  of  chyluria  and  glycosuria.  **  There  are  also  reasons  for  believ- 
ing that  albuminous  urine  may  be  induced  by  hepatic  derangements,  inde- 
l>endent  of  structural  disease  of  tlie  kidneys.  I  have  met  with  several  in- 
stances of  hepatic  colic,  but  where  there  was  no  jaundice,  and  the  paroxysm 
was  followed  by  a  temporary  increase  of  lithates  and  albuminous  urine" 
(Murchison).  Dr.  Parkes  ('*0n  the  Composition  of  the  Urine")  thinks, 
through  some  failure  in  the  preparation,  either  by  the  stomach  or  liver,  crude 
albumen  is  introduced  into  the  circulation  and  excreted  by  the  kidneys. 
Claude  Bernard  found  that  crude  albumen  injected  into  the  jugular  vein 
produced  temporary  albuminuria.  **  It  is  well  known  that  if  two  or  three 
raw  eggs  are  eaten  at  once,  albumen  makes  its  appearance  in  the  urine " 
<Pothergili). 

A  pertinent  question  here  arises.  What  is  the  character  of  the  albumen  in 
hepatic  albuminuria  ?  Is  it  egg  albumen  (Fothergill)  ?  is  it  globulin  (Leh- 
man) ?  is  it  a  peptone  (Lauder- Brunton)  ?  If  it  were  agg  albumen,  it  could 
be  positively  distinguished  by  the  use  of  ether  in  the  test.  If  it  were  globu- 
lin, or  ''latent  urine  albumen,"  it  could  be  shown  by  the  use  of  alcohol  in 
the  test,  but  not  by  boiling  or  by  nitric  acid.  If  it  were  peptones,  it  would 
DOt  be  cotigulated  by  heat  or  nitric  acid  in  the  test. 

Traces  iA  albumen  in  the  urine  are  often  unnoticed,  because  of  imperfect 
examinations. 

1.  The  test-tubes  should  be  perfectly  clean,  else  both  the  character  and 
appearance  of  the  urine  may  be  changed. 

2.  The  urine  should  always  be  rendered  slightly  acid  by  the  addition  of  a 
few  drops  <if  dilute  acetic  acid,  as  albumen  is  held  in  solution  in  alkaline 
urine,  notwithstanding  the  application  of  heat. 

3.  A  few  drops  only  of  nitric  acid  should  be  used,  as  an  excess  of  it  re- 
dissolves  albumen.  Egg  albumen  is  not  redissolved,  except  in  part,  by  an 
excess  of  acid. 

4.  Latent  albumen  (Gerhardt)  is  not  discovered  by  heat  or  nitric  acid,  but 
is  precipitated  by  alcohol. 

5.  Albuniiuose  in  the  urine  is  not  coagulated  by  ether,  heat  or  nitric  acid, 
but  only  by  the  metallic  salts  and  alcohol  in  excess. 

6.  Albumen  in  the  urine,  tirst  rendered  slightly  acid,  is  readily  discovered 
by  the  addition  of  a  few  drops  of  a  solution  of  potassium  lerrocyanide,  one 
of  the  most  delicate  of  tests. 

Ffom  the  above  clinical  cases,  statistics,  and  considerations,  we  draw  the 
following  conclusions: 

First. — Crude  albumen  in  the  circulation  may  be  excreted  as  such  by 
healthy  kidneys. 

Second. — Crude  albumen  in  the  circulation  may  arise  from  a  retrograde 
metamorphosis  (»f  albuminoids  in  the  process  of  digestion  and  assimilation 
from  liver  dine^tse. 
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P '  Third, — Crude  albumen  in  the  circulation  may  arise  from  a  luxus  con- 
sumption of  albuminoids  in  excess  of  the  capabilities  of  a  healthy  liver. 

Fourth. ^Crude  albumen  in  the  urine  denotes  that  albuminose,  in  its  hid- 
den course  to  its  legitimate  and  ultimate  end,  viz.,  fat  and  urea,  has  escaped 
its  proper  destiny  as  an  aborted  proteid. 

Fifth. — Crude  albumen  in  the  circulation  denotes  not  a  defective  metamor- 
phosis of  tissue,  for  it  has  never  been  tissue,  but  a  defective  metabolism  ia 
tissue  construction. 


HEMATURIA  AS  A  SYMPTOM   OF   DISEASES  OF  THE   GENITO- 
URINARY ORGANS. 

By  A.  B.  Bavibbon,  M.  D.,  Prof,  of  Med.  Ghem.,  Toxicol,  and  Biseasee  of  the  Skin,  NUtgara 

University. 

From  the  Buffalo  Med.  and  Surg.  Jour.y  August  1884: — It  is  by  no  means  a 
rare  thing  to  find  patients  voiding  bloody  urine.  Although  haematuria  can- 
not be  regarded  as  a  distinctive  disease,  still  its  importance  as  a  symptom, 
leads  me  to  hope  that  a  consideration  of  the  subject  may  not  l>e  without  in- 
terest to  the  membra  of  the  association.  [The  Buffalo  Medical  and  Surgical 
Association].  Those  most  familiar  with  urinalysis  will  be  very  willing  to 
acknowledge  that  it  is  not  always  an  easy  thing  to  determine  from  what 
point  in  the  geni to-urinary  apparatus,  the  blood  originates. 

The  term  hsematuria  is  commonly  used  to  designate  any  condition  in  which 
blood  is  present  In  the  urine.  The  name,  however,  should  be  restricted  to 
those  cases  in  which  blood  is  present  in  its  entirety,  that  is,  including  the 
red  corpuscles.  In  many  cases  the  absence  of  these  is  demonstrable  by  the 
microscope,  when  by  the  spectroscope  and  other  means  we  show  clearly  the 
presence  of  the  coloring  matters  of  the  blood,  either  in  the  form  of  hsemog- 
lobin  or  heematin.  The  presence  of  the  first  is  designated  by  the  teroi. 
heemoglobinuria,  and  the  second  by  hesmatinuria.  The  distinction  is  im- 
portant in  regard  to  pathological  significance.  In  hsematuria  a  true  hemor* 
rhage  has  occurred  in  some  part  of  the  urinary  tract.  In  hsemoglobinuria^ 
or  hsematinuria,  the  inference  from  the  absence  of  blood  corpuscles  is  that  a 
dissolution  of  them  has  taken  place  within  the  blood  vessels  and  the  color- 
ing  matter  excreted  by  the  kidney.  This  condition  occurs  especially  with 
those  diseases  accompanied  by  a  so-called  dissolution  of  the  blood,  as  scurvy, 
malignant  intermittent  fever,  putrid  typhus,  haemophilia,  etc.,  and  it  may 
be  observed  after  the  transfusion  of  a  considerable  quantity  of  animal  blood 
into  the  human  organism. 

Profuse  hemorrhage  usually  comes  from  the  pelvis  of  the  kidney,  the 
urethra,  or  the  bladder,  rarely  from  the  kidneys  themselves.  The  urine  is 
colored  red,  or  dark  reddish  yellow,  and  upon  standing  for  some  hours  may- 
deposit  the  entire  blood,  leaving  the  urine  of  a  normal  color.  If  the  urine  is 
ammoniacal  there  will  be  a  solution  of  the  blood-coloring  matter.  The  re- 
action is  usually  neutral,  or  alkaline,  and  the  specific  gravity  varying.  Albu- 
men is  always  present  from  the  serum  of  the  blood. 

Parenchymatous  hemorrhage  usually  comes  from  the  kidney,  and  may  come 
from  the  bladder  and  the  entire  urinary  tract.  The  urine  is  red- brown, 
often  coffee- colored.  After  standing  for  some  time  it  deposits  a  slight  sedi- 
ment, but  the  supernatant  liquid  retains  its  high  color,  because  the  blood- 
coloring  matters  are  partly  in  solution.  The  reaction  is  usually  acid  and  the 
specific  gravity  lowered. 

Profuse  hemorrhage  may  be  an  accompaniment  of  the  following  condi* 
tions:  In  the  urethra — polypoid  growths,  or  vascular  tumors,  diseases  of 
the  prostate.  In  the  bladder — varix,  or  hemorrhoids,  calculus,  and  catarrhal 
ulceration  of  the  neck,  villous  tumors,  or  papilloma.  In  the  pelvis  of  the 
kidney — from  cancer  and  renal  calculi. 

By  the  term  '*  profuse  hemorrhage  "  I  do  not  mean  you  to  understand  that 
in  all  these  cases  mentioned  there  is  necessarily  a  large  amount  of  blood  in 
the  urine,  but  rather  that  the  characteristics  of  the  blood  present  point 
clearly  to  a  bleeding  from  a  vessel  in  contra -distinction  to  the  oozing  which 
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takes  place  in  pareDchymatous  hemorrhage.  We  are  not  always  able  to  make 
this  distinction  hold,  as,  for  instance,  in  bleeding  from  the  prostate  the 
blood  may  be  regurgitated  back  into  the  bladder,  and  when  voided  present 
all  the  appearances  of  parenchymatous  hemorrhage.  The  marked  difference 
in  the  appearance  of  the  urine,  however,  as  before  stated,  caused  the  older 
practitioners  to  make  the  distinction  between  kidney  and  bladder  hemor- 
rhages simply  upon  that,  and  the  exceptions  are  so  few  that  the  division  is- a 
convenient  one  even  now. 

Having,  then,  a  specimen  of  urine  which  falls  into  the  class  of  '*  profuse 
hemorrhage,"  how  are  we  to  make  our  differential  diagnosis  f  If  the  disease 
is  anterior  to  the  bladder  it  may  usually  be  demonstrated  by  causing  the 

Eatient  to  void  his  urine  into  two  glasses.  The  first  contains  nearly  all  the 
lood,  if  its  origin  is  in  the  urethra.  The  urine  will  contain  blood  corpus- 
cles of  normal  size  and  no  peculiar  features.  The  sound  and  digital  exami- 
nation of  the  prostate  by  the  rectum  will  settle  our  diagnosis. 

If  the  blood  proceeds  from  the  bladder  the  diagnosis  is  not  so  easy.  If  it 
arises  from  bladder  hemmorrhoids  the  bleeding  may  be  profuse.  An  In- 
stance occurred  in  the  Hotel  Dieu,  Paris,  in  which  bleeding  was  so  abundant 
S3  to  prove  fatal.  The  autopsy  revealed  the  presence' of  several  varices  at 
the  neck  of  the  bladder,  upon  one  of  which  was  a  large  ulcer,  from  which 
the  bleeding  had  evidently  proceeded.  The  bladder  was  healthy  in  all  other 
respects.  The  disease  is  most  common  in  old  age,  but  is  sometimes  met  with 
in  youth.     The  diagnosis  is  diflicult  and  sometimes  wholly  impossible. 

Calculus  in  the  bladder  is  a  common  cause  of  hemorrhage,  but  rarely  in 
isufficient  quantity  to  require  treatment.  It  usually  comes  on  after  some 
violent  exercise. 

The  hsematuria  from  catarrhal  ulcerations,  which  occur  in  the  neck  of  the 
bladder  usually  after  gonorrhoea,  exhibits  itself  toward  the  close  of  micturi- 
tion, when  the  sphincter  vesicee  begins  to  contract.  The  urine  will  be  alka- 
line, and  in  the  sediment  we  find,  beside  blood,  pus  corpuscles,  crystals  of 
ammonia,  magnesium,  phosphate  and  bladder  epithelium.  Villous  tumors 
and  papilloma  rarely  give  rise  to  profuse  hemorrhage,  unless  the  cancer  has 
existed  for  a  long  time  and  become  ulcerated,  or  if  by  any  cause  there  is  pro- 
duced strong  muscular  contraction  of  the  bladder,  the  blood  vessels  may  be 
so  violently  compressed  that  the  tension  in  tlie  vessels  of  the  villous  tumor 
may  be  great  enough  to  rupture  them.  In  this  case  it  is  rare  that  we  are 
Able  to  find  necrotic  cancer  tissue,  and  we  may  seek  in  vain  for  any  indica- 
tion in  the  urine  to  account  for  the  hemorrhage.  Villous  cancer,  however, 
usually  involves  the  back  and  under  wall  of  the  bladder,  so  that  the  thicken- 
ing, or  tumor,  may  be  felt  by  introducing  the  finger  into  the  rectum.  Papil- 
loma of  the  bladder,  on  the  contrary,  is  confined  simply  to  the  mucous  mem- 
brane, and  we  are  unable  to  find  a  thickening  of  the  bladder  wall  or  a  tumor 
from  rectal  investigation. 

Severe  hemorrhages  from  the  kidneys  are  very  rare.  When  they  do  occur, 
from  cancer,  or  ulcerations  produced  by  renal  calculus,  the  quantity  of  blood 
corpuscles  present  makes  it  very  difficult  to  find  the  kidney  epithelium,  the 
recognition  of  which  is  essential  to  a  diagnosis. 

Parenchymatous  hemorrhage  may  come  from  the  kidney  and  its  pelvis,  or 
the  bladder,  or  the  entire  urinary  apparatus,  and,  as  before  stated,  the  urine 
is  of  a  red-brown  or  brown-black  color.  Such  a  hemorrhage  We  have  in  the 
majority  of  cases  of  acute  or  chronic  parenchymatous  nephritis;  regularly 
with  atheromatous  degeneration  of  the  kidney  vessels;  constantly  with  renal 
calculi,  though  no  severe  pyelitis  may  be  present,  and  with  cancer  of  the 
kidney. 

In  the  differential  diagnosis  of  these  hemorrhages  microscopic  analysis 
furnishes  the  greatest  aid.  If  it  is  an  accompaniment  of  acute  or  chronic 
parenchymatous  nephritis,  it  is  associated  with  casts  and  kidney  epithelium, 
and  is  only  one  of  a  series  of  indications. 

With  renal  calculi,  we  find  in  the  sediment,  besides  blood  corpuscles  of 
▼arious  sizes  and  kidney  epithelium,  jagged  crystals  of  uric  acid  or  calcium 
oxalate,  and  usually  a  more  or  less  severe  pyelitis  is  present.  With  cancer 
of  the  kidney,  besides  the  parenchymatous  hemorrhage,  we  may  find  carci- 
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nomatous  tissues  in  the  sediment,  usually  in  the  form  of  small  masses,  aggre- 
gations of  cells  with  thick  walls  or  caudate  and  long  spindle-shaped  cells. 

In  locating  the  origin  of  the  blood  flow  the  blood  coagula  often  give 
valuable  information.  If  they  are  soft  and  of  the  color  and  consistence  of 
freshly  clotted  blood,  they  must  be  of  very  recent  formation.  Clots  which 
have  been  in  the  urinary  apparatus  for  some  time  are  harder  and  assume  a 
dirty  yellow  color.  If  from  the  bladder,  they  are  usually  soft  and  irregular 
in  form,  while  from  the  kidney  they  are  apt  to  be  long  and  rod-shaped. 
They  are  seldom  present  in  parenchymatous  hemorrhage,  but  the  so-called 
blood  cylinders  and  the  hemorrhagica! ly-tiuged  kidney  epithelium  are 
characteristics  almost  always  present  if  it  proceeds  from  the  kidney. 

There  are  very  exceptional  cases  in  which,  even  after  a  careful  examina- 
tion of  the  fluid  from  the  bladder,  we  will  be  unable  to  entirely  satisfy  our- 
selves as  to  the  source  of  the  blood.  In  such  cases  we  may  remove  all  doubt 
by  collecting  the  urine  as  it  flows  from  the  ureters.  Sir  Henry  Thompson 
was,  I  think,  the  flrst  to  practice  and  recommend  a  mode  by  which  this  is 
easifv  accomplished,  as  follows:  A  soft  rubber  catheter  of  medium  size  is 
passed  into  the  bladder,  the  patient  standing:  all  of  the  urine  is  drawn  off 
and  the  viscus  repeatedly  washed  out  by  small  injections  of  warm  water. 
The  urine  is  then  permitted  to  pass,  as  it  will  do  guttatim,  into  h  test  tube 
or  other  small  vessel,  for  purposes  of  examination.  The  bladder  c«ases  for  a 
time  to  be  a  reservoir;  it  does  not  expand,  but  is  contracted  around  the 
catheter,  and  the  urine  percolates  from  the  ureters  direct.  A  specimen  can 
thus  be  obtained  free  from  all  admixture  with  products  of  the  bladder  or 
urethra,  and  will  often  furnish  the  only  data  previously  wanting  to  accom- 
plish an  exact  diagnosis. 


H^MAGLOBINURIA. 

There  are  many  obscure  cases  of  hsemaglobinuria,  in  which  it  is  next  to 
impossible  to  discover  any  cause  to  which  the  disease  might  be  attributed. 
At  the  last  German  Congress  for  internal  medicine,  Dr.  H.  Schumacher,  of 
Aix-la-Chapelle,  drew  the  attention  of  the  profession  to  the  fact  that  accord- 
ing to  his  observations  all  such  cases  are  caused  by  syphilis.  Notwithstand- 
ing the  apparent  mildness  and  trivialness  of  the  symptoms,  experience  had 
proven  to  him  that  the  complaint  is  not  only  a  very  grave,  but  dually  in- 
variably, also  a  fatal  one.  One  case,  seen  by  him  in  the  earliest  stage,  was 
subjected  to  an  anti-syphilitic  treatment  and  recovered.  But  such  a  favorable 
result  is  possible  only  in  the  beginning  of  the  disease;  later,  no  remedy  will 
influence  the  course  and  prevent  the  fatal  issue  of  the  malady. 

This  observation  of  Schumacher  coincides  with  our  own.  It  seems  that 
hsemaglobinuria,  if  due  to  syphilis,  may  be  recognized  by  the  following 
peculiarities.  The  disease  attacks  the  individual  without  warning;  rarely 
some  slight  pain  in  the  back  may  precede  it.  There  is  a  total  absence  of  all 
other  symptoms.  The  most  careful  examination  falls  to  reveal  the  least 
lesion,  the  least  disturbance  of  general  health.  It  seems  to  be  impossible  to 
elicit  any  etiological  moment.  This  fact,  combined  with  the  healthy  ap- 
pearance of  the  patient,  then  the  impression  which  the  physician  gains  that 
the  symptom  apparently  is  without  influence  on  the  general  system,  the  ab- 
sence of  fever  and  of  all  other  signs  of  disease,  are  the  sure  evidences  of  the 
syphilitic  origin  of  the  complaint.  To  be  sure,  the  presence  of  the  peculiar 
dirty-yellowish  discoloration  of  the  skin  of  the  forehead,  of  cicatrices  of 
syphilitic  ulcers,  or  of  any  other  syphilitic  manifestations,  will  as  rapidly 
clear  up  all  mystery,  as  the  admission  of  the  patient  of  his  having  suffered 
from  constitutional  lues.  If  not  treated  specifically  in  the  earliest  stages,  the 
hsemaglobinuria  will  come  and  go,  varying  greatly  in  degree,  until  some 
other  symptom  (depending  upon  the  organ  next  visibly  affected)  becomes 
added  to  the  hsemaglobinuria.  But  from  this  moment  all  hope  for  the 
patient  is  gone.  Brain,  heart,  lungs,  or  liver,  may  become  next  involved. 
In  the  later  stages,  the  disease  is  apt  to  be  mistaken  for  cancer  of  the  kid- 
neys, and  those  cases  of  cancer  of  that  organ,  which  have  apparently  been 
cured  by  iodide  of  potassium  and  mercury,  have  doubtless  been  such  of 
syphilitic  origin. — Med.  and  Surg,  Reporter ^  July  5,  1884. 
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OPERATIONS,  APPLIANCES,  DRESSINGS,  ETC. 


ON  FAT  EMBOLISM. 

By  RoswBLL  PABK,  M.D.,  Prof,  of  ifurg.,  Med.  Dep.,  Univ.  of  Buffalo. 

From  the  N.  T.  Med.  Jour.,  August  16,  1884. — By  fat  einboliBm  ia  meant 
a  plugging  of  Bmall  arteries  by  miuute  drops  of  fluid  fat,  ^  liich,  having  been 
set  free  somewhere  in  the  periphery,  arc  carried  into  the  venous  circulation 
and  thence  distributed  to  various  parts  of  the  system.  Inasmuch  as  the  capil- 
laries of  the  lungs  offer  the  first  lodging- place,  fatty  embolism  of  the  lungs 
is  that  which  is  oftenest  met  with,  and  consequently  recognised  and  studied ; 
but  a  similar  condition  of  affairs  may  obtain  in  the  brain,  choroid,  kidneys, 
or  other  parts,  provided  only  that  there  have  been  sufficient  via  a  tergo  to 
force  the  fat  globules  through  the  pulmonary  capillaries  and  into  the  sys- 
temic circulation. 

Perhaps  the  first  observation  on  record  which  deserves  mention  is  one  by 
liiiller,  who,  in  1860,  discovered  that  the  choroidal  vessels  of  a  certain  case 
were  filled  with  fluid  fat  which  was  supposed  to  have  come  from  au  athero- 
matous aorta. 

it  is  difficult  to  form  an  accurate  estimate  with  reference  to  the  frequency 
of  occurrence  of  fat  embolism,  but  it  must  occur  to  a  slight  extent  in  nearly 
every  case  of  fracture  and  laceration.  Numerous  observers  have  shown  how 
uniformly  fat  embolism  of  the  lungs,  at  least,  happens  after  extensive  com- 
pound and  multiple  fractures. 

Etiology. — We  may  sum  up  the  following,  in  their  order  of  frequency, 
as  the  causes  which,  in  the  vast  majority  of  cases,  lead  to  fat  embolism:  (1) 
Injuries  to  bones,  of  all  sorts,  especially  simple  and  compound  fractures.  (2) 
Lacerations  of  soft  parts,  especially  of  adipose  tissues.  (3)  Surgical  opera- 
tions. (4)  Acute  periostitis  and  osteo-myelitis.  (5)  Rupture  of  fatty  liver. 
(6)  Certain  pathological  conditions,  such  as  fatty  degeneration  of  thrombi, 
icterus  gravis,  and  diabetes. 

The  conditions  which, ^ar  excellence^  predispose  to  fat  embolism  are:  (1) 
Openings  in  the  walls  of  the  blood-vessels.  (2)  Presence  of  fluid  fat  in  the 
neighborhood  of  the  same.  (3)  A  certain  vis  a  tergo,  usually  pressure  of  ex- 
travasated  blood,  which  tends  to  force  this  fat  through  these  openings. 

Symptoms. —  General  condition:  Debility  and  malaise,  rapidly  increasing. 
Countenance  pale,  becoming  anxious  and  then  distressed,  and  at  last  the  face 
is  cyanosed,  with  pupils  contracted.  Reflex  exitability  is  gradually  lost. 
Patients  are  usually  at  first  excited,  then  wildly  or  quietly  delirious,  then 
somnolent,  and  finally  comatose.  In  rare  cases,  depending  on  the  amount  of 
cerebral  disturbance,  vomiting,  spasms,  or  paralysis  may  precede  death. 

Mespiratary  Organs. — The  respiration  rate  gradually  increases  from  the  nor- 
mal up  to  fifty  or  even  sixty  to  the  minute,  breathing  becoming  stertorous. 
Dyspnoea,  increasing  in  intensity  until  it  becomes  agonising,  sometimes 
marks  these  cases.  Cheyne- Stokes  respiration  may  also  be  observed  in  the 
earlier  stages.  At  the  last  there  may  be  foam,  sometimes  bloody,  from  the 
mouth,  as  in  oedema  pulmonum;  or  during  the  couibe  of  the  symptoms  there 
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may  be  beemoptysis.  With  the  stethoscope  large  bronchial  rftlea  are  heard, 
which  change  until  they  become  trachael. 

Circulatory  System. — The  pulse  is  weak,  frequent  and  irregular,  fluttering 
toward  the  close.  The  temperature  range  is  by  no  means  constant,  its  range 
is  typical. 

The  foregoinff  constitutes  a  brief  summary  of  the  more  important  symp- 
toms, few  of  which  are  constant  and  none  pathognomic.  If,  however,  along 
with  these,  fat  or  oil  globules  can  be  detected  floating  on  the  urine,  the  diag- 
nosis may  be  easily  made;  and  when  the  above  symptoms  are  clear  and  a  ma- 
jority of  them  evident,  and  are  accompanied  by  a  history  of  accident  or  oper- 
ation, we  shall  seldom  err  in  diagnosing  fat  embolism.  As  a  rule,  they  set  in 
within  thirty-six  to  seventy-two  hours  after  the  lesion  causing  them. 

Diagnosis. — In  general,  the  diagnosis  is  to  be  made  by  eliciting  a  history  of 
violence  or  of  operation,  by  the  sudden  and  painless  onset  of  the  syniptoms 
above  given  within  the  average  length  of  time  by  lack  of  other  and  sufficient 
cause  therefor  save  those  furnished  by  a  history  of  some  lesion,  by  the  nega- 
tive result  of  ordinary  physical  examination,  and  by  the  absence  of  paralysis 
and  of  all  the  usual  evidences  of  central  lesions  of  the  nervous-system  and  of 
valvular  disease  of  the  heart.  Uraemia,  albuminuria,  and  diabetes  can  be  ex- 
cluded by  examination  of  the  urine,  while  if  oily  globules  are  found  upon  it 
they  will  speak  conclusively  for  fat  embolism. 

Prognosis. — This  must  be  in  proportion  to  the  extent  of  the  injury,  the 
proximity  of  the  lesion  to  the  heart  and  lungs,  and  the  general  condition, 
age,  and  physical  characteristics  of  the  patient.  In  extensive  lacerations  and 
fractures  there  are  greater  possibilities  for  entrance  of  fat  into  the  circulation, 
as  well  as  for  constant  increase  of  the  amount. 

Treatment. — Obviously  the  proper  treatment  will  be  to  augment  by  every 
judicious  means  the  power  of  the  heart  to  force  the  load  of  fat  through  the 
venous  and  into  the  arterial  system.  If  this  can  be  done,  the  fatty  matters 
will  probably  be  emulsified  or  saponified  by  the  alkalies  in  the  blood. 

The  more  the  fractured  or  injured  part  is  disturbed,  the  more  fat  will  pre- 
sumably enter  the  circulation.  Consequently  the  injured  part  should  be  kept 
absolutely  at  rest.  At  all  events,  immobilization  is  always  indicated  as  a 
precautionary  measure. 

As  concerns  internal  treatment,  the  most  powerful  cardiac  stimulants  are 
called  for — e.g.j  alcohol,  digitalis,  strychnine,  ether  by  the  mouth  or  under 
the  skin.  In  fact,  in  this  as  in  other  respects,  treatment  must  be  symptom- 
atic. On  purely  theoretical  grounds,  I  should  be  strongly  inclined  to  sug- 
gest the  aaministration  of  oxygen,  by  inhalations  of  the  gas,  as  strong  as 
could  be  well  borne. 


THE  TREATMENT  OP    COMPOUND    FRACTURES,   INCLUDING  A 

REPORT  OP  ONE  HUNDRED  AND  FORTY-FOUR  CASES 

WITHOUT  A  DEATH  FROM  SEPTIC  INFECTION, 

AND  ONE  HUNDRED  CASES  WITHOUT 

A  DEATH  FROM  ANY  CAUSE. 

By  Fridiuo  8.  Dbitkib,  M.D.,  Prof,  of  Sarg.,  Bell.  Hosp.  Med.  GolL,  K.  Y. 

From  the  Jour,  of  the  Amer.  Med.  Ass'^n.,  June  31,  1884. — ^The  treatment 
of  compound  fractures  is  a  subject  of  great  practical  importance.  In  advo- 
cating any  special  plan  of  treatment  there  are  several  salient  points  to  con- 
sider : 

Mrst — ^The  method  should  be  a  safe  one  and  proved  to  be  such  by  the 
crucial  test  of  experience. 

Second. — The  method  Of  treatment  should  yield  results,  unattended  by 
septic  infection,  by  non-union,  by  shortening,  and  by  deformity. 

Third. — The  method  should  be  a  simple  one,  and  uncomplicated  by  any- 
inaccessible  splint,  or  complicated  dressing. 

That  plan  of  treatment  of  compound  fractures,  therefore,  which  has  safety, 
complete  restoration  of  the  injured  member,  absolute  simplicity,  and  at  the 
same  time  as  slight  constitutional  disturbance  as  possible,  as  its  character- 
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istic  features,  is  a  method  which  would  naturally  commend  itself  to  the  pro- 
fession. 

It  will  be  the  aim  of  this  paper  to  demonstrate  by  the  results  of  a  large 
number  of  cases  that  the  treatment  of  compound  fractures  is  best  accom- 
plished by  adherence  to  three  well  recognized  and  established  principles.  (1) 
Absolute  cleanliness.  (2)  Immediate  fixation.  (3)  Provision  for  free  drain- 
age when  necessary. 

The  treatment  which  has  been  employed  for  the  most  part  in  the  cases  to 
be  reported  is  in  brief  as  follows: 

The  patient  having  been  taken  to  the  operating  theatre,  is  placed  upon  the 
table,  and  if  the  exigencies  of  the  case  demand,  an  anaesthetic  is  at  once  ad- 
ministered. AnsBsthesia  relaxes  the  muscles,  affords  the  surgeon  an  oppor- 
tunity to  explore  thoroughly  the  extent  of  the  injury  without  inflicting  pain. 
The  injured  limb  is  washed  w^ith  soap  and  warm  water  and  scrubbed  well 
with  a  brush:  The  dirt,  debris,  and  blood  are  thus  removed,  and  the  hair 
on  the  extremity  is  cleanly  shaved,  and  then  the  limb  is  irrigated  for  a  few 
moments  with  a  solution  of  carbolic  acid  (140)  or  with  a  solution  of  corrosive 
sublimate  (1-3,000)  or  with  any  other  well-known  disinfectant.  Gentle  trac- 
tion is  made  upon  the  extremity,  while,  at  the  same  time  counter-extebsion 
is  employed  with  a  view  to  bringing  the  broken  fragments  into  coaptation. 
If  the  bones  protrude  through  the  wound  and  cannot  be  reduced  without 
the  exercise  of  too  much  violence,  the  projecting  end  is  removed  by  a  chain- 
saw.  It  has  been  my  custom  when  the  protruding  bones  cannot  be  reduced 
without  the  exercise  of  undue  violence,  to  divide  subcutaneously  all  tendons 
and  thus  overcome  all  resisting  forces.  This  operation  secures  physiological 
rest  during  the  repair  of  the  fracture. 

Attention  now  must  be  directed  to  the  wound  itself.  Any  loose  fragments 
or  spiculse  of  bone  are  removed,  except  where  they  are  adherent  to  perios- 
teum, in  which  case  these  detached  pieces  are  preserved,  and  they  seldom  ex- 
foliate owing  to  to  the  blood- supply  through  the  periosteum.  The  interior 
of  the  wound  is  thoroughly  irrigated  by  a  syringe,  or  by  a  tube  from  an  Es- 
-march's  wound-douche.  Having  cleansed  the  limb,  including  even  the  fing- 
ers and  toes,  and  having  adjusted  the  fragments  and  having  washed  out  and 
disinfected  the  interior  of  the  wound,  the  application  of  a  splint  is  now 
made.  The  limb  is  elevated,  and  under  it  are  placed  towels  saturated  in 
-acme  disinfectant  solution,  which  keeps  the  limbs  from  coming  in  contact 
-with  the  covering  upon  the  operating- table,  or  from  the  opposite  limb,  or 
from  any  part  of  the  body.  If  the  wound  is  small  a  piece  of  surgically  clean 
adhesive  plaster  is  placed  over  the  seat  of  fracture,  and  then  collodion  is 
painted  over  the  plaster.  If  the  wound  communicating  with  the  seat  of  frac- 
ture is  too  large  to  hermetically  seal  in  the  manner  already  described,  a  part 
of  the  wound  can  be  closed  by  catgut  suture,  and  a  drainage-tube  is  intro- 
duced into  the  bottom  of  the  wound.  Decalcified  bone  dramage-tubes  are 
used,  as  they  seem  to  answer  the  purpose  in  the  most  satisfactory  manner. 
Into  the  wound,  and  over,  and  around  the  wound  is  sprinkled  a  layer  of 
iodoform  and  then  over  this  any  of  the  many  differently  prepared  dressings, 
auch  as  corrosive  sublimate  gauze,  or  iodoform  gauze,  or  absorbent  cotton. 
The  limb  is  now  ready  for  the  splint.  A  roller  of  Gamgee^s  absorbent  cotton 
is  heated  which  causes  it  to  swell,  and  this  is  now  made  to  envelop  the  entire 
limb.  Heating  the  cotton  seems  to  permit  it  to  expand,  and  any  dressing, 
such  as  a  plaster-of -Paris  bandage,  can  be  snugly  applied  over  it,  and  the  cotton 
will  not  lose  its  wonderful  elasticity.  During  the  application  of  the  band- 
age, extension  and  counter-extension  should  be  employed,  the  patient  being 
at  the  same  time  well  under  the  influence  of  ether.  The  bandage  is  now  per- 
mitted to  dry,  and  great  care  must  be  exercised  while  the  bandage  is  drying, 
lest  the  patient  while  returning  to  consciousness,  disturb  the  setting  of  the 
plaster  and  consequently  the  wound.  The  patient  is  placed  in  a  suitable  bed 
after  the  plaster-of- Paris  bandage  is  firm.  If  there  is  no  irritation  or  unpleasant 
sensation  at  the  seat  of  fracture,  if  the  toes  or  fingers  are  free  from  any  numb- 
ness or  cyanosis,  if  the  respiration,  pulse  and  temperature  are  normal,  the  first 
dressing  is  left  undisturbed.  In  many  cases  the  plaster-of- Paris  bandage  is 
worn  until  the  fracture  is  repaired  and  primary  intention  has  been  obtained. 
XIX.  ~6 
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If,  on  the  other  hand,  there  is  a  Blight  irritation  or  unplea^aiit  sensation  at 
the  seat  of  fracture,  if  the  toes  or  fingers  are  numb  or  cyanotic,  if  the  respira- 
tion, pulse  and  temperature  are  not  norma],  or  if  there  are  any  other  indica- 
tions of  disturbance,  a  fenestrum  is  cut  over  the  site  of  the  fracture,  and  the 
-wound  examined.  Should  the  wound  be  inflamed  and  the  tissues  tense,  the 
opening  down  to  the  fracture  should  be  enlarged  and  the  bottom  of  the 
wound  washed  out  with  a  solution  of  bi- chloride  of  mercury  or  carbolic  acid. 
The  wound  is  now  left  to  freely  suppurate  exposed  to  the  air.  The  key-noie 
to  succefcs  under  these  conditions  when  suppuration  is  in  process  is  to  keep 
the  parts  absolutely  clean  and  pure  from  all  contamination.  A  healthy 
granulating  surface,  secreting  pure,  rich,  jellow  creamy  pubis  in  itself  a  barrier 
to  the  entrance  of  septic  absorption  into  the  general  system.  If  the  granula- 
tions are  weak  and  flabby,  a  poultice  of  flax-stcd  and  carbolic  acid  placed  over 
the  wound  for  a  few  hours  will  stimulate  the  granulations.  W  hen  the  poultice 
is  removed,  some  stimulating  application  may  be  employed  with  advantage, 
among  which  may  be  mentioned  balsam  of  Peru,  iodofoim,  powdered  red 
chinchona  bark,  bismuth  and  oxide  of  zinc.  These  remedies  seem  to  stim- 
ulate with  greater  efficiency  when  employed  in  alternation,  as  one  remedy  by 
continual  application  soon  loses  its  efficacy.  Absorbent  cotton  should  be 
nicely  packed  in  and  around  the  fenestrum  and  changed  whenever  soiled. 
When  a  fenestrum  exists,  the  limb  can  be  suspended  to  great  advantage  in  a 
Fluhrer's  swing,  which  not  only  affords  the  patient  great  comfort,  but  per- 
mits the  limb  to  be  turned  so  as  to  allow  free  drainage  from  the  open  wound. 
When  the  leg,  for  example,  is  thus  suspended,  the  patient  can  move  about  in 
bed,  or  even  lie  upon  his  side.  If  the  inflammatory  swelling  is  considerable, 
and  other  things  denote  that  the  splint  is  too  tight,  the  plaster-of-Paris  band- 
age is  immediately  cut  down  and  the  leg  put  into  a  fracture-box.  This  point 
cannot  be  too  strongly  impressed.  Plaster-of-Paris  can  do  irreparable  mis- 
chief in  a  few  hours,  and  for  this  reason,  the  splint  should  be  sacrificed  at 
once  when  there  is  the  least  suspicion  of  anything  wrong. 

After  the  leg  has  bean  removed  from  the  plaster-of-Paris  bandage  it  should 
be  put  into  a  fracture- box.  It  is  seldom  the  surgeon  is  required  to  do  this; 
but  occasionally,  from  some  unknown  causes  it  becomes  necessary.  The 
fracture-box  should  be  filled  with  oakum,  or  what  is  better,  ordinary  bran 
thoroughly  soaked  with  carbolic  acid,  and  then  allowed  to  dry  in  the  sun. 
This  hint  was  given  to  me  by  Prof.  Hamilton,  whose  reputation  in  the  treat- 
ment of  fractures  is  world-wide.  When  the  limb  is  iu  proper  condition,  it 
should  be  again  replaced  iu  the  plaster-of-Paris  dressing,  to  remain  until 
union  has  taken  place.  Great  care  should  be  taken  to  prevent  any  infiltration 
of  pus  or  the  formation  of  an  abscess.  Counter-openings  should  be  promptly 
made  whenever  necessary. 

Before  entering  upon  a  discussion  in  detail  of  this  subject,  it  is  well  to  de- 
fine exactly  what  is  meant  by  a  compound  fracture;  for  frequently  surgeons 
report  cases  of  simple  fracture  associated  with  a  lacerated  wound  under  the 
heading  of  compound  fractures.  The  entrance  of  air  to  the  seat  or  frac- 
ture is  an  essential  condition  to  the  formation  of  a  compound  fracture,  and 
hence  it  is  evident  that  the  wound  in  the  soft  parts  is  produced  by  violence 
which  is  exercised  from  within,  and  finally,  in  a  pathological  sense,  it  is  the 
presence  of  air  that  causes  the  great  difi^erence  in  the  repair  of  simple  and 
compound  fractures.  We  know  by  microscopical  investigations  that  in  sim- 
ple Iractures,  from  the  granulation  tissue  cartilage  is  formed,  and  that  bone 
is  developed  from  the  cartilage — whereas  in  compound  fractures  no  cartilage 
is  formed,  unless  all  suppuration  is  completely  prevented.  It  is  suppuratioa 
which  prevents  the  development  of  cartilage.  Hence,  it  is  evident  that  the 
processes  of  repair  are  difl:erent,  and  that,  owung  to  the  presence  of  the  air  in 
the  seat  of  fracture,  additional  dangers  are  unavoidedly  encountered. 

Dr.  Dennis  then  gives  tables  showing  the  results  in  twenty-three  cases  of 
compound  fracture  of  the  skull;  three  of  the  thigh;  fifty-eight  of  the  leg ; 
twelve  of  the  arm;  fourteen  of  the  forearm;  nine  of  the  lower  jaw;  twenty- 
one  of  the  fingers  and  toes;  and  lour  of  the  ribs  and  nasal  bones. 

Following  the  exumple  of  surgical  writers,  who  have  carefully  tabulated 
the  results  of  treatment  in  compouud  fractures,  I  shall  eliminate  all  those 
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cases  in  which  primary  amputations  were  performed,  because  they  do  not 
concern  the  point  at  issue,  but  add  the  important  fact  that  all  the  cases  upon 
which  amputation  was  performed  in  compound  fractures  recovered  without 
an  exception;  and,  I  shall  also,  according  to  the  practice  of  all  writers,  reject 
all  those  cases  which  died  of  haemorrhage,  collapse,  shock, [etc.,  within  forty- 
eight  hours,  although  most  of  cases  died  within  a  few  hours  after  injury.  I 
-shall  also  leave  out  all  those  cases  of  compound  fractures  of  the  hand  and 
foot,  remarking,  however,  that  all  these  cases  recovered  and  the  results  are 
as  follows; 

Deducting  21  cases  of  compound  fractures  of  the  hand  and  foot,  14 
cases  of  primary  amputations,  and  9  deaths  which  occurred  within  48  hours 
or  less  from  shock,  there  remain  100  consecutive,  and  of  course  unselected 
compound  fractures,  occurring  in  three  large  metropolitan  hospitals  without 
a  death. 

I  have  still  other  successful  Ciises  with  which  to  begin  my  second  series  of 
one  hundred  cases  of  compound  fractures,  ana  I  hope  to  report  these  cases 
at  a  future  meeting  of  this  Association. 

The  results  obtained  by  this  simple  and  uncomplicated  method  which  caa 
be  employed  by  any  one  without  the  ready  facilities  of  a  hospital,  or  by  any 
one  who  has  no  oportunity  to  obtain  special  dressings,  compare  most  favorably 
with  any  statistics  yet  published.  In  bringing  these  144  cases  before  the  meet- 
ing of  the  American  Medical  Association,  and  iu  olfering  them  as  a  clinical 
contribution,  I  do  not  wish  it  to  be  understood  that  I  under-value  antiseptic 
surgery.  On  the  contrary,  I  am  a  great  advocate  for,  and  believer  in,  those 
principles  of  antiseptic  surgery,  which  have  been  so  emphatically  enunciatecl 
by  the  renowned  Lister.  I  only  conteud  that  the  same  results  can  be  ob- 
tained by  other  and  simpler  methods,  which  are  within  the  reach  of  all.  The 
aim  of  this  paper  is  to  maintain  that  cleanliness  is  thesiri^qiui  non  for  sor- 
gical  success,  and  that  wonnds  and  compound  fractures  can  repair  kindly  and 
quickly  without  danger  though  exposed  to  the  air.  The  open  treatment  of 
wounds  of  a  certain  character  is  after  all  the  highest  type  of  antiseptic  sur- 
gery. These  serious  wounds  will  heal  kindly  when  the  surgeon  acts  well  his 
part.  There  are  certain  wounds  and  certain  injuries  which  repair  best  with- 
out primary  intention,  although  I  obtain  primary  intention  in  osteotomies,  in 
the  major  amputations,  in  excision  of  large  tumors  and  other  capital  opertions. 


THE  PLASTER-POSTERrOR  SPLINT  IN  THE  TREATMENT  OP 

FRACTURES   OP  THE   LEG. 

By  Georok  W.  Gat,  M.  D.,  of  Boston. 

From  the  Boston  Med.  and  Surg,  Jour.,  July  24,  1884: — The  ideal  dressing 
for  a  broken  leg  must  be  simple,  comfortable,  cheap,  readily  obtained,  easily 
applied  and  removed,  and  must  allow  a  frequent  inspection  of  the  limb  with- 
out disturbing  the  patient.  It  must  be  applicable  to  all  cases;  capable  of 
correcting  any  and  all  deformities,  and  of  retaining  the  fragments  in  the  de- 
sired position  for  an  indednite  length  of  time;  not  liable  to  produce  abra- 
sions or  other  mischief;  and  once  properly  adjusted  it  should  require  little 
attention  during  the  progress  of  the  case. 

Such  an  appliance  has  never,  to  my  knowledge,  been  brought  to  the 
notice  of  the  profession,  but  the  one  that  seems  to  combine  more  of  the  de- 
sirable qualities  than  any  other  is  the  plaster-posterior  splint,  which  has  now 
been  in  constant  use  at  the  City  Hospital  for  several  years,  and  which  has 
become  a  standard  method  of  treatment  in  that  institution. 

The  splint  is  made  of  sheet  wadding,  a  coarse  muslin  or  crinoline,  and 
plaster- of -Paris.  It  may  be  applied  as  follows:  The  leg  is  washed  and 
dried  and  enveloped  in  the  cotton,  which  has  beed  torn  into  strips  about 
four  inches  wide,  sewn  together,  and  made  into  rolls  like  an  ordinary  band- 
age. Enough  should  be  used  to  protect  the  bony  processes  and  tendo- 
Achillis  from  pressure. 

A  single  layer  of  the  gauze  large  enough  to  extend  from  the  toes  to  above 
the  knee  is  to  be  placed  beneath  the  limb,  closely  wrapped  about  it,  and  cut 
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80  af*  to  completely  surround  it,  with  the  exception  of  a  space  about  an  inch 
wide  on  the  anterior  aspect.  This  piece  serves  as  a  pattern  by  which  the 
other  layers,  six  or  eight  in  all,  are  to  be  made.  The  muslin  is  to  be  slashed 
on  each  side  opposite  the  point  of  the  heel  to  allow  the  foot-piece  to  be 
brought  to  a  right  angle  without  forming  clumsy  folds.  Other  slashes  may 
he  required  to  make  the  dressing  fit  snugly  and  smoothly,  and  to  prevent 
•ifvrinkles. 

Fresh  plaster-of-Paris  mixed  with  warm  water  to  the  consistency  of  cream 
is  now  to  be  thoroughly  rubbed  into  each  layer  of  the  gauze,  and  the  whole 
4ippiied  to  the  limb  at  once,  moulded  closely  and  carefully  to  it,  and  firmly 
secured  with  a  common  bandage.  The  fragments  are  to  be  held  in  their 
proper  place  until  the  splint  has  become  sufficiently  firm  to  prevent  displace- 
ment, which  with  good  plaster  is  not  over  fifteen  or  twenty  minutes.  In 
some  cases  this  object  may  be  accomplished  by  means  of  sand  bags  or 
pillows.  In  a  few  hours  the  outer  bandage  may  be  removed,  the  cotton 
-wadding  cut  open  with  scissors,  and.  the  appliance  is  complete,  and  may  be 
^worn  with  comfort  for  several  weeks. 

A  certain  amount  of  judgment  and  tact  is  required  to  use  this  dressing 
satisfactorily,  but  no  more  than  is  necessary  in  the  treatment  of  fractures  of 
the  leg  by  any  other  method. 

The  writer  wishes  it  to  be  distinctly  understood  that  this  dressing  is  not 
adapted  to  all  varieties  of  fracture  of  the  leg.  For  example,  some  cases  of 
Pott's  fracture  accompanied  by  marked  e version  of  foot,  requiring  strong 
pressure  to  restore  and  retain  it  in  its  proper  position,  can  perhaps  be  better 
treated  by  other  methods.  So  likewise  may  those  bad  cases  of  oblique  frac- 
ture of  the  tibia,  the  fragments  of  which  override  each  other  to  a  great  ex- 
tent. Severe  contusions  of  the  soft  parts  should  not  be  subjected  to  pressure 
until  all  danger  of  ulceration  and  sloughing  has  passed.  The  presence  of 
blebs  or  blisters,  however,  docs  not  necessarily  preclude  the  use  of  this  dress- 
ing, as  they  may  often  be  treated  through  an  opening  in  the  plaster. 

It  has  always  seemed  to  me  that  those  physicians  who  permit  their  patients 
to  move  about  on  crutches  a  few  days  after  an  immovable  bandage  of  any 
kind  has  been  applied  to  a  recent  fracture  of  the  lower  extremity  allow  their 
-enthusiasm  to  get  the  better  of  their  judgment.  The  complications  liable  to 
occur  during  the  repair  of  broken  bones  are  so  numerous,  and  at  times  so  in- 
:8idious,  and  suits  at  law  for  malpractice  are  so  common,  that  in  my  opinion 
CO  adult  should  be  allowed  to  move  about  until  there  is  fair  union  of  the 
tibia  and  fibula,  which  usually  requires  from  four  to  six  weeks,  and  very 
little  weight  should  be  put  upon  the  limb  for  some  time  longer.  There  can 
be  no  doubt  that  deformity  occasionally  takes  place  in  these  cases  from  the 
patient's  getting  up  too  soon,  while  the  union  is  green,  thereby  allowing  the 
fragments  to  gradually  yield  under  the  weight  of  the  body. 

While  I  do  not  think  the  plaster- posterior  splint  is  adapted  to  all  fractures 
of  the  leg,  yet  in  the  classes  of  cases  specified  in  this  paper  I  most  heartily 
recommend  it. 


SOME  OF  THE  DANGERS  AND  DISADVANTAGES  OF  ANESTHESIA. 

By  David  W.  Chkkvkb,  M.  D.,  Prof,  of  Surer,  in  Uarvard  Univ.,  Surg,  to  the  Boston  City  HospitaL 

From  the  BoiUm  Med,  and  Surg,  Jour.,  May  29,  1884:— The  form  of 
ansesthesia  considered  in  this  paper  is  that  produced  by  the  inhalation  of 
sulphuric  ether. 

It  is  the  object  of  this  communication  to  point  out  what  is  the  danger  and 
what  the  disadvantage  in  breathing  sulphuric  ether. 

(1.)  The  danger  m  breathing  ether  is  chiefly  from  impeded  or  failing 
respiration.  The  heart  outlasts  the  lungs.  Suffocation,  or  coma  at  the 
breathing  centre,  are  the  causes  of  death.  Temporary  paralysis  of  the  pala- 
tine muscles  causes  tl;e  stertor  or  snoring  respiration,  and  the  falling:  back  of 
the  tongue  carries  with  it  the  epiglottis,  and  closes  the  larynx.  When  this 
condition  threatens  the  operator  opens  the  mouth,  and  perhaps  draws  for- 
ward the  tongue.  When,  however,  he  sees  the  tip  of  the  tongue  out  to  the 
incisor  teeth  he  thinks  it  safe,  but  in  this  he  is  mistaken.     The  tongue  in 
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this  position  £til I  blocks  the  entrance  of  air  on  account  of  the  falling  of  the 
palate,  and  it  is  only  when  the  tongue  is  forcibly  drawn  out  of  the  mouth 
that  the  air- passage  is  opened,  and  suffocation,  averted.  The  larynx  can  also 
be  opened  by  placing  from  behind  the  two  Uiumbs  under  the  angles  of  the 
lower  jaw  and  pressing  forward.  The  muscles  of  mastication  being  relaxed 
the  jaw  subluxates  over  the  eminent'ui  artieularU  or,  rather,  on  to  it,  and 
carries  forward  the  tongue,  and  with  it  the  epiglottis,  and  thus  opens  the 
larynx,  the  mouth  beiug  already  open. 

(2.)  In  some  persons,  and  we  cannot  foresee  in  whom,  the  mucous  mem- 
brane of  the  throat  and  air-passages  is  very  sensitive  to  the  irritating  fumes 
of  ether.  This  sensibility  first  shows  itself  in  croupy  respiration,  a  spas- 
modic stridor  followed  by  an  mcessant  dry  cough.  Letting  in  more  air  re- 
iieves  the  spasm  of  the  glottis,  and  the  narcotism  of  more  profound  etheriza- 
tion soon  quiets  the  tickling  cough.  In  many  persons  there  soon  follows  ft 
new  peril  from  a  great  secretiofi  of  frothy  mueus.  The  mouth,  pharynx,  and 
nares  bubble  with  fluid,  and  soon  the  same  over-secretion  pours  out  in  the 
bronchi,  fills  the  air-passages,  and  finally  approaches  a  capillary  bronchitis/ 
Slow  lividity  ensues,  the  arteries  spout  venous  blood,  and  the  patient  is  oa 
the  verge  of  suffocation,  drowned  in  his  own  secretions.  This  is  a  very 
tiresome  complication.  Etherization  has  to  be  entirely  suspended  for  a  con- 
siderable  time. 

(3.)  Tetanic  symptoms  are  often  annoying,  and  if  not  relieved  by  appro- 
priate  treatment  become  dangerous.  Obstinate  pronation  of  the  fore-arnt 
and  wrist,  inversion  of  the  thumbii,  opisthotonos,  boring  by  boring  the  bead 
back  in  the  pillow,  these  are  evidences  of  suffocation,  and  are  relieved  by  re- 
moving the  ether,  and  allowing  of  a  few  inspirations  of  air.  A  most  dan- 
gerous complication  is  ^tfto/itc  setting  of  tfie  inspiratory  muscles  of  the  chests 
No  air  enters;  respiration  with  the  diaphragm  fails  to  fill  the  lungs,  and  the^ 
patient  dies  asin  true  tetanus.  I  once  saw  this  condition  in  a  middle-aged 
man.  It  may  come  on  instantly  without  warning.  This  condition  must  not 
be  confounded  with  that  where  the  diaphragm  is  seen  laboriously  pumping: 
on  a  collapsed  lung,  the  glottis  being  closed  by  the  tongue  or  by  spasm. 

(4.)  Simple  exhaustion  is  another  source  of  danger  in  anaesthesia.  Deatlii 
may  occur  from  slowly  failing  respiration,  so  gradual  as  not  to  attract 
notice. 

(5.)  Disease  of  the  heart  may  cause  death  during  the  inhalation  of  ether.. 
Well  marked  valvular  disease,  pericarditis  and  effusion,  or  a  fatty  and  feeble* 
heart,  may  contribute  to  a  fatal  result,  and  yet  I  have  repeatedly  etherized 
patients  with  valvular  disease  with  safety  by  using  caution,  and  giving  thenn 
plenty  of  time.  Sulphuric  ether  is  a  stimulant  to  the  circulation,  and  if 
given  slowly,  well  mixed  with  air,  and  not  pushed  either  to  lividity  or  ex- 
haustion, may  be  given  safely  in  many  cases  of  heart  disease. 

(6.)  Apoplexy^  sanguineous  or  serous,  may  follow  the  coma  of  etherization: 
in  the  old,  or  in  drunkards.  Atheromatous  vessels  may  give  way  under  the 
great  congestion  produced  by  full  anaesthesia;  and  the  **wet  brain"  of 
alcoholism  may  succeed  the  stupor  of  ether.  , 

Having  reviewed  the  dangers,  we  now  pass  to  the  disadvantages  of 
ansesthesia. 

Does  etherization  diminish  shock  ? 

Primary  shock  it  does  lessen.  It  removes  apprehension,  and  it  annuls  pain> 
But  it  does  not  remove  the  secondary  shock  which  follows  an  operation. 

(7.)  One  (of  the  marked  disfylcanUiges  of  anaesthesia  is  that  it  decoys  the 
operator  into  delay  and  slowness  in  his  work. 

(8.)  Drunkards  and  steady  drinkers  succumb  slowly  to  the  narcotism  of 
ether.  They  pass  through  a  long  period  of  excitement  and  delirium  before 
they  get  the  sleep;  they  have  an  equally  long  and  violent  delirium  on  com- 
ing out.  They  are  subject  during  etherization  to  persistent  and  recurrent 
tremors,  which  delay  an  operation  or  jeopirdize  its  safe  execution.  It  i» 
frequently  not  until  the  surgeon  has  finislied  that  they  become  quiet  and 
narcotized. 

(9.)  Vomiting  and  lasting  nausea  are  among  the  disadvantages  of  etheriza- 
tion.    The  larger  proportion  of  patients  vomit  during  ansesthesia  or  after  it. 
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or  both.  This  is  especially  disastrous  in  abdominal  sections,  ih  operations 
for  hernia,  and  in  section  of  the  cornea  and  iris. 

(10.)  Intoxication  and  delirium  on  coming  out  of  ether  are  especially  in- 
jurious after  a  simple,  or  worse  «till  a  compound  fracture,  has  been  set.  Ex- 
cept in  a  child,  or  to  settle  a  diagnosis,  the  setting  of  broken  bones  is  l^etter 
done  without  ether.  In  nervons  women  the  delirium  assumes  the  form 
called  hysterical.     I  have  seen  it  last  for  twenty-four  hours. 

The  following  operations  are  better  done  witout  anaesthesia: — (1.)  Extrac- 
tion of  cataract^  sXiesdj  spoken  of .  (2.)  Tracheotomy  for  disease,  (3.)  Para- 
centeais  thoracis. 

There  is  no  reasonable  doubt  that  complete  anaesthesia  during  parturition 
leads  to  tardy  contraction  of  the  uterus  after  labor,  and  hence  increases  the 
risk  of  flooding. 

Deaths  from  inhaling  sulphuric  ether  are  rare.  It  is  a  noteworthy  fact 
that  most  of  them  occur  during  operations  on  the  rectum,  perinseum,  or  in 
the  vagina.  The  reason  is  not  far  to  seek.  The  surgeon  is  too  far  removed 
Irom  the  anaesthetic  to  notice  the  mouth,  the  tongue,  the  respiration,  the 
chest,  the  diaphragm.  An  imcompetent  assistant  or  a  nurse  holds  the  ether 
sponge,  and  the  patient  may  die  before  her  peril  is  discovered.  The  opera- 
tor should  watch  the  levator  ani  muscle,  which  moves  with  the  diaphragm. 
This  may  be  called  perineal  or  pelvic  respiration. 

What  are  the  essentials  for  giving  ether  safely  ? 

(1.)  An  empty  stomach.  (2.)  A  loose  neck.  (3.)  A  free  abdomen;  no 
corsets  or  skirt  bands.  (4.)  Removal  of  artificial  teeth.  (5.)  An  easy,  semi- 
recumbent  position.  (6.)  A  sponge  wrapped  in  towels  for  the  ether.  (7.) 
A  gag,  and  forceps  for  the  tongue. 

When  stertor  occurs  the  patient  should  be  tipped  forward,  the  cheek 
opened  with  two  fingers,  the  tongue  drawn  out,  the  fauces  swabbed.  To  in- 
sure safety  the  surgeon  should  hear  every  respiration  of  the  patient. 

Anaesthesia  from  sulphuric  ether  is  of  two  forms: — (1.)  Primary  anaesthesia, 
which  is  a  moment  of  confusion  coming  on  after  a  very  few  inspirations.  At 
this  moment  a  felon  can  be  opened  without  pain,  and  the  patient  wake  at 
once.  (2.)  Comatose  anaesthesia,  for  prolonged  operations.  Ether  may  be 
l^iven  almost  indefinitely.  To  relieve  the  hopeless  agony  of  tetanus  I  have 
iiad  it  administered  for  twenty-four  hours. 

If  you  would  avoid  asphyxia,  nausea,  and  headache,  and  be  safe,  use  only 
the  best  and  the  purest  anhydrous  sulphuric  ether. 
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ETHERIZATION  BY  THE  RECTUM. 
By  JouN  S.  Miller,  M.  D.,  of  Philadelphia  Pa. 

From  the  Proceedings  of  the  Philadelphia  Co.  Med,  Soc.,  June  11,  1884: — 
I  desire  to  report  four  cases  of  etherization  by  the  rectum,  a  method  of  pro- 
ducing anaesthesia  first  suggested  by  Dr.  Axel  Yversen  of  Copenhagen. 

Dr.  Miller  reports  his  cases  and  concludes  his  paper  as  follows:  In  this 
method  of  etherization  the  most  obvious  advantages  are  as  follows: 

1.  Dyspnoea  is  avoided  and  the  patient  is  saved  from  the  anxiety  due  to  a 
sense  of  impending  suffocation. 

2.  There  is  avoided  the  danger  of  simultaneous  irritation  of  the  superior 
laryngeal  and  pneuniogastric  nerves  at  the  periphery — these  irritations  neu- 
tralizing each  other  in  the  respiratory  centre,  and  suspending  respiration 
entirely. 

3.  The  danger  of  asphyxia  is  lessened —the  patient  not  being  drowned  in 
tiis  own  mucus,  and  the  integrity  of  the  pulmonary  mucous  membrane  as  an 
organ  of  gas  exchange,  is  preserved.  Of  course  some  vapor  finds  itself  in 
thtj  lungs,  and  acts  there  as  a  local  irritant — elimination  being  by  that  chan- 
nel. But  the  quantity  is  not  great  and  docs  not  constitute  a  source  of  dan- 
ger. In  the  cases  reported,  the  increase  in  secretion  was  too  trifling  for  dis- 
covery. 

4.  The  stage  of  excitation  is  therefore  not  prolonged  by  the  struggles  for 
breath,     in  general  it  lu.iy  be  said  that  the  delirium  of  any  alcoholic  iutoxi- 
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cation  is  a  pleasant  and  good-natured  one,  unless  the  pitient  is  crossed - 
he  certainly  feels  himself  to  be  when  a  wet  towel  is  preyed  over  his  face. 

5.  Nourishment  m«iy  be  t  iken  before  operation  to  sustain  the  powers  of 
life,  and  lessen**  the  dansfers  from  shock. 

6.  Return  to  consciousness  is  prompt — this  stage  not  being  prolonged  by 
carbonic  acid  poisoning. 

7.  The  anjesthetic  seems  as  readily  suspended  as  by  the  ordinary  method 
—  the  bowel  being  promptly  emptied  by  gentle  massage. 

8.  Economy  in  either  is  an  advantage  hardly  to  be  mentioned  with  more 
important  considerations. 

The  more  obvious  disadvantages  are: 

1.  The  exposure  of  person  required — the  abdomen  being  necessarily  under 
observation,  even  if  the  catheter  be  inserted  under  cover. 

2.  More  judgment  and  experience  is  required  in  the  administration  than 
by  the  ordinary  method — over-boiling  in  the  apparatus  and  too  much  disten- 
sion, being  both  painful  and  highly  dangerous.  The  warning  to  cease  is 
sudden,  and  must  be  immediately  obeyed. 

3.  Just  as  the  other  mode  is  inconvenient  in  oral  surgery,  so  in  perineal 
operations  is  the  apparatus  needed  for  this  method,  in  the  way. 

4.  In  abdominal  surgery,  or  if  these  be  marked  intestinal  lesion,  this  mode 
is  contra-iodicfited. 

0  The  inapplicability  in  cases  of  accident  and  emergency,  when  time  can- 
not be  allowed  to  prepare  the  bowel,  has  alreidy  been  mentioned. 

6.  Diarrhoea  has  been  noted  in  seven  out  of  the  thirty-seven  cases  on 
record,  though  in  none  of  mine. 

1  believe  this  sequel  is  due  to  preexisting  intestinal  lesion,  to  the  lack  of 
preparation,  to  a  too  great  distension  of  the  bowel,  or  to  the  accidental  in- 
troduction of  ether  in  liquid  form.  Furthermore,  my  method  has  differed 
from  that  of  other  experimenters  in  this  respect,  that  instead  of  allowing  the 
vapor  to  remain  indefinitely,  I  secured  a  constant  change  by  using  a  recur- 
rent catheter,  and  introducing  a  certain  quantity,  or  permitting  it  to  escape, 
as  indicated. 


A  POSSIBLE  DANGER  IN  THE  FORCIBLE  TRE.VTMENT  OF 

ANKYLOSIS. 

By  J.  Btock,  M.D.,  Kansas  City,  Mo. 

From  the  Kansas  City  Med,  Record^  July  IBS 4. — Nowhere,  probably,  do 
-we  find  the  achievements  of  the  surgical  art  and  science  more  brilliantly  dis- 
-played  than  in  the  results  attained  in  the  treatment  of  ankylosis. 

My  remarks  will  be  confined  to  the  consideration  of  one  of  the  dangers  in 
the  treatment  of  false  or  incomplete  ankylosis,  rather  than  to  those  that  may 
be  met  in  the  treatment  of  its  more  formidable  congener — osseous  or  true 
ankylosis.  Gross,  Erichsen,  Bryant,  Holmes,  Birwell,  Siyre,  and  others  en- 
join caution  in  manipulation  with  a  view  of  avoiding  fracture,  infiammation, 
and  its  sequels,  but  none  seem  to  direct  sufficient  attention  to  the  possible 
rupture  of  the  vascular  chaan,eU  in  the  vicinity  of  the  larger  articulations, 
and  the  instructions  that  follow  are  fashioned  to  avoid  or  control  such  acci- 
dents, should  they  occur.  In  the  International  Encyclopedia  of  Surgery^  the 
article  on  ankylosis  contributed  by  B  irwell  contains  but  one  sentence  inti- 
mating the  possibility  of  arterial  rupture  in  treating  this  condition  by  brise- 
msntforc(\  as  follows:  "  Dc;ef)er  parts,  such  as  the  artery,  have  been  torn  by 
too  energdtic  surgery";  and  Gross  leaves  one  to  surmise  it  indirectly  by  the 
following  paragraph:  *' These  attempts  at  curing  ankylosis  may  not  only 
eventuate  in  fracture,  either  of  the  joint  itself  or  of  those  in  its  immediate 
vicinity,  but  they  may  give  rise  to  consequences  still  more  disastrous,  as 
violent  inflammation,  erysipelas,  gangrene,  and  even  loss  of  life."  The 
tenor  of  the  latter  author's  rem  irks  certainly  does  not  imply  that  such  catas- 
trophe should  enter  into  the  estimite  of  the  chances  for  or  against  in  deter- 
mining the  feasibility  of  the  op'jration. 

Un(ler  these  circumstances,  I  feel  convinced  that  you  will  pardon  my  effort 
to  intrude  upon  your  notice  this  danger  in  the  treatment  for  the  cure  of 
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ankylosis,  especially  sioce  it  has  been  xny  misfortune  to  have  acquired  such 
experience. 

A  vigorous  young  man  about  twenty  years  of  age,  presented  himself  with 
ankylosis  of  the  right  knee-joint  of  nearly  a  year's  duration.  The  patient 
and  his  friends  were  anxious  to  have  something  done  to  restore  the  utility  of 
the  limb ;  at  least  to  relieve  him  of  what  had  proven  an  incumbrance,  without 
sacrificing  the  member. 

Having  secured  the  assistance  of  my  friends,  Drs.  Halley  and  Griflith,  the 
patient  was  anaesthetized,  and  I  then  proceeded  to  tenotomize  the  hamstring 
tendons.  The  force  that  was  applied  after  their  division,  though  not  ex- 
tremely violent,  brought  the  leg  down  to  an  obtuse  angle.  During  manipu- 
lation the  creaking  and  breaking  of  the  fibrous  adhesions  were  distinctly 
audible.  The  disruption  was  accomplished  in  the  usual  manner,  by  sudden, 
abrupt  movements,  first  in  the  direction  of  flexion,  and  then  extension;  but 
since  we  did  not  regard  the  leg  sufficiently  extended  to  meet  the  indications, 
decided  pressure  was  brought  to  bear  on  the  anterior  joint  surface,  the  leg 
being  steadied  upon  the  table.  This  manoeuvre  completely  severed  the  ad- 
hesions, but,  to  our  surprise  and  astonishment,  a  large  volume  of  arterial 
blood  suddenly  issued  from  the  openings  made  by  the  tenotome.  Pressure 
applied  to  the  femoral  promptly  controlled  the  hemorrhage.  After  a  short 
delay  an  Esmarch  bandage  was  applied,  the  popliteal  space  freely  laid  open, 
where,  after  a  careful  and  tedious  search,  we  found  the  popliteal  with  a  lon- 
gitudinal rent.  The  tissues  were  much  matted,  and  the  normal  relation  of 
the  parts  somewhat  disturbed.  Ligatures  were  placed  above  and  below  the 
rent  in  the  vessel,  and  the  latter  divided  between  them.  The  wound  was 
washed  out  with  a  carbolized  solution,  and  the  extremity,  placed  in  a  semi- 
flexed and  abducted  position,  was  dressed  with  absorbent  cotton.  For  the 
first  forty -eight  hours  all  went  well.  The  limb  soon  regained  its  natural 
warmth,  and  the  first  danger — gangrene — seemed  averted.  A  decided  rise 
of  temperature  and  an  erysipelatous  blush,  with  a  dry  and  angry-looking 
wound,  changed  the  aspect  of  things.  The  stomach  of  the  patient,  irritable 
from  the  beginning,  continued  so,  rejecting  both  food  and  medicine,  and 
delirium  and  pain  harassed  him.  The  erysipelas  soon  began  to  spread  both 
upward  and  downward,  extending  almost  to  the  groin  above,  ana  the  ankle 
beneath.  Despite  our  efforts  to  correct  the  condition  of  affairs,  matters  went 
from  bad  to  worse,  and  on  the  seventh  day  a  slight  hemorrhage  sounded  the 
first  alarm.  This  was  easily  controlled  by  applying  a  tourniquet  above.  It 
seemed  of  venous  origin.  The  wound  secreted  a  sanious  pus,  and  the  out- 
look was  anything  but  encouraging.  On  the  twelfth  day  "the  patient  died, 
having  had  another  secondary  hemorrhage  on  the  tenth  day. 

As  previously  stated,  recognized  surgical  texts  contain  almost  nothing 
alluding  to  this  complication,  and  absolutely  nothing  as  to  how  it  should  be 
dealt  with  in  event  of  its  occurrence.  And  bow  are  we  to  recognize  or  an- 
ticipate this  pathological  change  ?  There  appears  to  be  an  accord  of  opinion 
as  to.  the  advisability  of  avoiding  the  reduction  of  old  unreduced  dislocations 
because  of  this  very  accident.  Here  we  have  a  condition  somewhat  analo- 
gous: the  luxated  member  being  limited  in  its  range  of  motion  and  held  at 
some  distance  from  its  usual  site  by  adventitious  products;  the  normal  rela- 
tionship of  important  structures  much  disturbed ;  the  vessel  as  a  rule  put 
upon  the  stretch;  in  this  latter  respect  differing  only  in  degree  and  not  in 
kind.  That  there  is  some  important  difference  no  one  will  doubt,  or  surgi- 
cal history  would  be  as  replete  with  casualties  induced  by  the  forcible  treat- 
ment of  ankylosis,  originating  either  in  trauma  or  disease,  as  it  is  with  those 
occasioned  by  the  reduction  of  old  unreduced  dislocations.  It  appears  also 
that  the  subluxations  so  commonly  attending  ankylosis  do  not  negative  the 
possibility  of  their  cure,  nor  contra-indicate  their  treatment;  and  here  the 
analogy  between  them  and  old  unreduced  dislocations  is  still  more  striking. 
How,  then,  can  we  determine  in  advance  the  piobubility  of  this  accident? 
It  is  reasonable  to  surmise  that  ijn  many  of  these  cases,  besides  the  shortening 
and  contracture  of  the  muscular  and  tendinous  parts,  periarticular  adhesions 
exist,  including  the  artery,  which  sometimes  constitutes  the  last  guy  after 
tenotomy;  and  this  dues  not  deter  cuuiiuus  and  con^ervutive  surgeons  from.. 
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the  undertaking.     By  what  sign  or  symptom  are  we  to  be  apprised  of  this 
danger  ? 

In  event  of  arterial  rupture,  it  appears  to  me  the  best  course  to  adopt 
would  be  amputation;  that  is,  at  the  knee  or  elbow  joints.  Where  the 
sheath  of  the  vessels  is  infiltrated  with  a  lowly  organized  fibro-cellular  pro- 
duct, and  the  other  coats  in  a  state  of  fatty  degeneration,  the  organization  of 
a  clot  and  ultimate  closure  of  the  diseased  vessel  must  be  regarded  as  prob- 
lematical. If  we  should  ligate  above  the  seat  of  injury,  it  looks  like  trustiog 
to  chance,  and  we  must  remain  in  constant  apprehension  of  hemorrhage 
from  the  distal  end.  Rather  than  following  the  old  aud  well-established 
rule  of  Guthrie,  it  would  probably  be  giving  the  patient  a  better  chance 
for  life  by  resorting  to  amputation.  Should  the  femoral  be  implicated, 
the  same  rule  would  not  obtain,  the  well-known  high  mortality  rate  fol- 
lowing amputations  at  the  hip  joint  suggesting  any  other  expedient  in 
preference. 

THE  ULTIMATE  RESULTS  OF  BONE  DISEASE  INVOLVING  THE 

JOINTS. 

By  Y.  P.  Giii.XEY,  M.D.,  of  New  York. 

From  the  New  England  Med.  Monthly,  June  15,  1884. — Surgeons  are  gen- 
erally agreed  that  the  greater  portion  of  the  joint  lesions  of  childhood  are 
ostitic  in  their  inception.  At  all  events  the  cases  I  am  now  considering  are 
bony  from  the  outset,  and  these  are  exceedingly  diflScult  to  conduct  to  a  suc- 
cessful issue.  I  say  ** conduct  to  a  successful  issue,"  because  we  are  all 
familiar  with  the  discouraging  complications  that  arise  during  most  any  plan 
of  treatment. 

Many  cases  go  to  a  successful  issue  despite  the  therapeutics,  and  the  ma- 
jority of  these  are  in  children  remote  from  crowded  cities.  Bones  thrive 
better  in  country  air,  inflammatory  lesions  undergo  resolution  sometimes,  and 
even  neoplasms  sometimes  disappear. 

If  the  hip  be  the  joint  at  fault  the  result  is  about  as  follows: 

1.  A  certain  percentage  of  cases,  not  over  ten,  I  am  convmced,  in  private 
practice,  terminate  in  death  by  exhaustion  from  pure  suppuration,  or  from 
amyloid,  or  lardaceous  disease  dependent  on  prolonged  suppuration.  A  few 
die  of  tubercular  meningitis. 

I  have  on  former  occasions  demonstrated  that  those  patients  dying  of 
lardaceous  disease  come  of  tuberculous  parents,  and  one  knowing  the  family 
history  to  be  void  of  such  taint  can  rest  reasonably  sure  that  any  amount  qf 
suppuration  will  not  induce  lardaceous  changes  in  the  liver  or  kidney.  In 
giving  a  prognosis  then  in  bone  lesions  involving  the  hip  a  knowledge  of  the 
family  history  is  of  great  importance. 

The  duration  of  those  cases  dying  by  exhaustion  is  about  three  and  a  half 
years.  This  is  the  rule;  a  few  linger  a  much  longer  period.  It  is  my  con- 
viction that  death  may  often  be  averted,  in  hospital  practice  at  least,  by  send- 
ing the  child  into  the  country  or  home,  even  if  the  home  be  in  a  crowded 
tenement  of  a  city. 

2.  A  large  number  of  hip  cases,  that  practically  have  no  treatment,  termin- 
ate, after  one  or  a  succession  of  abscesses,  in  a  cure  with  shortening,  varying 
from  one  and  a  half  to  four  inches,  with  a  limb  adducted  at  an  angle  with 
the  normal  vertical  axis  of  the  body  of  from  ten  to  twenty  degrees,  and  with 
a  limited  degree  of  motion  at  the  joint.  I  have  notes  of  a  large  number 
of  cases  of  what  are  called  ** Nature's  Cure"  with  about  this  result.  If 
ankylosis  exists,  and  occasionally  it  is  bony,  the  angle  of  deformity  in  flex- 
ion is  about  135°. 

And  let  me  here  state  that  a  hip  with  that  amount  of  deformity  cannot  be 
made  more  useful  than  it  is  by  any  operative  interference,  unless,  perhaps, 
there  is  combined  with  this  a  strong  degree  of  adduction. 

In  many  of  the  final  results  I  have  traced,  I  have  often  been  amazed  at  the 
great  facility  in  locomotion.  The  spinal  column  is  arched  forward  by  way 
of  compensation,  the  pelvis  is  lower  on  the  diseased  side,  and  the  limbs  are 
practically  parallel— while  when  the  sitting  posture  is  assumed  little  or  no 
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inconvenience  is  complained  of.  If  one  will  take  the  trouble  to  compare  a 
patient  with  a  hip  ankylosed  at  an  an^leof  135°  with  one  whose  angle  of  anky- 
losis is  160°  or  150°  even,  the  advantages  both  in  sitting  and  in  walking  will 
be  found  in  favor  of  the  former.  So  that  one  need  not  feel  anxious  about  a 
c  ise  thus  deformed.     Let  well  enough  alone. 

3.  Occasionally  one  meets  with  rectangular  deformity  at  the  hip  after  bone 
disease. 

What  then,  it  will  be  asked,  can  one  expect  from  a  thorough  and  persist- 
ent course  of  treatment  ?  The  average  result  is  a  comparatively  straight 
limb— no  ab-  or  ad-  duction,  possibly  a  little  motion  at  the  joint,  from  one 
to  one  and  a  half  inches  shortening.  A  few — the  statistics  are  not  at 
hand— die  as  others  die.  Others  get  a  certain  amount  of  deformity  despite 
the  apparatus. 

What  then  is  the  value  of  treatment  ?  The  suffering  is  reduced  to  the 
minimum.  Eicacerbations  are  greatly  modified,  and  the  number  should  be 
reduced,  the  limb  is  maintained  or  should  be  maintained  in  that  position 
best  fitted  for  use,  provided  ankylosis  is  to  ensue.  If  any  who  hear  these 
statements,  have  in  mind  cases  wherein  far  better  results  than  I  have  set 
forth  have  been  obtained,  let  them  understand  that  my  remarks  bear  only 
upon  cases  of  true  and  unmistakable  chronic  ostitis  of  the  bones  entering 
into  the  coxo -femoral  articulation.  With  him  who  talks  in  general  terms 
about  **  hip- disease,"  and  coxitis  and  *^ inflammation  of  the  hip."  I  have  no 
discussion  now.  If  cases  are  adduced,  let  them  be  so  reported  that  any  one 
can  from  the  examination  given  make  the  diagnosis. 

The  results  of  excisions  of  the  hip  are  already  a  subject  of  wide-reaching 
record,  and  I  propose  not  to  cull  from  the  long  list  of  true  and  doubtful 
cases  a  revised  list  for  statistical  purposes.  SufiSce  it  to  say  that,  many  bril- 
liant results  have  been  obtained,  and  many  failures  have  been  distorted  into 
successes.  The  truth,  in  my  opinion,  about  excision  of  the  hip-joint  is, 
that  too  much  is  claimed  for  it.  The  operation  certainly  has  merit  enough 
to  stand. 

So  much,  then,  with  regard  to  chronic  ostitis  at  the  hip — and  a  brief  r€- 
sum6  would  be:  (1)  Far  letter  limbs  than  one  would  imagine,  especially  if 
one  sees  the  case  in  the  midst  of  the  second  stage  or  in  the  distortions  of  the 
third.  (2)  Fewer  deaths  than  we  are  accustomed  to  look  for.  (8)  Extreme 
bony  deformities  which  can  be  corrected  very  satisfactorily  by  late  osteoto- 
mies. (4)  Better  results  from  mechanical  treatment  intelligently  carried  out 
than  by  any  other  plan.  (5)  The  arrest  of  suppuration  often  and  of  larda- 
ceous  changes  by  excision  or  amputation. 

Knee-joint. — The  results  of  what  is  known  as  "expectant  treatment "  in 
the  disease  as  it  affects  the  knee-joint,  are  far  better  than  those  at  the  hip- 
joint. 

The  averacre  knee  that  has  gone  through  with  a  chronic  ostitis  is  a  mova- 
ble joint — (the  arc,  it  is  true,  is  sometimes  very  small) — a  moderate  subluxa- 
tion with  shortening  of  the  hamstrings,  and  an  angle  of  deformity  of  about 
150°.  The  child  becomes  very  active,  and  the  gait  may  be  almost  imper- 
ceptible. 

Some  however  are  ankylosed  in  very  faulty  positions,  and  these  require 
surgical  means  for  relief,  k.  few  do  not  suppurate  and  these  are  called  caries 
sicca.  I  am  using  the  term  feuo  advisedly.  I  know  some  authorities  state 
quite  the  reverse,  but  my  opinion  is  unchanged  by  the  weight  of  authority. 
These  gentlemen  have  not  had  the  cases  under  observation  for  a  long  period 
of  years,  and  have  operated  bofore  the  stage  of  suppuration.  It  is  very  difll- 
cult  to  say  of  a  chronic  bone  disease  that  it  has  passed  that  stage  when  sup- 
puration will  not  appear. 

These  lesions,  as  they  affect  the  epiphyses  of  children,  it  must  be  stated 
plainly,  differ  materially  from  those  as  they  affect  the  epiphyses  of  adults. 
In  the  one  instance  the  bones  are  prim  irily  attacked,  while  in  the  other  the 
synovial  membrane  is  primxriiy  attacked.  Priiniry  synovitis  is  the  rule  ia 
adults;  secondary  synovitis  the  rule  in  children. 

It  does  no  harm  to  wait  and  to  treat  expectantly,  in  the  suppurating  knee- 
joint  disease  of  childhood.     Djlays  are  daigero  js  in  the  suppuratiug  aathri- 
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tts  of  the  knee  in  adults.  Death  rarely  ever  occurs  in  children  affected  with 
caries  of  the  knee.  ^ 

The  results  in  the  different  methods  of  treatment  differ  very  little.  I  do 
not  see  that  extension  accomplishes  one  whit  better  results  than  does  6xa- 
tion.  After  witnessintr  the  two  modes  of  treatment  I  am  prepared  to  give 
my  preference  to  fixative  apparatus.  I  know  that  good  limbs  follow  such 
modes  of  treatment.  I  am  equally  well  aware,  too,  that  many  deformed 
knees  can  be  found  in  children  who  are,  or  have  been,  affected  with  chronic 
Ostitis  of  that  joint.  They  are  deformed  because  fixation  splints  have  not 
been  employed  at  a  time  when  there  was  most  need  for  fixation. 

The  operative  treatment  of  suppurative  knee-joint  diseases  is  not  very  pop- 
ular with  orthopedists.  Certain  physiological  objections  are  advanced  and 
seem  to  have  much  weight.  It  is  quite  certain  that  more  useful  limbs  are 
obtained,  in  children  at  least,  by  mechanical  treatment.  If  one  desires  to 
excise  there  is  really  comparatively  liltle  danger  if  cleanliness  and  thorough 
antisepsis,  both  in  operating  and  in  dressing  the  wound,  be  observed. 

A/dU-joint. — In  1880,  I  published  in  the  Americnn  Journal  of  Obdetrics 
€Lnd  DUeanes  of  Wamen  and  Children^  a  paper  based  on  a  study  of  thirty-eight 
cases  of  caries  of  ankle  in  children,  and  the  conclusions  I  drew  then  are  the 
same  I  would  draw  now  after  a  still  more  extended  study: 

1.  Many  children  annually  undergo  amputation  of  the  foot  for  caries  of 
the  ankle,  when,  by  conservatism  and  a  proper  amount  of  respect  for  the 
-rii  fiudicatrix  naturoi^  the  member  could  be  saved,  the  child  be  spared  the 
mortification  of  being  thus  hopelessly  maimed,  and  surgery  itself  be  en- 
nobled. 

2.  Excision,  as  a  rule,  is  not  attended  with  as  good  results  in  children  as 
Authorities  have  led  us  to  expect;  and  is  rarely  ecer  jwiUJiable. 

3.  Partial  excisions,  the  passage  of  tents  through  the  joint,  and  other  ope- 
rative procedures  offer  no  advantages  over  the  expectant  plan. 

4.  Nature  herself,  unaided  by  art,  gets  useful  limbs,  but,  as  a  rule,  anky- 
losis  varying  in  degree  and  deformity  more  or  less  marked. 

5.  The  expectant  plan  of  treatment,  fully  carried  out,  assures  us  of  more 
results  that  are  f>erfect,  and  more  limbs  that  are  useful  without  the  aid  of 
support,  than  does  any  other  plan  known  to  the  profession. 

I  have  elsewhere  endeavored  to  detine  what  I  understand  the  expectant 
|>lan  of  treatment  to  mean.  This  detinition  relates  to  bone  diseases  as  it 
effects  the  hip. 

'*  What  do  we  understand  by  the  term  expectant  !  Literally  it  means  to 
"wait.  Wailing  for  symptoms  and  signs  to  arise  before  treatment  is  insti- 
tuted, and  thus  directing  the  treatment  to  these  phenomena  of  disease;  dis- 
continuing as  they  disappear  or  are  moditied ;  resuming  on  their  reappear- 
ance— this  is  what  is  generally  understood  as  expectant  treatment.  Physi- 
<:ians  who  tidhere  to  the  expectant  treatment  are  known  as  conservatives; 
indeed,  expectancy  and  conservatism  have  somehow  become  synonymous 
Serms.  If  one  treats  a  case  expectantly  then  he  is  called  upon  to  relieve  the 
symptoms  during  the  exacerbation  in  any  way  that  he  may  liud  the  most  sat- 
isfactory. For  instance,  if  he  finds  that  rest  in  bed  with  weight  and  pulley 
g^ives  relief  the  more  promptly,  lie  will  employ  this  method;  if  he  finds  that 
local  applications,  such  as  cold- water  dressings,  hot  fomentations,  mild 
cuunter-irritints,  or  blistering  and  poulticing, — if  he  finds  that  anyone  of 
these  serves  iiim  best  he  will  employ  ttiat  one,  and  still  be  treating  tiie  case 
after  the  expectant  method;  if,  again,  he  finds  that  symptoms  yield  best  to 
opiates  he  will  employ  opiates. 

'*  When  the  second  stage  is  reached,  and  deformity  appears,  it  will  be  his 
duty  to  adopt  such  measures  as  will  correct  deformity  and  retain  the  limb 
either  in  normal  position  or  in  that  position  whic  i  will  assist  in  bringing 
about  the  best  possible  result.  Some  employ  the  weight  and  pulley,  some 
the  crutches  and  high  shoe,  and  some  retentive  apparatus.  Tne  aim  in  every 
instance  is  tiie  same,  and  it  all  fonns  a  p-irt  of  the  expectant  plan. 

*•  If  abscess  forms,  it  is  his  duty  to  miua^e  this  on  what  appjars  to  him 
correct  surgical  principles.  It  will  occur  to  one  man  to  open  early,  thus 
avoiding  the  formation  of  a  large  sac  with  extensive  suppuration;  to  another 
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it  will  seem  dangerous  to  touch  the  abscess  so  long  as  constitutional  symp- 
toms  are  absent.  Both  are  aiming  at  the  same  object,  viz.,  the  minimum 
amount  of  suppuration.  When  it  becomes  clear  that  caries  necrotica  has 
advanced  to  such  an  extent  that  spiculae  of  loose  bone  are  present  in  the  joint 
cavity,  then  the  expectant  plan  demands  a  removal  of  these,  as  it  would  a 
removal  of  any  foreign  body  which  militates  against  recovery.  The  mini- 
mum amount  of  cutting  is  of  course  expected.  As  a  rule,  no  operative  pro- 
cedures are  resorted  to  for  the  removal  of  such  sequestra,  as  their  presence  is 
not  known  until  they  are  seen  projecting  from  a  sinus.  Thus  a  pair  of  for- 
ceps or  one's  fingers  suffice  to  effect  a  removal. 

**  Again,  when  displacement  aud  distortions  have  not  been  prevented,  it  is 
the  duty  of  him  who  follows  the  expectant  plan  of  treatment  to  reduce  the 
deformity  to  the  minimum.  This  is  sometimes  done  with  apparatus,  and 
sometimes  by  means  of  the  surgeon's  knife. 

**  When  resolutiou  does  not  take  place,  and  when  the  suppuration  contin- 
ues to  the  production  of  lardaceous  changes,  a  consistant  expectancy  would 
demand  the  removal  of  the  cause,  and  the  physician  who  follows  the  expect- 
ant plan  might  find  himself  some  day  excising  a  hipjoint.  It  is  certainly 
his  auty  to  give  his  patient  the  best  chance  of  life,  and  if  he  accepts  the  facts 
already  indubitably  established,  he  will  most  assuredly  give  his  patient  that 
which  offers  about  the  only  chance  of  life.  If,  on  the  contrary,  he  does  not 
accept  the  facts  as  recorded  he  will  treat  the  symptoms  as  they  arise ;  will 
administer  diuretics,  cathartics,  etc.,  etc.'' 


TREATMENT  OF  ACUTE  ABSCESS. 

^^^_^_  By  Stkphkn  Smith,  M.D.,  Surpeoii  to  Bellevue  Hospital,  N.  Y. 

From  the  Medical  Herald,  June,  1884: — In  many  instances  of  the  ordinary 
acute  abscess  I  have  recently  had  excellent  results  in  treating  them  for  imme- 
diate cure.     The  following  example  illustrates  the  course  pursued : 

A  man  had  an  abscess  on  the  external  part  of  the  thigh,  resulting  from  a 
severe  fall.  There  had  been  a  high  grade  of  inflammation,  much  suffering, 
and  a  temperature  of  103^  F.  At  the  time  of  the  operation  the  temperature 
was  101°  F.  There  was  fluctuation,  but  pus  was  not  very  near  the  surface. 
The  treatment  was  as  follows: 

When  the  patient  was  fully  under  the  influence  of  the  anaesthetic,  the  parts 
were  thoroughly  washed  with  soap  and  water  and  a  flesh  brush,  and  then 
with  a  douche  of  corrosive  sublimate  solution  1  to  500.  Then  the  abscess 
was  opened  with  a  knife,  treated  with  a  carbolic  solution  1  to  30,  the  oiien- 
ing  being  of  a  size  to  admit  the  nozzle  of  a  Davidson  syringe.  The  deptb 
of  the  abscess  cavity  was  two  inches.  The  pus  was  forced  out  by  pressure, 
and  when  it  ceased  to  flow  the  nozzle  of  the  syringe,  well  disinfected,  was 
introduced  and  the  edges  of  the  wound  held  firmly  around  it.  'The  cavity 
was  then  distended  to  its  fullest  capacity,  with  corrosive  sublimate  solution 
1  to  5,000,  the  amount  of  water  injected  being  one  pint.  Withdrawing  the 
syringe  tube,  the  solution  was  forced  out,  with  strong  and  gentle  pressure. 
This  injection  and  hyperdistension  wa?»  repeated  three  times,  when  the  water 
flowed  away  quite  undiscolorcd.  An  incision  was  then  made  down  to  the 
cavity  of  the  abscess,  its  full  length,  the  incision  being  six  ibches  long. 
With  tenacula  the  edges  of  the  wound  were  held  apart,  and  the  entire  cavity 
exposed.  During  this  part  of  the  operation  the  irrigation  with  the  corrosive 
sublimate  solution,  1  to  2,000,  was  continued.  The  internal  surface  of  the 
abscess  was  covered  with  large  granulations  and  shreds  of  broken  down  con- 
nective tissue. 

The  process  of  cleansing  the  wound  was  next  begun  with  disinfected  hands 
and  instruments.  All  the  shreds  of  tissue  were  carefully  dissected  away,  and. 
the  granulations  were  gently  scraped  off  with  the  curette,  until  a  perfectly 
clean  surface  was  everywhere  apparent.  Several  small  vessels  were  ligated 
with  carbolized  ligatures,  and  the  whole  surface  of  the  cavity  thoroughly  irri- 
gated. The  wound  was  closed  with  the  interrupted  suture,  except  at  the 
lower  extremity  where  a  small  opening  was  left  for  drainage,  over  which  was 
placed  a  disinfected  sponge  to  absorb  the  discharge.      The  external  wound 
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^nd  adjacent  skin  were  sprinkled  with  iodoform;  folds  of  gauze,  between 
"Which  iodoform  was  sprinkled,  were  applied  around  the  limb  from  below  the 
knee  to  the  hip;  over  these  layers  a  dressing  of  borated  cotton  was  wrapped 
^bout  the  leg  and  thigh,  and  over  this  was  applied  a  light  plaster  of  Paris 
<iressing,  which  completed  the  operation. 

On  the  following  day  the  temperature  had  fallen  to  normal,  and  did  not 
raise  again  to  100°  F. ;  the  pain  entirely  ceased;  the  appetite  returned;  sleep 
^was  sound  and  undisturbed.  The  patient  stated  that  from  his  recovery  from 
the  anaesthetic  he  felt  entirely  well.  The  dressing  was  removed  on  the  eighth 
-day.  The  wound  was  entirely  closed,  and  though  there  was  some  thickening 
of  the  tissues  involved  in  the  injury  there  was  no  tenderness.  He  could  walk 
without  pain  or  inconvenience^  and  there  was  a  rapid  subsidence  of  the  swell- 
ing of  the  part. 

1  have  operated  for  acute  abscesses  of  the  neck,  back,  groin,  etc.,  in  a 
similar  manner,  and  have  not  failed  of  rapid  and  complete  recovery  without 
further  symptoms. 

This  operation  may  be  extended  to  furuncles  and  carbuncles  when  they 
liave  a  local  origin.  The  exciting  cause  is  some  small  necrosed  tissue.  If 
this  irritant  is  early  and  thoroughly  removed,  and  the  parts  rendered  aseptic, 
the  disease  will  be  arrested.  Carbuncles  of  the  face,  the  so-called  malijg^nant 
pustule,  has  lon^  been  treated,  and  generally  the  disease  is  arrested  by  early 
incision,  and  filling  the  wound  with  spirits  of  turpentine.  The  value  of  this 
treatment  was  supposed  to  lie  in  the  local  suppuration  induced,  but  it  is  more 
probable  that  the  turpentine  acted  as  an  antiseptic.  If  the  surgeon  would 
^o  a  step  further,  and  not  only  make  a  free  incision  through  the  inflamed 
tissues,  but  carefully  scrape  off,  as  far  as  possible,  all  diseased  structures,  and 
render  aseptic  the  surfaces  of  the  wound  by  the  remedies  now  to  be  found  so 
-efficient,  the  disease  could  doubtless  be  arrested  in  its  incipient  stage. 

We  are  evidently  on  the  eve  of  the  adoption  of  measures  for  the  pretention 
of  this  formation  of  pus  in  a  great  number  of  cases  where  hitherto  the  practice 
has  been  to  encourage  suppuration  as  the  proper  method  of  cure. — The 
,jE8culapian, 

SURGICAL  DELUSIONS. 

By  Jonn  B.  Bobsris,  M.D.,  Prof,  of  Anat  and  Surg.  In  the  Philadelphia  PolyoUnio. 

From  the  proceedings  of  the  Med,  8oc,  of  the  State  of  Penn,^  1884: — 

Chloroform  AncBstheHa. — Many  still  cling  to  the  delusion  that  chloroform  is 
-a  safe  anesthetic,  because  they  have  never  seen  a  patient  die  from  it.  In  one 
man^s  experience  to  weigh  against  the  physiological,  the  experimental,  the 
<;linical  experience  of  the  whole  world?  Dare  we  employ  chloroform,  instead 
of  ether,  when  recognized  authorities  state  that  in  chloroform  ansBsthesia 
death  occurs  without  warning  in  the  hands  of  experienced  administrators; 
when  some  five  hundred  deaths  have  already  been  reported ;  when  Schiff  and 
Dalton  reject  it  in  physiological  laboratories,  because  of  its  mortality;  when 
the  scientific  grants  committee  of  the  British  Medical  Association  assert  that 
chloroform  is  a  more  dangerous  ansBstlietic  than  ether?  The  assertion  that 
it  is  often  impossible  to  produce  ansesthesia  with  ether  is  the  result  of  inefii- 
•cient  methods  of  administration. 

Value  of  Styptics, — The  belief  in  the  necessity  of  styptics  is  a  delusion  less 
dangerous  than  that  first  mentioned,  but  is  given  more  extended  credence. 
Buch  agents  are  seldom,  probably  never,  needed  in  general  surgery  to  arrest 
hemorrhage.  When  ligatures,  torsion  or  acupressure  is  not  demanded,  and 
such  is  seldom  the  case  unless  the  artery  is  as  large  as  the  facial,  moderate, 
direct  pressure,  applied  in  dressing  the  wound,  is  the  only  hemostatic  re- 
<)uired.  Styptics  often  do  harm,  and,  as  they  are  not  needed,  they  should 
be  discarded. 

Fatality  of  SmaU  Hemorrhages, — There  is  much  misapprehension  about  the 
quantity  of  blood  that  a  healthy  person  may  lose  with  impunity.  Many  who 
often  look  with  equanimity  upon  a  parturient  woman  losing  a  pint  of  blood 
from  the  uterine  sinuses  would  be  dismayed  at  a  woman  losing  half  or  a  quar- 
ter that  amount  during  removal  of  a  tumor.     While  not  advocating  needless 
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waste  of  blood,  and  especially  in  patients  suffering  surgical  shock,  I  assert 
that  thef-e  is  an  unnecessary  fear  of  blood  spurting  from  a  few  insignificant 
vessels.  The  largest  artery  can  be  controlled  by  pressure  not  greater  than  is 
used  for  ringing  the  electric  bell  in  your  hotel. 

Operative  Delay  in  Strangulated  Hernia. — A  delusion  of  fatal  issue  is  that 
leading  to  postponement  of  operative  interferance  in  strangulated  hernia. 
Repeated  attempts  at  forcible  taxis  and  medical  powwowing  with  temporiz- 
ing measures  have  ended  more  lives  than  the  use  of  the  knife.  Herniotomy 
done  within  twelve  hours  is  almost  always  followed  by  recovery.  Death  is 
to  be  expected,  however,  if  strangulation  has  existed  for  two  or  three  days, 
and  the  gut  has  been  bruised  by  violent  manipulation  in  the  endeavor  to  re- 
lieve the  contraction  by  taxis.  Moderate  taxis  under  ether,  a  half  day's 
treatment  with  cold  applications  and  the  internal  use  of  morphia,  and  a 
second  moderate  attempt  at  taxis,  followed,  if  unsuccessful,  by  immediate 
operation,  is  the  sequence  to  be  followed  in  strangulated  hernia. 

Operative  Delay  in  Acute  Phlegmonous  Inji/immation.. — No  insane  delusion, 
no  Spanish  inquisitor  ever  caused  so  many  hours  of  excruciating  physical 
torture  as  the  hallucination  that  acute  abscesses  and  furuncles  must  not  be 
incised  until  pointing  hjis  occurred.  All  the  world  knows  that  evacuation  of 
imprisoned  pus  in  phlegmonous  inflammations  means  instant  relief  of  the 
agonizing  pain;  yet,  how  few  of  the  professiou  early  and  freely  incise  such 
inflamed  tissues  unless  they  first  see  the  yellow  pus  under  the  thinned  skin  or 
feel  the  fluctuation  of  the  fluid  in  the  abscess  cavity.  Time  and  pain  are 
both  saved  by  early  incision.  If  the  cut  is  made  before  the  pus  has  actually 
formed,  so  much  the  better.  Probably  no  form  of  abscess  needs  early  and 
free  incisiDn  more  imperatively  than  that  under  the  palmar  fascia. 

Operative  Delay  in  Malignant  Tumors, — Much  bad  surgery  results  from  a 
delusive  postponement  of  operative  interference  in  malignant  diseases.  In- 
stant removal  is  to  be  practiced  in  such  cases,  provided  the  patient  is  deemed 
fit  to  stand  the  surgical  shock. 

Necessary  Fatality  of  Travmatic  Tetanus, — That  traumatic  tetanus  is  of 
necessity  fatal  is  a  commonly  held  opinion.  Proper  treatment  is  sometimes 
neglected  because  of  this  belief  in  its  hopelessness.  That  the  prognosis  is 
extremely  unfavorable,  I  admit,  but  that  cases  of  a  severp  type  recover  is  un- 
doubted.    Chloral  hydrate  in  full  doses  has  given  the  best  results. 

Fatality  of  Pericardial  and  Cardiac  Wounds. — The  prevalent  notion  of  the 
excessive  danger  of  these  wounds  is  delusional,  at  least  in  as  far  as  it  teaches 
that  these  structures  will  not  brook  surgical  interference.  The  pericardial 
sac  should  be  dealt  with  exactly  as  the  pleural  sac,  by  aspiration,  incision, 
irrigation  and  drainage  according  to  the  lesion.  That  simple  puncture  or 
aspiration  of  the  heart  itself  is  not  accompanied  by  the  expected  risk  to  life 
has  been  pretty  well  shown,  though  I  am  not  prepared  to  recommend  its 
general  adoption  for  trivial  cardiac  conditions.  [*'The  prevalent  notion  " 
will  continue  to  prevail. — Ed.] 

Symmetry  of  Normal  Limbs. — Another  delusion  still  existing  in  many  minds 
is  that  the  extremities  are  usually  of  the  same  length.  Clinical  and  anatomi- 
cal investigation  show  that  asymmetry  in  the  length  of  normal  limbs  is  of 
common  occurrence.  Therefore,  measurements  of  the  legs  in  cases  of  fracture 
are  of  little  value,  since  it  is  impossible  to  know  whether  it  is  the  femur  of  a 
long  or  a  short  leg  that  is  the  seat  of  injury. 


ON  INJURIES  OF  THE  HEAD. 

By  David  Pkixoe,  M.D.,  of  Jacksonville,  111. 

From  the  Amer,  Practitioner,  June,  1884:  — Questions  have  often  arisen  as 
to  the  propriety  of  opening  the  scalp  to  explore  the  condition  of  parts  be- 
neath, whether  they  might  be  contused,  torn  or  fractured,  or  whether  the 
seat  of  effusion  of  blood ;  and  the  rule  of  conduct  has  been  quite  ^nerally 
interpreted  against  interferance,  on  account  of  the  fear  of  inducing  cere- 
bral inflammation.     The  nature  of  the  parts  favors  this  occurrence. 

In  view  of  this  consideration,  it  may  readily  be  asked  why  any  cases 
escaped  in  which  antiseptic  agents  were  not  employed,  in  the  circumstance 


r 


SURGERY.  851 

of  the  opeuing  of  these  parts  to  the  air?  The  answer  finds  itself  in  the  fact 
that  an  abundant  fibrinous  exudation,  having  a  rapidly  organizable  property, 
affords  a  protection  against  putrefactive  changes.  Only  dead  parts  can  go 
into  putrefaction.  A  firm  organization  of  lymph  seals  up  all  avenues  and  no 
food  is  afforded  for  bacterial  life.  This  firm  organization  implies,  however, 
a  vigorous  vitality.  Here  is  a  difference  of  circumstance  which  can  not 
always  be  measured  beforehand  by  any  signs. 

This  particular  value  of  antiseptic  agents  lies  in  the  power  of  holding 
back  putrefactive  processes  so  that  the  behavior  in  cases  of  slow  or  feeble 
organization  shall  be  like  that  in  the  cases  of  rapid  and  firm  organization. 
By  this  means,  the  cases  that  would  otherwise  go  badly  are  induced  to  pro- 
ceed like  the  cases  that  do  well  icithotU  antiseptic  agencies.  This  is  the  very 
point  in  the  change  of  maxim  in  the  treatment  of  wounds  of  the  head.  It 
is  believed  that  an  early  and  persistent  employment  of  carbolic  acid  in  a 
dilute  watery  solution  will  greaily  increase  the  number  of  cases  in  which  the 
progress  toward  recovery  will  be  free  from  putrefactive  changes.  A  one-per- 
cent, solution  in  a  cold  fomentation  of  several  folds  of  muslin  and  wet  anew 
every  twenty  minutes,  is  the  formula  of  practice.  The  temperature  is  made 
to  conform  to  the  sensation  of  comfort  if  the  patient  is  conscious,  and  a 
little  below  that  of  the  body  if  not  conscious.     The  maxim  is  then  clear — 

1.  To  cut  through  the  skin  and  elevate  portions  of  bone  known  to  be  de- 
pressed, and  especially  in  all  cases  of  puncture  of  the  skin  by  pointed  instru- 
ments or  in  cases  of  the  penetration  of  the  skull  by  cutting  instruments.  In 
these  cases  the  inner  table  may  be  assumed  to  be  depressed. 

2.  To  cut  through  the  skin  and  examine  the  condition  of  the  bone  in  ca^ es 
in  which  the  deposit  of  considerable  amount  of  blood  has  resulted  from  a 
blow  on  the  head  by  a  heavy  body,  or  in  cases  in  which  the  head  has  been 
struck  by  some  other  body  with  great  force  and  in  which  the  state  of  the 
bone  is  hidden  under  an  extensive  effusion  of  blood,  and  in  which  the 
aymptoms  of  concussion  or  compression  imply  serious  injury. 

8.  The  antiseptic  measure  may  embolden  the  operator  to  go  further  and 
not  only  trephine  a  fissured  skull  which  is  not  apparently  depressed  but  to 
open  the  the  dura  mater  in  cases  in  which  it  bulges  into  the  trephine  hole. 
The  absence  of  the  probability  of  septic  complication  justties  the  expectation 
of  the  eame  readiness  of  healing  in  these  parts  as  in  wounds  of  other  organs. 

Experience  justifies  the  belief  that  the  safety  of  the  patient  is  greatly  en- 
hanced by  the  relief  from  bloo'd- pressure  by  the  course  here  suggested,  in- 
stead of  trusting  to  nature  to  secure  the  absorption  of  the  whole  of  the 
bloody  effusion. 

It  is  further  suggested  that  the  time  for  this  interference  is  before  the 
development  of  alarming  symptoms.  In  this  suggestion  there  is  nothing 
different  from  the  proper  management  of  wounds  of  other  parts,  only  in  this, 
that  in  cases  of  injury  of  the  head  it  is  of  the  greatest  importance  to  antici- 
pate the  development  of  inflammation,  by  incisions  of  soft  parts,  by  the 
removal  or  elevation  of  depressed  bone,  and  by  the  discharge  of  effused 
blood. 

It  may  be  mentioned  here  that  the  writer  has  not  seen  a  case  of  hernia 
cerebri  treated  by  the  perpetual  wetting  with  a  weak  watery  solution  of 
carbolic  acid. 

In  the  case  reported  in  this  paper  there  was  deep  concussion  but  no  marked 
signs  of  compression,  and  yet  the  cranium  was  so  full  that  the  dura  mater 
filled  the  trephine  hole  with  great  compactness. 

The  condition  of  an  open  wound  with  depression  has  not  been  here  dis- 
cussed, because  there  has  never  been  any  question  as  to  the  proper  course  to 
pursue,  viz.,  to  elevate  the  depressed  bone.  It  may  be  mentioned,  inciden- 
tally, that  stitches  should  not  be  employed  so  as  to  interfere  with  the  free 
discbarge  of  effusions  and  exudations. 

The  use  of  a  watery  solution  of  carbolic  acid  has  here  been  mentioned. 
There  is  an  objection  to  the  employment  of  the  dry  dressing,  which  may  not 
apply  to  all  other  wounds,  and  that  objection  is  the  fact  that  the  shaven 
scalp,  though  admitting  of  tight  fitting  at  first,  soon  makes  a  loose  joint  by 
the  growth  of  the  hairs. 
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The  wet  dressing  for  wounds  of  the  head  secures  a  perpetual  cleansing  as 
well  as  the  desirable  amount  of  coolness. 

The  question  of  the  propriety  of  opening  the  scalp  where  the  injury  itself 
has  not  occasioned  an  opening,  and  where  symptoms  are  not  immediately 
urgent,  turns  upon  the  efficient  use  of  antiseptics  which  while  efficient  do  not 
injure  living  parts. 

The  general  management  is  by  the  nearest  possible  approach  to  starvation 
and  by  rest  to  the  utmost  practicable  degree  during  the  period  in  which 
acute  symptoms  are  to  be  feared. 


THE  LOCA.L  ORIGIN  OP  MALIGNA.NT  GROWTHS. 

By  T.  F.  Pkewitt,  M.  D.,  St.  Louis. 

From  the  St.  Louis  Courier  of  Medleiney  June,  1884: — Two  very  different 
views  of  the  nature  and  origin  of  cancer  have  prevailed.  The  older  theory, 
once  almost  universally  accepted,  and  which  has  yet  many  advocates,  sup- 
posed the  existence  of  a  cancerous  diathesis,  a  cachexia  indeed,  which  dis- 
posed to  the  formation  of  cancer  in  any  and  every  part  of  the  body.  The 
local  manifestation,  inevitable,  sooner  or  later,  was  but  the  outcropping  of 
this  diathetic  force,  its  development  at  any  given  point  being  determined  by 
the  greater  local  susceptibility,  local  irritation  or  injury,  etc.  When 
growths  occurred  at  other  points,  it  was  regarded  as  but  the  more  general 
expression  of  a  widely  acting  cause. 

The  later  theory,  and  the  one  now  most  generally  accepted,  la  the  very  ' 
antithesis  of  this.  It  discards  the  doctrine  of  a  general  morbid  condition  of 
the  blood,  and  regards  cancer  as  the  result  of  local  change  of  structure.  It 
denies  the  existence  of  a  primary  cancerous  cachexia,  and  points  to  the  fact, 
that  many  cases,  when  presenting  themselves  in  the  earlier  stages,  are  in 
robust  health,  the  ill-health  which  manifests  itself  later,  marking  the  pro- 
gress of  the  disease  in  infecting  neighboring  and  distant  parts  and  con- 
taminating the  system. 

The  arguments  to  sustain  the  constitutional  origin  of  cancer  are  based 
upon,  (1)  Its  hereditary  character.  (2)  The  development  of  other  cancerous 
growths  in  the  neighboring  and  distant  parts  of  the  body.  (8)  The  almost 
constant  return  after  extirpation,  often  after  long  intervals  of  good  health. 

Heredity  is  admitted  by  almost  all  authorities  as  exerting  an  influence  in 
the  development  of  cancer,  and  the  admission  implies,  to  a  certain  extent, 
the  existence  of  a  constitutional  tendency.  Does  it  therefore  imply  a  blood 
disease,  the  existence  of  a  dyscrasia  that  renders  the  development  of  cancer 
at  all  times  imminent  ? 

But  hereditary  influence  is  equally  marked  in  benign  tumors,  even  the 
simplest,  such  as  warts.  It  is  observed,  too,  in  lipomas,  chondromas,  osteo- 
mas, and  neuromas.     It  will  not  be  contended  that  these  are  blood  diseases. 

In  what  sense  then  shall  heredity  be  considered  as  establishing  a  constitu- 
tional tendency  ?  Manifestations  of  heredity  may  be  classed  under  three 
heads. 

1.  In  its  influence  upon  the  formative  force  in  the  process  of  development, 
growth  and  maintenance  of  tissue.  This  is  seen  in  the  development  of 
special  peculiarities  of  form,  temperament,  etc.  A  child  has  six  fingers  on 
each  hand,  because  its  parents  had.  The  man  becomes  bald  and  gray  at  the 
time  his  father  did.  The  woman  is  fat  and  fair  at  forty,  because  her  mother 
was. 

2.  In  predisposing  to  special  tissue  changes,  cell  changes  in  some  of  the 
structures  of  the  body,  constituting  the  startmg  point  of  various  neoplasms, 
maglignant  and  benign. 

3.  In  the  development  of  certain  blood  diseases,  such  as  syphilis,  gout,  etc. 

It  is  in  the  second-class  the  feeblest  and  most  ill-defined  of  these  mani- 
festations that  cancer  must  be  placed,  a  position  which  it  shares  in  common 
with  some  of  the  simplest  growths.  It  must  be  remembered,  too,  that  only 
a  small  proportion  of  cases  is  hereditary.  The  process  by  which  cancer  is 
disseminated  and  developed  as  secondary  growths  is  now  well  understood. 
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Instead  of  being  a  feature  indicative  of  a  blood  disease  characterized  by  out- 
bursts in  various  localities,  it  becomes  an  argument  against  the  older  theory 
of  a  blood  origin  of  the  disease.  It  is  simply  a  process  of  progressive  infec- 
tion from  the  primary  growth. 

If  it  were  a  blood  disease  with  the  system  in  a  state  of  **  general  cancerous 
tension,"  as  e^cpressed  by  Mr.  Simon,  it  would  seem  to  be  inevitable  that  the 
usual  seats  of  election  would  be  the  point;^  attacked  in  any  growths  that 
might  follow  the  first.  It  is  a  curious  fact  and  a  strong  argument  against 
the  theory  that  this  seldom  or  never  occurs. 

That  cancer  returns  after  operation  in  an  immensely  large  proportion  of 
cases  we  all  know.  And  this  constant  tendency  to  return  constitutes  the 
most  conclusive  evidence  of  the  fact  in  the  mind's  of  those  who  look  upon  it 
-as  a  blood  disease.  An  interval  of  months  or  years  may  intervene  between 
the  time  of  operation  and  recurrence.  What  is  the  pathological  status  dur- 
ing that  time.  The  patient's  health  is  good.  There  is  no  cachexia.  We 
must  assume  that  the  germs  deposited  from  the  primary  growth  have  re- 
mained inactive:  or,  if  it  be  regarded  as  a  blood  disease,  the  blood  remains 
quiescent  in  spite  of  the  fact  that  the  blood  condition  had  been  sufficiently 
active  already  to  lead  to  an  outburst. 

But,  as  stated  before,  its  reappearance  in  obedience  to  a  diathetic  force, 
should  logically  take  place  at  some  of  the  usual  sites  of  election.  In  520 
cases  observed  by  Mr.  Sibley  at  the  Middlesex  Hospital,  this  was  not  found 
to  be  the  case  in  a  single  instance;  but  the  recurrence  took  place  in  tissues 
not  ordinarily  the  seats  of  primary  cancer. 

The  mere  fact  of  recurrence  can  have  but  little  weight,  since  it  is  no  more 
striking  than  in  keloid,  and  has  been  observed  in  other  simple  tumors.  A 
careful  review  of  all  the  facts  goes  to  show  that  the  germs  of  the  disease 
already  deposited  at  some  point  are  the  source  of  the  new  development — 
their  inactivity  in  the  interval  being  due  to  causes  not  understood  by  us. 

To  conclude,  the  modern  views  may  be  summarized  as  follows: — (1.)  AH 
malignant  growths  are  primarily  local  in  origin.  (2.)  While  admitting  a 
>constitutional  tendency  to  their  development  in  a  limited  sense,  it  is  in  the 
same  sense  and  no  other  that  it  applies  to  the  development  of  benign  tumors 
— as  chondromas,  lipomas,  papillomas.  (8.)  Long  protracted  irritation 
from  any  cause  may  lead  to  vicious  cell  action  and  development  of  malignant 
growths — independent  of  the  existence  of  the  diathesis.  (4.)  The  infectious- 
ness of  cancer  is  mainly  du&  to  histological  characteristics  favoring  dissemi- 
nation of  germs,  rather  than  to  any  inherent  zymotic  quality  of  spermatic  in- 
fluence as  suggested  by  Creiffhton.  (5.)  The  recurrence  of  malignant 
growths  long  after  removal  is  due  not  to  a  new  outburst,  as  it  were,  of  the 
original  cancerous  dyscrasia,  but  to  the  slow  development  of  germs,  thrown 
off  from  the  original  tumor,  and  remaining  in  the  system  either  at  the  site  of 
the  operation  or  elsewhere.  (6.)  To  argue  that  heredity,  recurrence  after 
operation,  or  infectiousness,  one  or  all,  proves  a  constitutional  origin, 
proves  too  much,  since  all  these  may  be  alleged  of  benign  tumors.  (7.) 
Lastly,  early  removal  of  suspicious  growths,  indeed  of  all  neoplasms,  as  so 
earnestly  urged  by  Prof.  8.  D.  Cross,  gives  the  best  assurance  of  complete 
immunity  or  postpones  longer  the  return. 


RESPIRATORY  ORGANS. 


ON  THE  SURGICAL  TREATMENT  OP  GANGRENE  OP  THE  LUNG. 

By  Ch.  Feicgcb,  M.  D.,  of  Chicago. 
From  the  Jour,  Amsr.  Med.  Ass'n^  July  19,  1884: — Since  Mosler's  drainage 
of  tuberculous  cavity,  pulmonary  surgery  has  received  considerable  atten- 
tion. Clinical  observations  have  been  made  by  Mosler,  Pepper,  Koch,  Bull, 
Hollister,  and  myself,  and  the  subject  has  been  studied  in  an  experimental 
way  by  Gluck,  Schmidt,  and  Bloch.  In  188*3,  Bull,  of  Ohristiania,  was  able 
to  tabulate  19  cases  where  operations  had  been  performed  for  various  kinds 
of  pulmonary  cavities.  I  shall  limit  my  remarks  here  to  cases  of  acute  pul- 
XIX.— 7 
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monary  gan^ene.  Acute  gangrene  of  the  lung,  is  either  diffuse  or  circum- 
^ribed.  Diffuse  pulmonary  gangrene  has  never  as  yet  and  probably  never 
will  be  interfered  with  surgically.  Circumscribed  pulmonary  gangrene,  runs 
a  more  chronic  course,  its  symptoms  are  less  grave,  and  the  patient,  often  for 
many  weeks,  retains  sufficient  strength  to  bear  the  strain  and  shock  of  an 
operation.  In  this  respect  surgical  interference  is  justifiable^  It  has,  in- 
deed, been  thought  of  and  reserted  to  four  times  within  the  last  five  years 
by  men  in  different  countries,  and  more  or  less  independent  of  each  other, 
not  having  any  accurate  knowledge  of  each  other's  doings  in  this  particular 
department  of  our  science.  Spontaneous  recoveries  may  take  place,  but  how 
often  they  do  so  and  under  what  circumstances,  is  altogether  unknown. 

The  prognosis  of  acute  circumscribed  gangrene  of  the  lung  is,  of  course, 
always  grave.  In  any  given  case  it  is,  during  the  whole  course  of  the  dis- 
ease, impossible  to  foretell  whether  it  will  terminate  in  death  or  in  recovery. 
A  diffuse  pulmonary  gangrene,  a  gangrenous  pyopneumothorax  may  super- 
vene at  any  time,  or  the  patient  may  die  of  exhaustion  due  either  to  the  pro- 
gressive local  destruction,  or  to  the  accompanying  fetid  bronchitis.  The  in- 
ternal remedies  at  our  disposal  at  the  present  time  can  hardly  be  said  to  have 
any  effect  as  far  as  regards  checking  the  progress  of  the  disease.  They 
merely  add  aid  in  sustaining  the  patient,  in  keeping  him  alive  till  the  gan- 
grenous process  has  come  to  end. 

These  facts,  well  considered,  seem  to  justify  the  attempt  to  cure  the  dis- 
ease by  surgical  measures ;  by  them  alone  can  we  hope  to  put  a  stop  to  the 
progress  of  the  local  gangrenous  destruction. 

Dr.  Fenger  then  repeats  the  recorded  histories  of  three  cases  in  which 
surgical  interference  has  been  resorted  to,  and  follows  with  the  history  of  a 
successful  case  under  his  own  care : 

A  man,  45  years  old,  was  admitted  to  the  Middlesex  Hospital,  December 
30,  1878.  He  had  previously  been  laid  up  for  five  weeks  with  an  acute 
pneumonia  of  the  left  lung.  At  the  time  that  he  entered  the  hospital  he 
presented  the  usual  symptoms  of  pulmonary  gangrene  with  formation  of  a 
cavity  in  the  lower  lobe  of  the  left  lung.  The  general  condition  of  the 
patient  was  not  at  all  favorable  for  an  operation.  After  an  exploratory  punc- 
ture had  confirmed  the  diagnosis,  Mr.  Lawson  made  an  incision. 

These  cases,  though  only  four  in  number,  showing  two  deaths  and  two  re- 
coveries, satisfactorily  prove  to  my  mind  that  opening  a  pulmonary  cavity  in 
acute  cases  of  circumscribed  gangrene  of  the  lungs,  is  a  justifiable  operation. 
In  not  one  of  the  above  cases  did  any  mischief,  pr  even  any  inconvenience 
to  the  patient,  result  from  the  operation.  On  the  contrary,  the  immediate 
effect  of  the  operation  was  a  very  decided  improvement  in  the  condition  of 
the  patient,  even  in  the  two  fatal  cases.  The  distressing  cough  was,  in  every 
one  of  these  four  cases,  greatly  diminished  at  once. 

A  few  words  concerning  the  operation  itself  and  the  after-treatment. 

Operation, — We  should  operate  as  soon  as  the  physical  signs  of  a  cavity 
have  become  manifest.  We  should  not  operate  (for  anatomical  reasons)  when 
the  cavity  is  covered  by  the  scapula  or  is  situated  in  the  apex  of  the  lung. 
The  location  of  the  cavity  should  be  ascertained  by  making  an  exploratory 
aspiration  with  a  fine  needle.  The  opening  into  the  cavity  should  be  made 
at  the  spot  where  the  cavity  comes  nearest  the  surface;  for  we  injure  as  little 
lung  tissue  as  possible,  and  should  also  have  the  shortest  possible  canal  into 
the  cavity.  Besides,  we  may  reasonably  expect  to  find  pleural  adhesions 
where  the  cavity  is  most  superficial.  These  will  prevent  the  operation  from 
causing  a  pyopneumothorax. 

The  incision  should  be  made  parallel  with  the  ribs,  one  or  more  of  whicli 
should  be  resected  if  necessary.  It  is  essential  to  have  free  access  to  tlie 
cavity,  both  for  the  immediate  digital  exploration  made  for  the  purpose  of 
removing  large  pieces  of  dead  pulmonary  tissue,  and  for  the  sake  of  having 
a  wide  canal  (subsequently)  into  which  sufficiently  large  drainage-tubes  cctn. 
be  introduced.  Experience  has  shown  that  these  canals  are  liable  to  cork> 
tract  and  close  up  before  the  pulmonary  cavity  has  become  obliterated. 

The  canal  leading  through  the  pulmonary  substance  into  the  cavity,  is  l>est 
made  by  means  of  the  thermo-cautery,  as  was  proposed  by  Albert  and  Kocli^ 
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The  small  burner  of  Paquelin's  cautery  should  be  gradually  worked  iu 
through  the  substance  of  the  lung  along  a  detached  hypodermic  needle, 
which  is  used  as  a  guide.  Working  slowly  with  the  red-hot  cautery  will 
produce  no  disturbing  haemorrhage  from  the  pulmonary  parenchyma,  and 
the  canal  can  easily  be  enlarged  to  such  size  as  may  seem  convenient.  Hav- 
ing reached  the  cavity,  we  should  explore  it  with  the  index  finger;  if  large 
and  detached  pieces  of  lung-tissue  are  discovered,  we  should  remove  them 
with  a  pair  of  forceps,  being  very  careful  to  avoid  causing  any  heemorrhage 
by  tearing  off  still  adherent  shreds  of  pulmonary  tissue. 

Whether  it  is  advisable  or  not  to  make  a  counter-opening  for  the  sake  of 
facilitating  draining  and  washing  out  of  the  cavity,  can  as  yet  hardly  be 
stated.  It  has  not  been  tried  in  any  of  the  cases  in  which  operations  were 
performed  for  pulmonary  gangrene.  A  knife,  trocar,  or  some  blunt  instru- 
ment may  well  be  used  for  opening  a  cavity  which  is  situated  close  to  the 
surface  of  the  lung.  But  in  cases  where  any  amount  of  parenchyma  has  to 
be  perforated,  the  thermo-cautery  is  by  far  the  safer  instrument. 

The  cavity  should  be  washed  out  with  some  antiseptic  solution  if  practi- 
cable; but  ^heat  care  should  be  exercised  in  doing  so.  If  the  cavity  com- 
municate with  a  larger  bronchus,  and  we  allow  the  solution  to  run  in  freely, 
we  may,  especially  during  the  chloroform  narcosis,  be  so  unfortunate  as  to 
fill  the  bronchi  of  both  lungs  to  such  an  extent  as  to  produce  suffocation. 
Moreover,  injections  of  even  a  small  quantity  of  fluid,  the  nature  of  which 
seems  to  be  rather  irrelevant,  is,  in  some  cases,  followed  by  a  fit  of  coughing 
suflBciently  vehement  to  produce  haBmorrhage  from  the  walls  of  the  cavity. 
We  should,  therefore,  allow  a  little  fluid  only,  and  that  under  low  pressure, 
to  run  into  the  cavity  at  a  time,  and  closely  watch  the  effects  thereby  pro- 
duced in  the  patient.  It  may  be  that  simply  draining  the  cavity  without 
any  washing  out,  is  sufiicient  to  secure  the  beneficial  effects  of  the  operation. 

A  heavy  antiseptic  dressing  should,  of  course,  protect  the  wound.  Septi- 
caemia or  pyaemia  is  just  as  likely  to  develop  from  a  wound  in  the  lung  as 
from  a  wound  in  any  other  part  of  the  body. 

After- Treatment. — How  often  the  dressings  will  require  to  be  changed, 
will  be  indicated  by  the  amount  of  discharge  found  in  them.  In  the  begin- 
ning the  wound  will  probably  require  dressing  every  day;  later  on,  less 
often  will  be  sufficient.  Daily  washing  out  of  the  cavity  may  be  desirable, 
but  does  not  seem  to  be  essential.  As  mentioned  above,  it  had  probably 
better  be  omitted  if  followed  by  violent  coughing.  The  internal  treatment 
should  be  carried  on  in  accordance  with  the  principles  commonly  laid  down 
for  the  treatment  of  the  disease  in  question. 


THE  REMOVAL  OF  NASOPHARYNGEAL  FIBROMATA  BY  THE 

GALVANO-CAUTERY,  OR  STEEL  WIRE  fiCRASEUR. 

By  E.  Flrtcqeb  Inoals,  M.D.,  Chicago,  111. 

From  the  Chicago  Med.  Jour,  and  Exumifier,  June,  1884. — Naso-pharyn- 
geal  fibromata  usually  have  their  origin  in  the  periosteum  which  covers  that 
portion  of  the  base  of  the  skull  forming  the  roof  of  the  naso-pharnyx.  These 
tumors  may  extend  downward  into  the  mouth,  forward  into  the  nasal-cavity, 
or  upward,  perforating  the  cranium  and  pressing  upon  the  brain.  When 
large,  they  not  infrequently  send  off  prolongations  into  the  maxillary  sinus, 
and  in  some  cases  the  frontal  and  sphenoidal  sinuses  are  involved,  conse- 
quently in  some  instances  great  deformity  of  the  face  results.  Owing  to  the 
obstruction  thus  caused,  respiration  and  deglutition  may  be  seriously  inter- 
fered with,  and  in  consequence  of  the  pressure,  the  senses  of  hearing,  sight, 
and  smell  are  more  or  less  impaired. 

The  growths  are  hard  to  the  touch,  and  are  usually  rounded,  having  a 
smooth  surface,  slightly  lighter  in  color  than  the  surrounding  mucous  mem- 
brane; sometimes,  however,  and  particularly  when  the  nasal  cavities  are  in- 
volved, these  tumors  are  lobulated  in  form.  Some  of  them  grow  slowly,  but 
in  other  cases  they  Increase  in  size  with  great  rapidity ;  and,  unfortunately 
they  are  quite  liable  to  return  after  removal. 
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Various  fonns  of  treatment,  such  as  electrolysis,  the  local  application  of 
chemical  agents,  have  been  tried,  but  nothing  short  of  a  complete  destruc- 
tion of  the  growth  by  operative  measures  can  give  satisfactory  results.  The 
operation  usually  recommended  by  surgeons,  consists  in  tearing  or  gouging 
out  the  tumor  alter  access  to  it  has  been  obtained,  by  removal  of  the  hard 
:and  soft  palate,  or  of  the  superior  maxillary  bone,  the  latter  being  the  pro- 
cedure generally  resorted  to ;  but,  within  a  few  years  rhinologists  have  demon- 
strated the  practicability  of  a  much  safer  operation,  which  has  thus  far  been 
iittended  with  better  results  than  when  the  maxilla,  or  palate  has  been  re- 
jmoved. 

This  operation  is  performed  with  a  galvano-cautery,  or  steel  wire  ^craseur, 
the  loop  being  passed  through  the  nostrils  in  some  cases,  and  in  others 
through  the  mouth  and  up  behind  the  soft  palate.  Within  the  past  two 
^•ears  1  have  operated  on  five  cases  of  naso- pharyngeal  tumors  by  this  latter 
method^  and  with  better  results  than  could  have  been  obtained  by  excision  of 
41  part  or  the  whole  of  the  superior  maxillary  bone. 

From  my  experience  in  these  cases,  1  believe  that  either  with  the  galvano- 
cautery  or  with  the  steel  wire  6craseur  the  great  majority  of  these  tumors  may 
Jbe  completely  removed,  and,  as  has  been  shown  by  Dr.  R.  P.  Lincoln,  of 
Ihew  York,  if  their  bases  are  thoroughly  cauterized  with  a  hot  wire,  they  are 
not  likely  to  recur.  As  illu&trated  by  two  of  my  cases,  although  they  often 
lecur  the  subsequent  growth  may  be  very  small  in  comparison  with  the  first, 
und  after  a  short  time  it  may  become  quiescent. 

The  results  thus  far  are  certainly  in  favor  of  this  method  of  operating  in 
most  cases  of  naso -pharyngeal  fibromata  over  that  usually  advised  by  sur- 
geons. The  advantages  are,  that  this  leaves  no  scar ;  the  tumors  are  less  likely 
to  recur,  and  the  risks  to  the  patient  are  infinitely  less. 


CIRCULATORY  ORGANS. 


A  CONTRIBUTION  TO  THE  HISTORY  OF  LIGATION  OF  THE 

COMMON  FEMORAL  ARTERY. 

By  L.  MoLame  Tiffany,  M.D.,  Prof,  of  Surff.  to  the  Univ.  of  MaxTland. 

From  the  Med,  News^  July  6,  1884: — Last  summer  it  was  my  fortune  to 
have  to  deal  with  a  large  aneurism  of  the  femoral,  extending  upward  to 
within  two  or  three  inches  of  Poupart's  ligament,  and  while  pressure,  with 
rest,  was  being  tried  to  effect  a  cure,  I  very  naturally  turned  to  the  recorded 
experience  of  others,  with  the  intenion  of  tying  the  common  femoral  artery, 
if  pressure  failed.  The  first  author  my  hand  lighted  upon  said  that,  while 
he  preferred  to  tie  the  external  iliac  rather  than  the  common  femoral  for  an- 
eurism high  in  the  thigh,  yet  he  was  not  prepared  to  condemn  a  further  trial 
of  the  common  femoral.  My  next  author  was  more  favorable,  for  by  him  the 
common  femoral  was  preferred  to  the  external  iliac.  My  third  author  con- 
demned the  operation  unhesitatingly  as  not  fit  to  be  done,  and  from  the  state 
of  depression  in  which  I  now  was,  nothing  aroused  me  until  I  put  my  eye  on 
author  No.  4,  who  says  that  it  is  the  duty  of  the  surgeon  to  tie  the  common 
femoral  in  preference  to  the  external  iliac.  I  therefore,  with  care,  returned 
my  four  advisers  to  their  shelves,  and  tied,  according  to  my  original  intention, 
the  common  femoral  of  my  patient,  who  recovered  with  rapidity  both  from 
his  aneurism  and  his  doctor.  Dr.  Tiffany  gives  the  history  of  his  case  and 
continues : 

I  venture  say  that  there  are  few  operations  in  regard  to  which  so  many  di- 
vergent opinions  are  expressed  by  competent  men.  From  unqualified  con- 
demnation to  unqualified  praise  there  is  an  easy  gradation  of  advice  and 
opinion  not  only  from  those  who  have  neither  performed  nor  seen  the  opera- 
tion, which  need  cause  no  surprise,  but  singularly  enough  even  from  those 
who  have  themselves  operated.  The  Irish  surgeons  approve  of  the  operation, 
notably  Porter,  who  gives  three  cases  with  recovery,  and  so  well  describes  the 
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ftnatomy  of  the  locality,  etc.,  as  to  justify  the  expression  used — **  Porter's 
operation."  English  surgeons,  with  scarcely  an  exception,  do  not  favor  the 
operation.  Macnamara  favors  the  operation  and  reports  cured  cases  includ- 
ing one  of  his  own.  Erichsen  is  strong  in  opposition.  Holmes  approves  the 
measure  rather  than  to  tie  the  external  iliac,  while  Bryant  requires  more  ex- 
perience before  recommending  it.  Pemberton  is  the  most  pronounced  in 
favor  of  the  measure  of  all  surgeons  who  have  written.  American  surgeons^ 
with  but  one  brilliant  exception,  consider  the  operation  injudicious  and  in- 
expedient. Mott  is  the  exception,  and  he  says,  **some  surgeons  have 
doubted  the  propriety  of  tying  the  artery  between  the  giving  off  of  the  pro- 
funda and  the  origin  of  the  epigastric.  We  have,  however,  several  times  put 
a  ligature  here,  and  in  every  instance  with  success."  This  is  very  strong  en- 
dorsement. 

Continental  surgeons  are  generally  not  in  favor  of  the  operation.  The 
most  exhaustive  article  with  which  I  am  acquainted  is  by  Rabe,  with  an  (an- 
alysis of  one  hundred  and  seventy-eight  ligations  of  the  common  femoral  for 
all  causes.  In  this  elaborate  summary  of  our  knowledge  up  to  tbe  time  of  it9 
publication,  1875,  a  comparison  is  instituted  between  ligations  of  the  large; 
arteries  of  the  lower  extremity  in  regard  to  secondary  hemorrhage  and  gan- 
grene as  affecting  the  general  mortality,  the  outcome  being  not  favorable  for 
the  common  femoral  ligation.  Unfortunately,  the  Irish  cases  have  escaped 
due  credit,  Porter  being  omitted,  as  also  Smyly.  Laugier  is  entirely  omitted 
with  two  successful  cases.    An  unsuccessful  case  by  Gelston  is  likewise  omitted  ^ 

For  aneurism,  the  vessel  under  discussion  has  been  tied  but  a  very  few 
times,  the  enormous  majority  of  ligations  being  for  hemorrhage  folio wing^ 
traumatism,  and  Rabe,  after  collecting  and  analyzing  540  ligations  of  the 
superficial  femoral,  178  of  the  common  femoral,  207  of  the  external  iliac,  and! 
27  of  the  popliteal,  for  all  causes,  makes  use  of  the  following  language:  **  It 
is  necessary  to  add  that  neither  of  these  ligations,  in  case  of  traumatic 
hemorrhage,  performed  at  a  distance,  prevents  more  surely  the  one  than  the 
other  the  recurrence  of  hemorrhage, "  a  sentence  which  conveys  the  highest 
compliment  to  the  teachings  and  opinions  of  Guthrie,  that  most  competent 
surgeon.  Rabe  (disapproves  of  tying  the  common  femoral,  advising  that 
either  the  superficial  femoral  or  the  external  iliac  should  be  secured.  Dr. 
Tiffany  then  gives  a  resum6  of  the  subject  as  presented  in  the  History  of  thes 
War,  and  concludes  his  paper  by  saying:  From  the  study  of  recorded  cases 
I  am  led  to  the  following  conclusions : 

1st.  Ligation  of  common  femoral  in  continuity  for  distal  wound  is  attended 
with  great  mortality,  and  should  not  be  substituted  for  the  application  of  lig- 
atures to  an  artery  above  and  below  the  point  wounded. 

2d.  Ligation  of  common  femoral  for  elephantiasis  or  aneurism,  is  proper. 

3d.  The  crural  sheath  should  be  freely  opened  and  the  vessel  carefully  ex- 
amined for  the  origin  of  the  profunda  and  epigastric,  the  ligature  not  to  \>& 
tied  within  a  half  or  three-quarters  of  an  inch  of  either. 

4th.  Half  or  three-quarters  of  an  inch  below  Poupart's  ligament  will  pro- 
bably be  the  most  favorable  locality  for  the  ligature. 

5th.  The  presence  of  a  small  branch  near  the  seat  of  ligature  does  not  coq- 
traindicate  the  operation ;  such  branch  should  be  also  tied. 
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GUN-SHOT  WOUNDS  OF  THE  SMALL  INTESTINES. 

By  Charles  T.  Pabkks,  M.D.,  Prof,  of  Anatomy  in  Rush  Medical  College,  Chicago,  Ilf. 

From  the  Jour.  Amer.  Med,  Ass^n^  May  31,  1884. — In  a  rather  quaintly- 
written  but  richly-laden  book  on  surgery,  by  Herr  L.  Heister,  Professor,  etc., 
written  in  1739,  there  occurs  this  passage : 

*'  When  the  intestines  are  wounded  but  not  let  out  of  the  abdomen,  and 
therefore  their  wounds  are  out  of  reach,  the  surgeon  can  do  nothing  but  keep 
a  tent  in  the  external  wound,  according  to  the  rules  laid  down  at  Chap.  V, 
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and  after  this  bleed  the  patient  if  his  strength  will  admit  of  it,  advising  him 
to  rest,  eat  abstemiouslj^  and  to  lie  upon  his  belly ;  the  rest  is  to  be  left  to 
Divine  Providence  and  the  strength  of  his  constitution.  But  the  question 
may  be  asked  here  whether  a  surgeon  may  not  very  prudently,  in  this  case, 
enlarge  the  wound  of  the  abdomen,  that  he  may  be  able  to  discover  the  in- 
jured intestine  and  treat  it  in  a  proper  manner.  Truly  I  can  see  no  objection 
to  this  practice,  especially  if  we  consider  that  upon  the  neglect  of  it  certain 
death  will  follow,  and  that  we  are  encouraged  to  make  trial  of  it  by  the  suc- 
cesses of  others.  Sacherus,  in  Programmate  Publico,  Lipsise,  ed.  1720,  men- 
tions a  surgeon  who  performed  this  operation  successfully. '' 

A  period  of  100  years  and  more  has  rolled  away  since  Dr.  Heister  published 
his  belief  and  reported  recovery,  to  the  time  when  Dr.  Sims  expresses  his 
convictions — over  a  century  of  doubts,  timidity,  uncertainty,  and  gloomy 
misgivings,  lightened  only  occasionally  by  some  bold  and  resolute  assertions. 
The  future  asks  for  action,  and  it  is  not  unreasonable  to  assert  that  careful 
trials  will  accomplish  successful  results. 

Avoiding  any  spirit  of  dictation,  it  seems  proper  to  tabulate  the  following 
conclusions  as  an  outgrowth  of  the  experiments,  made  with  the  valuable  as- 
sistance of  Mr.  J.  McDill  and  Drs.  Anthony,  Freer,  and  Bolles: 

1st.  Haemorrhage  following  shot  wounds  of  the  abdomen  and  the  intes- 
tines, is  very  often  so  severe  that  it  cannot  be  safely  controlled  without  ab- 
dominal section ;  it  is  always  sufficient  in  amount  to  endanger  life  by  second- 
ary septic  decomposition,  which  cannot  be  avoided  in  any  other  way  than  by 
the  same  treatment. 

2d.  Extravasations  of  the  contents  of  the  bowel  after  shot  injuries  thereof 
are  as  certain  as  the  existence  of  the  wound. 

8d.  Ko  reliable  inference  as  to  the  course  of  a  bullet  can  be  made  from  the 
position  of  the  wounds  of  entrance  and  exit. 

4th.  The  wounds  of  entrance  and  exit  of  the  bullet  should  not  he  disturbed 
in  any  manner,  except  to  control  bleeding  or  remove  foreign  bodies  when 
present.  They  need  only  to  be  covered  by  the  general  antiseptic  dressing 
applied  to  the  abdomen. 

5th.  Several  perforations  of  the  intestines  close  together  require  a  single 
resection,  including  all  the  openings.  Wounds  destroying  the  mesenteric 
surface  of  the  bowel  always  require  resection. 

6th.  The  best  means  of  uniting  the  wounded  intestine  after  resection  is 
by  the  use  of  fine  silk  thread  after  Lembert^s  method.  It  must  include  at 
least  one-third  of  an  inch  of  bowel  tissue,  passing  through  only  the  perito- 
neal and  muscular  coats,  never  including  the  mucous  coat.  The  everted 
mucous  membrane  must  be  carefully  inverted,  and  needs  no  other  treatment. 

7th.  Wonnds  of  the  stomach,  small  perforations,  and  abrasions  of  the  in- 
testine, can  be  safely  trusted  to  the  continued  catgut  suture. 

8th.  Every  bleeding  point  must  be  ligated  or  cauterized,  and  especial  care 
devoted  to  securing  an  absolutely  clean  cavity.  * 

9th.  The  best  method  of  treating  the  stumps  of  divided  mesentery  is  to 
save  the  mesenteric  surface  of  the  bowel  as  above  indicated. 
•  10th.  Primary  abdominal  section  in  the  mid-line  gives  the  best  command 
over  the  damage  done,  and  furnishes  the  most  feasible  opening  which  the 
proper  surgical  treatment  of  such  damage  can  be  instituted.  Farther,  its 
adoption  adds  but  little,  if  anything,  to  the  peril  of  the  injury. 

11th.  Is  not  the  moral  effect  of  the  assurance  to  the  patient,  that  he  will 
be  placed  in  a  condition  most  likely  to  lead  to  his  recovery,  a  good  substi- 
tute for  the  mental  depression  accompanying  the  general  and  popular  convic- 
tion that  these  wounds  mean  certain  death  ? 


ON  EXCISION  OF  THE  TONSIL. 

By  G.  Stkblino  Ryebs^ox,  M.D.,  L.K.C.8.,  E.,  Lect.  on  the  Eye,  Ear  and  Throat,  In  Trinltj-  Med. 

Coll.,  Toronto. 

From  the  Canada  Lancet ^  July,  1884. — The  question,  **When  should  a 
tonsil  be  excised  "  ?  is  an  exceedingly  practical  one.  The  answer  it  would 
be  well  if  possible  to  detine  precisely.     The  indications  for  excision  are  the 


SURGERY,  859 

presence  of  symptoms  either  of  impaired  nutrition  with  marked  obstruction 
to  respiration,  frequently  relapsing,  inflammation  or  suffering  in  the  contigu- 
ous parts. 

Marked  enlargement  of  the  gland  is  almost  sure  to  be  accompanied  by  im- 
pairment of  the  general  health.  Obstruction  to  respiration  is  a  serious  mat- 
ter in  the  young,  inasmuch  as  it  causes  the  deformity  of  the  chest,  known  as 
**  pigeon  breast."  These  symptoms  demand  the  removal  of  the  offending 
^land.  The  Eustachian  tube  and  middle  ear  are  very  apt  to  suffer  from  in- 
flammation by  contiguity.  The  nasal  mucous  membrane  also  may,  and  fre- 
quently does  present  symptoms  of  severe  inflammation  and  consequent  ob- 
struction of  the  nose.  These  symptoms  also  demand  most  urgently  the 
removal  of  the  tonsil. . 

Tonsils,  the  seat  of  chronic  relapsing  inflammation,  should  be  removed. 
Also  cases  of  true  pathological  hypertrophy  of  the  tonsil  are  best  treated  in 
the  same  way,  medicinal  treatment  being  nugatory.  The  tonsils  are  frequently 
enlarged  in  strumous  and  delicate  children;  if  there  be  no  symptoms  as  be- 
fore related,  they  are  best  left  and  treated  by  internal  remedies,  prominent 
among  which  are  syr.  of  the  iodide  of  iron  and  compound  syrup  of  hypo  phos- 
phites. Local  astringents  may  also  be  used  with  benefit.  In  cases  of  follicu- 
lar tonsillitis  it  is  not  often  necessary  to  remove  the  gland.  Local  treatment 
with  fused  nitrate  of  silver  on  a  probe  applied  to  each  follicle  is  generally 
successful.  Mere  enlargement  of  the  gland  without  other  symptoms,  I  do 
not  consider  to  indicate  its  removal. 

With  regard  to  the  mode  of  operation,  the  cases  must  be  selected.  For 
large,  prominent  tonsils,  especially  in  children,  the  tonsillitomeisbest  suited. 
la  moderately  enlarged  and  very  hard  tonsils,  in  true  hypertrophy  and  in  the 
long,  flat-shaped  tonsil,  the  vulsellum  forceps  and  blunt  bistoury  should  be 
used.  It  is  almost  impossible,  however,  to  use  the  bistoury  in  the  case  of 
young  children,  without  an  anaesthetic.  I  do  not  regard  the  danger  of  hem- 
orrhage as  a  very  serious  one.  It  is  very  rare,  and  it  can  be  controlled  by 
pressure  on  the  artery,  local  tampon,  or  in  extreme  cases  by  ligature  of  the 
carotid.  It  is  most  dangerous  in  children  who  do  not  know  enough  to  assist 
the  operator. 


THE  APTER-TREA.TMENT  OP  GASTROSTOMY. 

By  G.  E.  BrSHKiLL,  M.  D.,  Aaslstint  Surgeon,  U.  S.  A. 

From  the  K  T.  Mttl.  Jour.^  July  19,  1884:— A.n  examination  of  the  after- 
history  of  patients  subjected  to  gastrostomy  when  much  reduced  by  starva- 
tion often  leaves  the  student  in  doubt  whether  any  benefit  has  been  derived 
from  the  introduction  of  food  into  the  stomach  after  the  operation.  Those 
who  escape  the  dangers  of  the  operation  soon  die  of  exhaustion,  for  which 
the  progress  of  the  primary  disease  does  not  always  furnish  an  adequate  ex- 
planation. The  progressive  failure  of  the  vital  powers  is  largely  to  be 
ascribed  to  the  difficulties  which  the  enfeebled  stomach  encounters  in  resum- 
ing its  functions.  Peristalsis  is  interfered  with  by  the  stitches  and  the  broad 
adhesions.  Adhesions  are  a  well-recognized  cause  of  dilatation,  and  the 
starved  stomachs  of  gastrostomized  patients  must  be  peculiarly  unfitted  to 
overcome  such  hindrances  to  their  activity.  The  exposed  portion  of  the 
organ  becomes  more  or  less  inflamed  from  exposure  to  the  atmosphere  and 
the  irritation  of  the  wound  discharges.  Its  circulation  is  impeded  by  the 
stitches  which  surround  it.  The  circulation  of  the  entire  stomach  becomes 
less  active  proportionately  with  the  diminution  of  the  muscular  contractions. 
Statistics  showing  four  deaths  from  gangrene  of  the  stomach  in  one  hundred 
and  thirty-seven  cases  of  gastrostomy  (Professor  S.  W.  Gross,  Medical  NewSy 
December  1,  1883,)  prove  that  it  may  even  be  completely  arrested.  The  in- 
nervation of  the  stomach  is  probably  affected  by  the  irritation  of  the  stitches 
and  the  unwonted  exposure  to  the  air.  Amid  such  disturbance  neither  the 
secretion  of  gastric  juice  nor  the  absorption  of  peptones  can  be  expected  to 
take  place  normally.  There  is  danger  that  food  will  gravitate  into  the 
splenic  end  of  the  organ  and  remain  there  to  ferment. 
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That  stagnation  of  the  stomach  con  tents  does  often  occur  has  been  shown- 
in  the  history  of  many  cases.  To  avoid  this,  and  to  assist  the  feeble  diges- 
tive powers  as  much  as  possible,  I  woiild  make  the  following  suggestions, 
derived  for  the  most  part  from  the  treatment  of  dilatation  of  the  stomach: 
Let  all  food  be  thoroughly  converted  in  peptones  before  administration. 
After  forty- eight  hours  place  the  patiant  upon  his  right  side  after  feeding, 
that  the  food  may  gravitate  toward  the  pylorus. 

As  an  experiment,  it  would  be  well  to  add  hydrochloric  acid  to  the  food, 
if  Leube's  view  is  correct — that  it  is  increase  of  acidity  which  enables  the 
contents  of  the  stomach  to  pass  the  pylorus.  Wash  out  and  empty  the 
stomach  frequently  by  means  of  biphon.  To  spare  the  stomach,  supply  the 
water  needed  by  means  of  enemata.  It  is,  perhaps,  "worth  noting  that  my 
patient,  who  received  a  quart  of  water  daily  per  rectum ,  with  bits  of  ice  to 
suck  ad  UWumy  never  complained  of  the  thirst  which  surgical  writers  speak 
of  as  adding  so  much  to  the  sufferings  of  oesophageal  stricture. 


URINARY  AND  GENERATIVE  ORGANS. 


VARICOCELE  AND  ITS  TREATMENT. 

By  T.  G.  Roddick,  M.  D.,  Prof,  of  Clin.  Surg.,  McGill  Univ.,  Montreal. 

In  a  paper  published  in  the  Canada  Med,  and  Surg.  Jour.^  June,  1884,  Dr. 
Roddick  says: — The  condition  known  as  varicocele,  or  varix  of  the  spermatic 
veins>  is  usually  regarded  as  a  trifling  affection.  We  have  very  strong  evi- 
dence, however,  to  piove  that  this  affection  is  not  so  trivial,  but  that  for 
many  reasons  it  often  deserves  and  demands  the  surgeon^s  earnest  considera- 
tion. The  author  of  the  paper  then  quotes  from  Curling,  Harwell,  Erichsen, 
Van  Buren,  and  Keys,  to  prove  that  varicocele  in  its  more  aggravated  form 
is  capable  of  inducing  serious  pathological  changes  in  the  testicle,  and  hence 
frequently  demands  surgical  interference. 

But  even  if  these  changes  were  not  so  serious — if  it  were  only  for  the  re- 
lief of  the  pain,  dragging  sensation,  and  mental  worry  which  varicocele  so 
often  induces,  operative  measures  would  still  be  justifiable.  Besides,  a  very 
small  varicocele  often  debars  the  possessor  from  exercise  needful  to  health, 
and  is  a  frequent  cause  of  disqualification  from  active  military  service. 

I  have  alluded  to  the  fact  that  the  presence  of  varicocele  has  often  a  most 
depressing  influence,  and  I  know  few  affections  in  which  the  attention  of  the 
person  is  so  concentrated  upon  his  malady  as  in  this.  The  constant  weight 
in  the  scrotum,  and  the  perpetual  aching  pain  up  the  cord,  into  the  groin 
and  down  the  thigh,  tends  to  direct  his  thoughts  to  his  ailment,  and  his  life 
is  in  consequence  often  rendered  miserable. 

It  must  be  remembered,  also,  that  the  necessity  for  operation  does  not  de- 
pend so  much  on  the  size  of  the  varicocele  as  on  the  symptoms  it  produces. 
Thus  in  varicoceles  of  large  size,  the  pain  and  discomfort  are  sometimea  very 
slight;  whilst  in  others,  comparatively  small  and  insignificant,  the  distress  is 
often  very  great. 

As  to  the  treatment  of  varicocele,  I  am  decidedly  of  the  opinion  that  any 
or  all  of  the  palliative  measures  usually  recommended  should  have  a  faithful 
trial,  namely,  cold  bathing,  the  suspensory  bandage,  the  truss,  etc.,  but  if 
these  fail  to  remove  the  trouble,  and  the  symptoms  continue  after  a  year  or 
two,  I  do  not  hesitate  to  perform  one  or  other  of  the  following  operations: — 

The  first  is  the  least  formidable  of  the  two,  is,  in  fact,  Ricord's  operation, 
and  consists  in  the  introduction,  in  opposite  directions,  of  two  loops  of  wire' 
— one  between  the  vas  deferens  and  the  veins,  and  the  other  between  the 
veins  and  scrotum— the  free  ends  being  passed  through  the  loops,  so  that 
when  drawn  taut,  the  latter  completely  encircle  the  veins  and  constrict 
them.  The  books  recommend  us  to  keep  up  the  pressure  on  the  veins  by 
tightening  the  wires  from  day  to  day  over  a  piece  of  cardboard  or  a  pledget 
of  lint.     This,  however,  will  be  found  to  annoy  the  putient,  and  from  fre^ 
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quent  twisting  the  wire  will  sometimes  break.  I  prefer,  therefore,  to  attach 
a  piece  of  rubber  tubing  to  the  wires  on  either  side  and  pass  this  round  the 
body.  In  this  way  the  pressure  on  the  veins  is  made  more  equable  and  con- 
stant, and  the  parts  neea  not  be  disturbed  for  days  together.  Of  late  I  have 
practiced  a  little  device  which  completely  obviates  the  difficulty  occasionally 
encountered  in  removing  the  wires.  It  consists  in  attaching  to  the  loop  of  each 
-wire  a  short  loop  of  the  same  material,  by  pulling  on  which  at  any  time  the 
main  wires  can  be  separated.  Mr.  Tufnell  of  Dublin  suggested  this  slight, 
but  not  unimportant,  modification  of  Ricord's  operation  overy  twenty  years 
ago.  An  anaesthetic  is  seldom  required  for  this  operation,  although,  in  the 
case  of  a  delicate,  nervous  person,  it  may  be  well  to  give  ether,  the  scrotum 
being  made  dependent  by  bringing  the  patient's  hips  well  over  the  edge  of  a 
table.  Where  an  anaesthetic  is  not  used,  however,  the  best  is  the  standing 
position.  The  time  recjuired  for  the  division  of  the  veins  or  their  complete 
closure  varies  from  ten  to  fourteen  days,  depending  on  the  age  of  the  patient 
and  the  size  of  the  varicocele.  I  may  say  that  I  have  performed  this  opera- 
tion now  seven  times,  with  one  failure.  In  none  of  the  cases  was  a  single 
unfavorable  symptom  noticeable. 

The  other  operation  is  a  more  formidable  one,  although  not  by  any  means 
difficult.  It  is  one  of  the  outcomes  of  Lister's  teaching,  and  is  not  justifiable 
unless  performed  with  the  strictest  antiseptic  precautions,  including  the 
spray.  It  consists  in  making  an  incision  about  an  inch  and  a  half  in  length 
directly  over  the  varicocele,  and  commencing  about  half  an  inch  below  the 
external  abdominal  ring.  The  veins  are  then  carefully  separated  from  the 
vas  deferens  by  means  of  the  fingers,  ligatured  with  catgut  above  and  below, 
and  divided  by  scissors  between  the  ligatures.  A  small  drain,  either  of  rub- 
ber or  catgut,  is  placed  in  the  wound,  and  two  or  three  sutures  applied. 
The  parts  should  then  be  carefully  enveloped  in  the  gaiize  dressing,  care 
being  taken  to  prevent  the  urine  from  contaminating  the  wound.  An 
anaesthetic  should  be  given,  the  patient's  hips  being  brought  over  the  edge 
of  the  table,  and  the  slight  pressure  applied  over  the  external  abdominal 
ring. 

Dr.  Roddick  then  gives  the  notes  of  three  cases,  and  that  he  had  an  op- 
portunityj^of  examining  two  of  these  cases  some  months  after  operation,  and 
was  pleased  to  find  no  trace  of  the  varicocele,  and  there  were  none  of  the 
original  symptoms  presents.  For  a  month  or  more  after  the  operation  the 
patient  should  wear  a  suspensory  bandage. 


PROSTATIC  CALCULI. 

By  Claudius  II.  Mastin,  M.  D.,  of  Mobile,  Ala. 

From  the  Med.  NewBy  Aug.  16,  1884: — Renal  and  vesical  calculi  have,  from 
the  earliest  history  of  our  professioD,  offered  a  fertile  field  for  pathological 
research;  and  those  minute  concretions  which  form  within  the  follicles  of 
the  prostate  gland — althought  differing  in  their  chemical  constituents,  and 
manner  of  formation  from  urinary  calculi — have  proved  especially  inter- 
esting, since  their  true  cause  has,  as  yet,  not  been  thoroughly  understood. 

These  minute  concretions  being  at  first  almost  microscopic  in  size, 
gradually  increase,  yet  rarely  acquire  any  considerable  dimensions;  seldom 
becoming  larger  than  an  ordinary  pea.  {Still  they  aggregate  in  considerable 
numbers,  studding  the  follicles  of  the  gland,  or  when  increasing  in  size, 
they  break  down  its  parenchyma  and  collect  in  distinct  cysts.  They  in- 
crease in  size  doubtless  from  a  deposition  upon  their  surface,  and  when  not 
escaping  from  the  follicles  they  induce  absorption  of  the  tissue  by  direct 
pressure,  and  thus  come  into  contact,  forming  considerable  numbers  collected 
together  in  one  or  more  distinct  pouches.  Usually  we  find  several  calculi, 
each  seated  in  a  separate  duct;  these  are  generally  quiescent  and  give  no  evi- 
dence of  their  presence;  doubtless  they  frequently  escape  along  the  ducts  of 
the  prostate  into  the  urethra  and  the  bladder,  and  are  washed  out  by  the 
urine.  Again,  numerous  concretions  increasing  in  size  collect  together  in  a 
cyst,  attain  quite  large  dimensions,  light  up  considerable  irritation  and  in- 
fAmmation,    produce  severe  constitutional  disturbance,    terminating  in  ab- 
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scess  with  ulceration,  and  are  discharged  either  through  the  rectum  or  the 
perineum.  It  is  possible  that  sometimes  they  may  find  their  way  into  the 
bladder,  and  if  not  discharged  with  the  urine  may  become  the  nucleus  of 
true  urinary  calculus:  this,  however,  is  not  probable,  since  we  seldom  if  ever 
find  calculi  having  a  phosphatic  nucleus  encrusted  with  the  lithates. 

The  accepted  opinion  as  to  their  formation  is,  they  have  their  origin  in  an 
oval  vesicle  of  a  single  wall  of  homogeneous  membrane,  which  is  occupied 
by  a  colorless,  finely  mottled  substance,  in  the  centre  of  which,  a  nuclear 
corpuscle  occurs.  Their  mean  diameter  being  about  tiAtv**^  ^^  ^^  inch,  un- 
til gradually  increasing  in  size,  the  envelope  still  being  visible,  the  amor- 
phous matter  begins  to  be  arranged  in  layers  concentric  to  the  cell-wall ;  still 
further  on  in  their  development,  the  vesicles  gradually  increase  in  size,  until 
their  diameter  reaches  y^^th  of  an  inch,  or  even  more,  continuing  to  show 
the  concentric  layers,  which  are  now  more  developed  on  one  side  than  the 
other,  seeming  like  so  many  repetitions  of  the  original  envelope,  the  inter- 
vals between  the  layers  being  occupied  by  a  finely  mottled  deep  yellow  or 
red  substance.  There  is,  within  them,  a  central  cavity  which  corresponds 
to  their  external  contour  in  form,  being  triangular  or  quadrilateral  with 
rounded  angles. 

Such  is  their  usual  and  normal  appearance,  from  which,  however,  there 
are  numerous  variations  showing  a  change  of  form  and  internal  arrangement 
which  makes  them  seemingly  to  occupy  an  intermediate  position  between 
organic  growths,  and  inorganic  concretions :  like  the  former  they  are  vesi- 
cular in  their  origin,  and  in  their  gradual  grow^th,  which  appears  to  take 
place  chiefly  from  the  dilatation  of  the  vesicle  and  successive  deposition  in 
its  interior;  on  the  other  hand,  they  simulate  inorganic  substances  in  their 
shape,  in  their  tendency  to  become  infiltrated  with  earthy  matter,  and  in 
their  disposition  'to  pass  into  the  condition  of  a  dead  amorphous  mass  of  a 
deep  yellow,  almost  olack  substance. 

It  is  a  little  remarkable  that  their  chemical  composition  varies  in  the  various 
stages  of  their  development,  and  is,  at  all  times,  widely  different  froni  either 
renal  or  vesical  calculi.  At  first  they  consist  of  little  else  than  animal  mat- 
ter, gradually  acquiring,  but  only  when  in  a  state  of  degeneration,  calcareous 
salts,  which,  according  to  the  analysis  of  a  nimiber  of  chemists,  and  especially 
that  of  Lassaigne,  is — in  100  parts:  Basic  phosphate  of  lime,  84.5;  car- 
bonate of  lime,  0.5;  animal  matter,  15.0. 

Dr.  Mastin  then  referred  to  Dr.  T.  Herbert  Barker^s  case,  in  which  the 
prostatic  stone,  or  rather  collection  of  calculi  fused,  weighed  1,681  grains 
Troy;  another  specimen  in  the  Museum  of  the  Royal  Coll.  of  Surgs.,  London, 
weighing  575  grains;  and  closes  his  paper  with  the  history  of  a  case  under 
his  own  care  m  which  the  concretion  was  single^  'and  weighed  430  grains 
Troy.     It  was  removed  by  perineal  section. 


A  CASE  OP  GONORRHCEA  WITH  COMPLICATIONS  AND  SEQUELS. 

By  J.  Edwin  Michael,  A.M.,  M.D.,  Prof,  of  G«nito-Urinary  and  Rectal  Surgery  In  the  Baltimore 

Polyclinic. 

Prom  the  Maryland  Med.  Jour.^  June  21,  1884. — Gonorrhoea  is  well  known 
to  produce  certain  complications  and  sequels  which  are  extremely  interesting 
from  the  pathological  point  of  view,  and  are  much  more  serious,  as  far  as  the 
patient's  welfare  is  concerned,  than  the  original  complaint.  It  is  rather  rare, 
however,  that  a  single  case  shows  in  such  complete  array  the  possibilities  of 
the  disease,  as  the  one  following. 

Remarks :  In  reviewing  the  history  of  the  case  we  see  a  succession  of  evils 
not  usually  noted  in  one  case.  First  we  find  periurethral  abscess  a  very  rare 
condition,  then  prostatitis  and  epididymitis,  and  these  followed  after  a  con- 
siderable lapse  of  time  by  stricture.  The  association  of  epididymitis  witli 
prostatitis  is  not  uncommon  and  the  anatomical  relations  of  the  parts  af- 
fected makes  the  explanation  easy.  If  epididymitis  is,  as  it  seems  to  be  the 
most  generally  accepted  as  well  as  the  most  rational  view,  an  extension  by 
continuity  of  the  gonoirhoeal  inflammation  by  way  of  the  vas  deferens,  it  Ib 
but  natural  that   the  prostatic  tissues  should   participate  in    the    infanx- 
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vnatioD.  The  occurrence  of  the  small  painful  swellings  is  unaccountable  to 
me.  They  were,  as  mentioned,  small,  painful  swellings,  which  existed  in  the 
skin  as  well  as  under  it.  Those  on  the  surface  were  dark  red,  somewhat 
livid  in  color,  firm  and  elastic  to  the  touch  and  quite  sensitive.  They  dis- 
appeared without  treatment  in  about  three  days,  leaving  no  trace.  I  could 
not  associate  their  occurrence  with  any  phase  of  gonorrhoBa  with  which  I  am 
acquainted,  nor  attribute  them  to  any  of  the  medicine  exhibited.  I  would 
also  call  attention  to  the  advantage  of  the  ol.  santali.  It  was  particularly 
useful  in  this  case,  since  the  copaiba  had  produced  its  characteristic  nauseat- 
ing effect.  I  have  used  it  a  great  deal  in  gonorrhoea,  especially  when  asso- 
ciated with  vesical  irritability  and  even  in  actual  cystitis  with  very  pleasant 
effect.  Its  administration  is  somewhat  difRcult,  as  it  does  not  mix  readily 
vrith  the  ordinary  menstrua.  In  this  case  I  gave  it  on  sugar,  a  method  which 
would  not  always  be  tolerated.  It  may  be  given  in  capsules  also.  After 
many  failures  I  have  devised  the  following  mixture,  which  has  often  done  me 
good  service : 

$.  01.  santali,  liq.   potassae,  spts.  aeth.   nit.,   tr.  cinnamom.,   fiS  f    §  ss. ; 
niucilag.  sem.  lini.,  f  53 v.     M.     Sig.  Dessertspoonful  t.  i.  d. 


SOME  PACTS  IN  CONNECTION  WITH  GONORRHCEA. 

From  the  Medical  Age^  Aug.  10,  1884. — Gonorrhoea  is  a  subject  of  great 
interest,  and  yet  there  seems  to  be  no  uniformity  of  opinion  in  the  profession, 
regarding  the  most  effective  means  of  restoring  the  infected  urethral  tract  to 
its  normal  condition.  This  unsatisfactory  status  of  therapeutic  views  is, 
doubtless,  very  largely  owing  to  the  difference  in  opinion  which  prevails 
touching  the  more  exact  etiology  of  the  affection  and  the  pathological  changes 
"which  characterize  the  fully-developed  disease.  In  view  of  this  status  any 
observations  calculated  to  throw  light  upon  obscure  or  disputed  points,  will 
be  of  interest,  and  for  this  reason  a  paper  read  before  the  Philadelphia  County 
Medical  Society,  by  Dr.  J.  William  White,  on  the  subject  of  gonorrhoea,  is 
more  than  ordinarily  valuable.  Dr.  White  refers  to  the  two  opinions  which 
exist  touching  the  nature  of  gonorrhoea.  Acqprding  to  one  of  these,  the  dis- 
ease is  the  result  of  a  si>ecific  poison,  while  the  other  holds  that  it  may  arise 
also  from  the  contact  of  any  form  of  pus.  As  antagonizing  the  view  which 
regards  it  as  a  specific  inflammation  of  the  urethra,  we  have  the  facts  that  it 
has  no  fixed  period  of  incubation,  the  disease  being  liable  to  supervene  at 
any  time  from  a  few  hours  to  many  days  after  exposure.  One  attack,  more- 
over, does  not  protect  against  a  second  attack,  as  in  the  case  of  diseases  of 
whose  specificity  there  is  no  question.  Specific  diseases  also  run  a  definite 
and  self -limited  course,  and  as  a  rule  have  some  characteristic  lesions,  in 
which  respects  gonorrhoea  again  differs.  The  argument  most  powerful  against 
the  view  that  the  disease  may  result  from  contact  with  purulent  discharge,  is 
in  the  fact  that  husbands  may  for  an  indefinite  period  have  licit  indulgence 
without  infection,  with  wives  who  are  alllictea  with  purulent  leucorrhoeal 
discharges.  Ricord  attributed  this  immunity  to  a  sort  of  ajclimation,  but 
this  explanation  will  not  meet  the  case  of  newly-married  men,  whose  wives 
are  troubled  with  purulent  leucorrhoea.  Probal>ly  pus  is  not  poisonous  in 
itself,  but  as  it  exists  in  the  discharges  of  leucorrhoea,  may  take  on  virulent 
character  through  excesses  and  irregularities,  or  through  other  disturbing 
causes  on  the  part  of  the  woman. 

Dr.  White  distinguished  three  forms  of  gonorrhoea:  (1)  The  acute  inflam- 
matory form.  (2)  The  subacute  or  catarrhal  form,  and  (3)  The  irritative  or 
abortive  variety.  In  the  first  form  ardor  urina?  and  chordee  are  prominent 
symptoms.  Ardor  urinee  has  been  attributed  to  stretching  of  the  urethra, 
and  also  to  the  irritative  effects  of  the  ingredients  of  the  urine.  The  latter 
is  the  most  probable  cause,  as  seen  in  the  fact  that  alkaline  diuretics,  which 
increase  the  quantity  of  urine,  diminisli  also  its  acidity,  and  by  the  latter  ac- 
tion diminish  the  pain.  Various  theories  have  been  proposed  to  account  for 
chordee.  That  which  is  now  the  more  generally  accepted  theory  is  that  the 
trabeculae  of  the  spongy  portion  are  obstructed  with  lymph,  and  m  this  way 
their  equal  distension  with  venous  blood  is  prevented.      The  duration  of  the 
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acute  form  is  not  commonly  less  than  three  weeks,  the  stages  being  two — ^tbe 
acute  stage,  occupying  a  week,  and  the  subsidiary,  about  two  weeks.  A 
very  common  error  committed  by  young  practitioners,  is  to  give  a  too  favor- 
able prognosis  in  these  cases — promising  a  cure  in  a  few  days. 

Gleet  and  urethral  stricture  are  most  apt  to  follow  the  subacute,  or  catarrhal 
form,  the  symptoms  of  which  are  less  violent  thpn  those  of  the  acute  variety. 

It  is  because  of  the  existence  of  the  irritative  or  abortive  variety  of  gonor- 
rhcea  that  various  plans  of  abortive  treatment  have  achieved  their  reputations* 
Out  of  every  thirty  cases  of  the  disease,  perhaps  four  or  five  will  never  pro- 
gress beyond  the  premonitory  symptoms,  when  even  only  the  expectant  plan 
of  treatment  is  pursued. 

In  this  connection  we  take  the  opportunity  of  producing  a  prescription  by 
Dr.  J.  Mortimer  Granville,  for  a  variety  of  urethral  troubles  known  by  the 
several  terms  ending  in  **-rhcea."  These  affections  are  common  underlying 
causes  of  **  mind  worry  and  nervousness."  When  other  remedies  have  failed 
in  these  cases,  Dr.  Granville  has  found  an  injection  of  a  freshly- prepared  in- 
fusion of  saxifrage  leaves  to  answer  an  excellent  purpose.  He  prepares  the 
infusion  by  adding  one  part  of  the  leaves  to  ten  of  water,  the  temperature  of 
which  is  98  degrees  Fahrenheit.  To  three  ounces  of  this  he  adds  one  of 
glycerine,  and  uses  the  injection  twice  a  day. 


SYPHILITIC  AFFECTIONS. 


LARYNGEAL  SYPHILIS. 

By  C.  W.  Chambeklain,  M.D.,  of  Hartford,  Conn. 

From  the  New  England  Med,  Monthly,  Aug.  15,  1884.— It  is  but  recently 
that  any  definite  knowledge  has  been  obtained  concerning  the  earlier  mani- 
festations of  syphilis  in  the  nose  and  throat  and  especially  of  those  which  oc- 
cur in  the  larynx.  In  fact  the  existence  of  primary  syphilis  of  the  throat  i» 
considered  as  somewhat  doubt^^l  even  now.  Mackenzie  states  that  there  is^ 
nothing  distinctive  of  syphilis  in  the  primary  congestions  of  the  larynx,  and 
has  seen  but  seven  caseis  of  primary  syphilis  of  the  pharynx,  one  only  in  the 
ten  thousand  cases  of  disease  of  the  throat  he  has  tabulated. 

There  are  other  reasons  for  the  late  development  of  our  knowledge  relating 
to  the  earlier  syphilitic  lesions  in  the  throat  beside  the  difficulties  of  observa- 
tion which  were  obviated  by  the  invention  of  the  laryngoscope.  One  is  that 
the  patient  is  seldom  under  observation  from  the  outset  of  the  disease,  and 
the  second,  perhaps  the  principal,  is  that  the  lesions  in  the  larynx  especially 
do  not  always  occur  simultaneously  with  those  in  the  skin  and  other  tissue* 
and  organs  of  the  body.  In  fine,  there  is  no  uniform  invariable  correspond- 
ence with  the  laryngeal  lesions  and  the  developments  of  syphilis  in  other 
portions  of  the  system. 

The  tertiary  lesions  of  the  larynx  may  have  been  given  undue  prominence 
from  the  fact  that  they  were  well  known,  from  the  comparative  frequency 
with  which  they  have  been  observed  and  recorded  both  before  and  after  the 
use  of  the  laryngoscope,  indeed  monopolizing  attention  entirely  prior  to  its  use; 
and  especially  from  the  greater  relntive  importance  of  the  effects  produced 
by  them,  and  their  permanency.  While  the  reality  of  primary  and  second- 
ary syphilis  of  the  larynx  is  fairly  proven,  the  existence  of  laryngeal  syphilid 
is  still  considered  an  indication  generally  that  the  constitutional  disease  has 
been  of  long  duration.  Dana,  in  1 864,  gave  the  first  systematic  account  of  the 
earlier  syphilitic  lesions  of  the  larynx  in  a  thesis,  entitled  *' Eruptions  of  th» 
Larynx  in  Syphilis."  He  described  a  laryngeal  roseolo  which  was  invariably 
synchronous  with  the  roseola  on  the  skin,  and  papular  and  tubercular  erup- 
tions in  regular  order.  Several  German  observers  from  1800  to  1866  had  de- 
scribed secondary  ulcerations  and  primary  hyperaemias.  Sibermann  has 
since  confirmed  the  primary  roseola  of  Dana,  diagnosing  it  in  four  cases  co- 
incident with  the  cutaneous  roseola.  In  1872,  Ferras  published  his  thesis  on 
**  Syphilitic  Laryngitis."  From  the  irregularity  of  the  laryngeal  lesions alreadj 
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mentioned,  he  denied  the  eirfstence  of  a  primary,  secondary  and  tertiary 
fitage  in  laryngeal  syphilis  aod  divided  all  varities  into  two  forms,  either  of 
which  may  accompany  any  stage  of  the  constitutional  disease;  these  were 
the  ulcerating  and  the  non-ulcerating.  Mucous  patches  were  so  exceptional 
that  they  could  be  disregarded.  He  found  but  one  instance  in  a  hundred 
cases  of  laryngeal  syphilis.     His  views  have  not  been  generally  accepted. 

There  can  be  no  doubt,  however,  that  mucous  patches  occur  in  the  larynx 
^nd  that  they  are  sufficiently  characteristic  to  warrant  a  diagnosis  of  syphilis. 
They  vary  in  appearance  considerably  with  their  location ;  those  upon  the 
epiglottis  and  arytaenoid  cartilages  most  resemble  those  upon  the  fauces, 
palate  and  tonsils,  and  have  a  somewhat  opalescent  appearance.  They  are 
about  the  size  of  a  small  shot  or  smaller,  somewhat  higher  at  the  centre  but 
rising  evenly.  Whistler  compares  their  color  to  the  stain  of  nitrate  of  silver, 
presumably  the  stain  upon  a  mucous  membrane.  In  other  portions  they  are 
larger  and  with  lacerated  edges  often  appearing  somewhat  like  an  ulcer. 
Upon  the  vocal  cords  they  usually  have  a  linear  appearance,  their  long 
diameter  lengthwise  of  the  vocal  cord.  Except  upon  the  vocal  cords  the 
general  outline  is  circular  or  oval.  In  catarrhal  affections  blocks  of  mucus 
sometimes  resemble  these  mucous  patches,  but  a  brush  easily  removes  the 
mucus  and  the  resemblance  no  longer  confuses.  Mackenzie  mentions  condy- 
lomata as  the  most  frequent  and  characteristic  of  the  secondary  syphilitic 
lesions  of  the  larynx,  but  mentions  chronic  hyperemia  and  superficial  ulcer- 
ations as  often  encountered.  Krishaber  and  Mauriac  give  a  detailed  account 
of  fourteen  cases  where  condylomata  or  mucous  patches  of  the  larynx  occur. 
They  describe  them  as  small  oval  exfoliations  of  the  mucous  membrane  with 
«ven  or  fringed  borders,  sometimes  thickened  or  even  vegetating ;  in  other  cases 
they  appear  as  erosions  surrounded  by  an  opalescent  zone.  Mackenzie  states 
that  they  have  a  somewhat  yellowish  hue  and  are  not  as  clearly  white  as  in 
the  pharynx.  The  latter  fact  I  have  observed  almost  invariably;  that  they 
were  of  a  more  decidedly  greyish  hue,  but  I  have  never  seen  any  yellowish  tint ; 
those  upon  the  epiglottis  and  arytenoids,  as  before  stated,  in  all'  the  cases  I 
have  seen,  resembling  those  of  the  pharynx  most  closely.  In  regard  to  the 
treatment  of  the  earlier  laryngeal  lesions  of  syphilis  but  little  need  be  said. 
I  prefer  the  sulphate  of  copper  as  a  local  application ;  but  little  special  treat- 
ment is  generally  required. 

The  frequency  of  syphilis  of  the  larynx  is  not  readily  determined.  The 
statistics  are  as  yet  incomplete,  and  those  gathered  <have  not  been  collated 
and  compared,  although  the  data  are  accumulating  rapidly. 

[It  is  with  profound  sorrow  that  we  record  the  death  of  Dr.  Chamberlain, 
-which  occurred  Aug.  21,  1884.     Ed.] 


THE  TREATMENT  OF  CHANCROID  AND  SYPHILIS. 

By  John  Asuhukst,  Jr.,  M.D.,  Prof,  of  CUn.  Surg.,  Univ.  Penn. 

From  the  Proceedings  of  the  Philadelphia  Co,  Med.  8oc.. — If  any  constitu- 
tional treatment  is  demanded  in  chancroid,  it  is  such  as  is  indicated  by  the 
general  condition  of  the  patient.  Chancroid  requires  local  treatment,  but  as 
syphilis  is  a  constitutional  affection,  its  treatment  is  constitutional  or  general. 
Local  treatment  is  required  for  certain  manifestations  of  syphilis,  but  the 
treatment,  par  excellence,  is  constitutional. 

Speaking  first  of  the  treatment  of  chancroid,  we  may  recognize  three 
plans  which  have  been  adopted : 

First,  that  form  of  treatment  which  aims  to  abolish  the  whole  thing  at 
once,  that  is,  by  excision.  There  are  certain  maladies  in  which,  by  this 
plan,  we  can  get  rid  of  the  disease  entirely,  as  in  the  case  of  certain  tumors. 
This  plan  has,  however,  been  tried  and  found  wanting. 

The  second  form  of  treatment,  and  that  which  I  advocate,  is  one  which 
^ms  not  to  remove  the  disease  at  once,  but  to  favorably  modify  its  future 
progress.  This  is  the  treatment  by  cauterization.  By  destroying  the  surface 
of  the  chancroidal  ulcer  we  remove  its  virulent  qualities  and  leave  a  healthy 
granulating  sore.  The  caustic  application  removes  the  tendency  to  spread, 
and  converts  the  ulcer  into  a  healthy  granulating  surface.     In  the  choice  of 
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a  caustic,  my  preference  is  for  fuming  nitrifc  acid,  applied  by  means  of  a 
piece  of  soft  wood,  such  as  the  end  of  a  match  stick.  Every  cranny  should 
be  cauterized :  cauterization  must  be  thorough  if  it  is  practised  at  all.  When 
the  slough,  produced  by  the  caustic,  separates,  the  surface  soon  granulates 
and  henls,  but  the  pus  is  contagious  to  the  last.  If  the  fear  of  pain  deter  the 
patient  from  submitting  to  cauterization,  general  anaesthesia  may  be  properly 
employed,  or  the  surgeon  may  first  make  an  application  of  carbolic  acid, 
which  produces  local  anaesthesia  and  apply  the  nitric  acid  afterward.  It  may 
be  necessary  to  repeat  the  operation. 

•  The  material  used  by  many  practitioners  a  few  years  ago,  the  nitrate  of 
silver,  is  inefficient,  and,  in  my  judgment,  has  nothing  to  recommend  it. 
Then  for  the  after-dressing,  after  cauterization  has  been  employed,  we  can 
use  plain  water,  or  lime-water,  or  black-wash,  or  a  solution  of  salicylic  acid, 
or  what  is  known  as  the  ** nitric  acid-wash'*  (nitric  acid/  3j;  water  Oj), 
which  is  much  used  as  a  dressing  in  New  York.  The  dressing  above  all 
others  which  I  think  deserves  attention  is  iodoform.  It  is  a  comparatively 
recent  remedy  in  these  cases,  and  I  think  that  it  is  the  best  application  that 
can  be  made  after  thorough  cauterization  has  been  effected.  It  can  be  used 
in  various  ways,  by  simply  dusting  the  finely  powdered  drug  over  the  sur- 
face, or  as  a  wet  dressing  in  the  form  of  an  alcoholic  solution  with  glycerine^ 
viz. :  Iodoform  3  ss;  alcohol,  /  3  ij ;  glycerine,  /  3  vj.  Or  it  may  be  used  in 
the  form  of  an  ointment,  xv  to  xxx  grs.  to  the  ounce,  or  as  an  ethcrial  solu- 
tion. An-  old  remedy,  which  formerly  had  great  reputation  in  these  cases, 
was  aromatic  wine,  but  I  do  not  think  it  is  as  efficient  as  iodoform.  Another 
remedy,  which  is  quite  a  novel  one,  is  resorcin,  an  article  of  the  phenol 
series.  Great  advantage  has  been  claimed  for  it.  Pyrogallic  acid  has  also 
been  used,  as  has  the  subnitrate  of  bismuth  and  various  other  dry  powders.  In 
the  female,  dressings,  of  course,  must  be  applied  with  the  aid  of  the  speculum. 

In  regard  to  the  principal  complication  of  chancroid,  the  bubo,  it  may  be 
of  two  kinds,  the  simple  or  inflammatory  bubo,  which  is  nothing  but  an  aden- 
itis, or  the  true  chancroidal  or  virulent  bubo.  I  believe  it  to  be  impossible, 
when  a  bubo  first  makes  its  appearance,  for  the  surgeon  to  say  of  which  variety 
it  is.  Of  late  years  I  have  seen  many  more  examples  of  the  simple  than  of  the 
virulent  bubo.  Whether  or  not  this  is  because  the  disease,  like  syphilis,  is 
gradually  becoming  a  milder  affection  than  it  was  formerly,  I  cannot  say. 

In  regard  to  the  treatment  of  buby,  the  surgeon  should  enforce  rest  in  bed, 
if  possible.  Then  co<lnter-irritation  should  be  employed  very  thoroughly. 
The  best  way  is  that  suggested  by  Mr.  Furneaux  Jordan,  of  Birmingham,  by 
applying  the  counter-irritant  to  the  **next  vascular  area."  The  theory  is 
that  by  irritating  an  adjacent  part,  the  blood  is  caused  to  flow  away  from  that 
originally  affected.  Counter-irritation  is  best  effected  by  applying  the  tinc- 
ture of  iodine  in  the  form  of  a  broad  horseshoe  around  the  inflamed  gland, 
every  day  or  every  other  day,  so  as  to  keep  the  part  on  the  verge  of  ves- 
ication. The  skin  should,  if  possible  not  be  broken,  but  if  it  so,  some  sooth- 
ing ointment  must  be  applied,  and  the  use  of  iodine  suspended  for  a  days 
Over  the  bubo  itself,  the  dressing  which  I  have  found  most  satisfactory  con  - 
sists  of  equal  parts  of  belladonna  and  mercurial  ointments ;  it  is  a  simple 
resolvent  and  anodyne  application,  and  is  agreeable  to  the  patient.  I  have 
also  used  an  ointment  of  iodoform  over  the  part,  but  do  not  think  it  as  efficient 
as  the  belladonna  and  mercury ;  nor  do  I  think  the  application  of  blisters  as 
satisfactory  as  the  use  of  iodine.  Pressure  is  another  remedy  which  may  be 
properly  employed  when  the  bubo  is  not  painful,  but  which  is  ill-adapted  to 
the  acute  inflammatory  stage.  Ir  the  bubo  suppurates,  of  course  it  should 
be  opened.  Various  plans  have  been  suggested,  but  I  do  not  think  there  is 
anything  as  efficient  as  a  moderately  free  incision ;  and  the  direction  in  which 
this  is  made  is  a  matter  of  considerable  importance.  I  find  that  practitioners 
generally  open  buboes  in  the  line  of  Poupart's  ligament,  but  I  think  that  an 
incision  in  the  long  axis  of  the  patient's  body  is  the  best,  supplemented,  if 
necessary,  by  small  transverse  incisions  on  one  or  both  sides. 

The  third  plan  of  treatment,  which  is  the  fashionable  treatment  just  now, 
is  the  use  of  simple  dressings  such  as  I  have  advised  for  the  after-treatment, 
without  employing  caustics.     There  is  no  doubt  that  healing  will,  in  moat  oi 
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the  mild,  superficial  chancroids  met  with  at  the  present  day,  ultimately  take 
place  without  cauterization,  but  I  think  the  cure  will  be  more  certain,  more 
rapid,  and  more  likely  to  be  free  from  complication,  if  the  chancroid  be 
cauterized  in  the  way  that  I  have  recommended. 

Treatment  of  SyphUU. — Syphilis  is  a  constitutional  affection  and  demands 
constitutional  treatment.  The  principal  remedies  are  mercury  and  iodide  of 
potassium.  These  have  been  given  for  many  years,  and  yet  it  has  never  been 
satisfactorily  determined  in  what  way  they  produce  their  effects.  Probably 
it  is  the  safest  to  say  they  act  by  eliminating  the  syphilitic  poison  and  pro- 
ducing absorption  of  the  gummatous  and  inflammatory  deposits.  No  doubt, 
according  to  modern  theories,  they  might  be  supposed  to  act  by  destroying 
syphilitic  germs,  but  that  suggestion  opens  questions  in  transcendental  path- 
ology into  which  this  is  not  the  time  to  enter. 

1a  regard  to  the  local  treatment  of  primary  syphilis,  the  principal  point  is 
cleanliness;  but  local  treatment  is  not  of  much  value.  Iodoform  may  be  used 
as  a  dressing  for  the  chancre,  as  it  may  for  the  ulcerative  lesions  met  with  in 
the  later  stages  of  syphilis.  Cauterization  is  of  no  service.  I  do  not  believe 
that  secondary  symptoms  were  ever  prevented  by  cauterizing  a  chancre. 

There  is  another  form  of  treatment  which  has  some  evidence  in  its  favor, 
and  that  is  the  excision  of  the  chancre. 

Until  within  a  few  years  the  view  of  surgeons  was  that  a  chancre  should 
not  be  excised  except  under  8)>ecial  circumstances,  as  when  occurring  on  an 
elongated  prepuce,  but  within  recent  years  tlie  excision  treatment  has  been 
revived,  particularly  in  Germany,  and  in  this  country  it  has  been  advocated 
by  Dr.  White  and  others.  To  those  who,  like  myself,  take  the  view  that 
syphilis  is  a  constitutional  disease  from  the  beginning,  and  that  the  initial 
lesion,  chancre,  is  but  its  first  manifestation,  of  course  the  excision  treatment 
seems  somewhat  unphilosophical.  I  have  no  personal  experience  in  this  form 
of  treatment,  but  the  weight  of  evidence,  from  what  I  have  been  able  to 
read  concerning  it,  seems  to  me  to  be  against  it.  This,  moreover,  appears  to 
be  the  prevailing  view. 

As  regards  the  bubo  of  syphilis,  no  special  treatment  is  required,  though 
I  have  sometimes  thought  that  I  have  derived  advantage  from  the  applica- 
tion of  iodoform  ointment. 

In  the  treatment  of  the  secondary  stage  of  syphilis,  of  course  mercury  is 
the  great  remedy.  Iodide  of  potassium  is  used  by  some  surgeons  in  the  pri- 
mary stage,  but  for  secondary  syphilis  all  are  agreed  to  use  mercury.  It 
should  be  introduced  gradually,  to  prevent  salivation  on  the  one  hand  and 
intestinal  irritation  on  the  other.  I  think  the  best  way  in  which  it  can  be 
used  is  by  inunction. 

In  the  tertiary  stage  of  syphilis,  iodide  of  potassium  is  the  chief  remedy. 
Mercury  is  useful  in  the  treatment  of  the  dry  eruptions  and  of  interstitial 
orchitis,  but  not  in  the  gummatous  affections,  where  iodide  of  potassium  is 
preferable.  At  the  same  time  tonics  must  be  given,  as  indeed  in  the  secondary 
and  primary  stages  also.  An  expectant  plan  of  treatment  has  been  suggested 
for  syphilis,  but  it  is  not  to  be  recommended,  nor  would  I  favor  hygienic  and 
tonic  treatment  by  itself,  though  in  connection  with  specific  treatment  it  is 
of  great  value. 

It  has  been  proposed  by  Mr.  Venning,  as  a  test  to  determine  when  syphilis 
has  been  removed  from  the  system,  to  examine  the  condition  of  the  inguinal 
glands.     If  there  is  any  induration  remaining,  the  patient  is  still  syphilitic. 

Iodide  of  potassium  may  be  used  yery  freely  in  syphilis.  Formerly,  five 
grain  doses  were  ordinarily  given,  but  from  eight  to  ten  grains  is  now  con- 
sidered a  fair  dose  to  begin  with,  and  in  some  cases  much  larger  quantities 
must  be  employed.  I  am  convinced,  however,  that  the  drug  is  often  given 
in  excessive  amounts  in  ordinary  cases  of  syphilis. 

Iodoform  has  been  given  internally,  and  homoeopathic  practitioners  have 
employed  gold,  but  neither  appears  to  have  any  special  value.  Sarsaparilla 
used  to  be  looked  upon  as  an  important  remedy  for  syphilis,  but  I  have 
never  found  that  it  was  of  any  use  whatever.  A  remedy  strongly  recom- 
mended by  the  late  Dr.  Sims  was  stillingia.  Dr.  Taylor  speaks  favorably  of 
the  erythroxylon  coca.     Hot   baths  are  undoubtedly  of  use  sometimes  in 
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syphilis.  For  hereditary  syphilis,  mercury  and  iodide  of  potassium,  in  doses 
suited  to  the  age  of  the  patient,  and  combined  with  tonics,  and  especially 
iron,  are  of  use.  If  a  syphilitic  woman  is  pregnant,  she  should  undergo  a 
mercurial  course,  in  hope  of  preventing  infection  of  the  foetus. 


THE  CHANCROID  AND  ITS  TREATMENT. 
By  J.  Hc>-£Y  C.  SiMBS,  M.D. 

From  the  Polyclinic^  July  15,  1884. — The  question  of  the  treatment  of  any 
venereal  sore  is  one  which  has  of  late  years  given  rise  to  two  methods  of 
therapeutics.  On  the  one  hand,  we  have  those  who  advocate,  as  a  rule,  the 
application  of  some  destroying  agent  to  the  lesion,  and  on  the  other,  those 
who  are  opposed  to  any  form  of  cauterization. 

Without  entering  into  a  discussion  upon  the  various  theories  of  the  duality 
or  unity  of  the  venereal  sore,  I  will  divide  them  into  two  varieties,  those 
which  are  followed  by  syphilis  and  those  which  are  not.  That  these  two 
kinds  of  sores  are  met  with,  all  experience  is  an  evidence  of  the  fact.  The 
doubtful  and  disputed  point  is  to  know  where  to  draw  the  line,  to  differ- 
entiate between  an  infecting  and  non-infecting  lesion.  That  it  is  possible,  in 
every  case,  to  determine,  with  absolute  certainty,  the  precise  nature  of  every 
venereal  sore,  all  writers  are  agreed  in  the  opinion  that  such  accuracy  of  diag- 
nosis cannot  be  reached.  There  are,  however,  in  most  cases  of  veneral  sores, 
some  symptoms  which  justify  us  in  placing  the  lesion  under  one  of  the  two 
varieties.  It  is  well,  in  every  doubtful  sore,  never  to  give  a  positive  opinion 
of  its  nature,  but  wait  until  the  time  for  constitutional  symptoms  has  arrived, 
and  then  all  doubts  will  be  removed. 

The  symptoms  which  accompany  the  non-infecting  veneral  sore — the  chan- 
croid— may  be  summarized  as  follows:  The  origin  of  this  lesion  is  usually 
due  to  contact  with  pus  from  a  similar  lesion,  or  to  accidental  inoculation  of 
the  secretion  of  a  chancre  upon  a  person  already  affected  with  syphilis.  The 
sta^e  of  incubation  is  of  no  value  as  a  diagnostic  symptom,  except  in  a  differ- 
ential diagnosis  from  the  infecting  sore.  The  seat  of  the  chancroid  is,  al- 
most without  exception,  either  upon  the  glans  penis  or  prepuce.  The  possi- 
bility of  a  chancroid  occurring  at  any  other  locality  cannot  be  denied.  The 
chancroid  begins  as  a  pustule  or  ulcer;  it  is  irregular  in  shape,  the  edges  are 
sharp  cut,  and  often  undermined,  its  surface  is  uneven,  whitish,  pultaceous; 
it  secretes  an  abundant  purulent  discharge,  which  is  readily  auto-inoculable, 
and,  therefore,  the  chancroid  is  usually  multiple.  Pain  is  a  prominent 
symptom.  There  exists  no  characteristic  induration,  such  as  is  met  with  in 
the  infecting  sore,  but,  exceptionally,  the  lesion  is  accompanied  with  an 
cedeniatous  inflammatory  swelling,  which,  in  a  measure,  resembles  the  spe- 
cific induration  of  a  chancre.  This  is  more  especially  the  case  when  any  irri- 
tant has  been  applied  to  the  sore,  such  as  a  caustic.  Jt,  however,  differs 
from  the  chancre  induration,  in  that  there  is  no  marked  limit  to  the  swelling, 
but  it  gradually  blends  with  the  healthy  tissues  to  which  it  is  adherent;  and, 
finally,  it  differs  from  the  specific  lesion,  by  disappearing  with  the  healing 
of  the  sore.  Again,  the  chancroid  has  no  regular  course ;  it  may  recover 
with  rapidity,  or  it  may  be  extremely  slow  in  healing,  enlarging  and  extend- 
ing over  a  large  extent  of  surface,  in  fact,  becoming  phagedenic.  No  pro- 
tection of  the  system  is  afforded  against  a  second  attack  by  a  previous  infec- 
tion. Inflammation  and  suppuration  of  the  neighboring  lympnatic  glands  is 
a  very  frequent  complication  of  the  chancroid. 

Fortunately  the  treatment  of  the  venereal  lesions  does  not,  in  either  case, 
materially  affect  the  result.  That  is  to  say,  it  matters  but  little  whether  we 
have  to  do  with  a  simple  local  veneral  sore,  or  a  sore  which  will  be  followed 
by  syphilis.  In  both  the  same  method  of  treatment  is  now  advised  by  most 
writers  upon  the  subject.  In  both  the  therapeutics  is  to  be  strictly  localj 
but  it  is  as  to  the  nature  of  the  local  treatment  that  there  arises  a  difference 
of  opinion.  One  author  advises  us  to  cauterize  every  case ;  another  rarely 
employs  this  method,  and  only  to  meet  special  indications. 

The  application  of  cauterizing  agents  to  venereal  sores  has  always  been  one 
of  the  methods  of  treatment  in  this  affection. 
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After  the  division  of  venereal  sores  into  infecting  and  non- infecting,  the 
application  of  caustics  has  been  continued,  on  the  ground  that  each  variety 
of  sore  contains  within  itself  a  specific  virus.  That  this  is  true  of  the  infect- 
ing variety  none  deny;  but  that  there  exists  any  specific  element  in  connection 
with  the  non-infecting  sore  is  a  question  which,  at  the  present  time,  is  dis- 
puted by  a  few  authors. 

From  frequent  employment  of  the  cauterizing  agents  in  this  lesion,  I  had 
seen  some  of  the  disadvantages  they  occasioned,  aud  more  particularly  the 
pain.  This  is  always  severe,  and  at  times  intense,  notwithstanding  the  use 
of  a  local  anaesthetic,  such  as  carbolic  acid,  previous  to  the  caustic  applica- 
tion. Therefore,  I  determined  to  omit  all  cauterizing  agents,  in  my  treat- 
ment of  the  chancroid,  provided  no  ill  effect  arose  from  the  omission. 

The  number  of  cases  treated  was  twelve,  and  in  none  did  I  find  it  neces- 
sary to  resort  to  any  cauterizing  agent,  in  none  did  any  complication  arise 
during  treatment,  and  in  all  a  favorable  termination  was  the  result.  One  of 
the  greatest  difiiculties  the  surgeon  will  meet  with  in  following  out  this 
method  of  treatment  is  the  patient  himself. 

Such  a  firm  hold  has  the  caustic  treatment,  not  only  upon  the  medical 
mind,  but  equally  so  upon  the  public,  that  the  patient  is  not  satisfied  unless 
you  "burn  "  his  sore,  and  you  must  constantly  call  his  attention  to  the  prog- 
ress the  sore  is  making  toward  recovery,  in  order  to  reconcile  him  to  the 
non-cauterizing  treatment.  Having  succeeded  without  **  burning,'*  I  doubt 
if  you  ever  will  be  able  to  convince  a  patient  of  the  necessity  of  a  caustic,  if 
he  should  be  so  unfortunate  as  to  contract  another  chancroid. 

It  could  scarcely  have  been  a  coincidence,  but  it  is  the  fact,  that  in  not  a 
single  case  in  which  the  cauterization  was  omitted  was  the  lesion  complicated 
by  an  adenitis.  While,  on  the  contrary,  in  four  of  the  five  cases  which  had 
been  cauterized  previously  to  coming  under  my  observation,  there  was  devel- 
oped, or  there  existed  at  the  time  they  presented  themselves  for  treatment,  a 
suppurating  adenitis  or  periadenitis. 

One  of  the  most  important,  and  for  some  the  only  reason  that  cauterizing 
agents  are  applied  to  the  chancroid,  is  to  prevent  auto-inoculation,  or  a  mul- 
tiplication of  the  sores.  There  is  no  doubt  but  that  a  thorough  application 
of  a  caustic  will  prevent  auto-inoculation.  That  such  cauterization  is  un- 
necessary, and  that  auto-inoculation  may  be  prevented  by  other  means,  is 
demonstrated  from  the  results  obtained  in  my  ca^es.  In  none  was  there  any 
increase  in  the  number  of  sores  after  treatment  had  been  commenced. 

Those  who  advocate  the  non-cauterizing  method  of  treatment  of  the  chan- 
croid, regard  the  lesion  as  an  ulcer,  which  may  be  caused  by  any  irritant, 
and  in  this  case  the  irritant  is  an  acrid  pus,  coming  in  contact  with  a  special 
part  of  the  body,  which  from  its  peculiar  histological  structure  is  liable  to 
develop  the  special  form  of  ulcer  characteristic  of  the  chancroid.  There- 
fore, tney  claim  that  the  treatment  applicable  to  ulcers  in  general  is  equally 
suitable  for  the  chancroid.  Thus  anodynes,  sedatives,  astringents  and  stim- 
ulating applications  have  each  their  sphere  of  action  in  assisting  nature  to 
heal  the  lesion. 

No. definite  rule  can  be  given  for  the  treatment  of  every  case,  but  where 
there  is  no  complication,  the  sore  presenting  the  typical  symptoms,  the  treat- 
ment which  I  have  employed  and  found  satisfactory,  may  be  stated  as  fol- 
lows :  The  discharge  from  the  lesion  is,  as  far  as  possible,  to  be  prevented 
from  collecting  upon  and  around  the  sore ;  this  may  be  done  by  frequent 
washings  with  water.  The  surface  of  the  sore  is  kept  dusted  with  iodoform, 
and  is  covered  with  a  pledget  of  absorbent  cotton.  The  simplicity  of  this 
treatment  is  a  strong  recommendation,  and  I  can  answer  for  its  etiiciency. 
An  objection,  and  a  very  serious  one,  to  the  iodoform  application,  is  its  pen- 
etrating, lasting  and  extrely  unpleasant  odor.  This,  however,  can  in  a  great 
measure  be  obviated  by  exercising  great  caution,  in  its  application,  not  to 
permit  any  of  the  powder  to  come  in  contact  with  the  patient's  clothing ; 
confine  your  dusting  exclusively  to  the  ulcerated  surface,  and  carefully  cover 
the  part  with  cotton.  A  few  drops  of  oil  of  rose  added  to  the  iodoform  is 
also  of  service  in  masking  its  odor. 
XIX.— 8 
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Where  the  iodoform  treatment  cannot  be  used,  on  account  of  Eome  compli- 
cation, such  as  a  contracted  prepuce,  or  intense  inflammatory  action,  or  re- 
fusal of  the  patient,  then  the  other  forms  of  medication  may  be  resorted  to,, 
selecting  such  as  the  symptoms  of  the  sore  seem  to  indicate.  I  am  inclined 
to  think  the  advantage  of  the  iodoform  treatment  over  others  is  to  be  found 
only  in  the  greater  rapidity  v^ith  which  the  process  of  healing  progresses. 


THE  TREATMENT  OF  SYPHILIS. 

By  A.  "Weisbeb,  M.D. 

From  the  Jour,  Cutaneous  and  Venereal  DiseaseSy  Aug.  1884. — Three  ques- 
tions come  up  for  consideration  in  relation  to  our  special  theme.  These  are: 
"When  should  the  treatment  of  syphilis  be  commenced  ?  "What  method  of 
cure  should  we  adopt  ?    How  long  should  the  treatment  be  continued  ? 

I.  When  should  the  treatment  of  sypliilis  le  commenced?  I  reply — not  hefors 
ue  are  quite  certain  of  our  diagnosis.  This  may  seem  a  mere  truism,  yet  it  is 
one  which  I  am  called  upon  to  emphasize,  in  view  of  what  we  all  know  to  be 
a  very  prevalent  practice.  There  are  many  physicians  who  look  upon  every 
sore  arising  from  sexual  intercourse  as  syphilitic,  and  proceed  at  once  to  at- 
tack it  accordingly.  This  is  the  result  neither  of  faulty  diagnosis  nor  of 
recklessness,  but  of  too  strict  an  adherence  to  a  certain  general  theory — the 
theory,  namely,  which  regards  the  virus  of  the  soft  chancre  as  identical  with 
that  of  syphilis,  and  the  difference  between  the  symptoms  of  the  two  dis- 
orders as  caused  merely  by  a  difference  in  the  affected  tissues,  or  by  some 
other  accidental  circumstance.  Now,  as  between  this  opinion  and  that  of 
the  dualistSy  I  have  no  hesitation  in  expressing  my  most  decided  agreement 
with  the  latter — i.  d.,  with  those  who  look  upon  the  above  mentioned  dis- 
eases as  entirely  separate  and  distinct,  as  caused  by  different  poisons,  and 
their  co- existence  in  the  same  subject  as  due  to  a  simple  coincidence.  The 
observance  of  this  precept  will  no  doubt  often  result  disagreeably  for  the 
physician,  by  obliging  him  to  keep  his  patient  for  several  weeks  in  a  state  of 
suspense  and  apprehension.  This^  however,  is  a  something  which  must  needs 
he  endured  until  such  time  as  the  demonstration  of  the  characteristic  bacteria  in 
the  ehancrous  secretion  shaU  enable  us  to  recognize  tlie  disease  at  once,  instead  of 
waiting  for  the  development  of  its  symptoms. 

But  whenever  our  diagnosis  is  made,  or  however  we  arrive,  at  it,  the  same 
rule  holds  good — that  our  treatment  of  syphilis  slwuld  begin  just  as  soon  09  ve 
are  certain  the  disease  is  present.  Guided,  in  this  case,  as  already  said,  by  our 
conception  of  the  bacterial  nature  of  the  virus,  our  path  lies  plainly  before 
us :  u:e  must,  as  speedily  a^  possible,  effect  the  destruction  of  the  disease-producing 
germs.  The  simplest  and  most  direct  means  of  accomplishing  this  object 
would  be  by  the  immediate  removal  of  the  earliest  focus  of  infection.  Un- 
fortunately, for  the  reasons  give  above,  such  prompt  action  is  inadmissible. 

But  when  these  manifestations  have  occurred,  is  it  not  still  possible  to  obvi- 
ate all  risk  of  constitutional  contamination  by  destroying  the  chancre  itself. 
This  is  what  was  perse veringly  attempted  in  a  variety  of  ways,  until  the  doc- 
trine gained  ground  that  the  local  affection  was  merely  the  expression  of  a 
general  disease,  and  that,  therefore,  the  removal  of  the  former  must  necessa- 
rily be  unavailing.  It  is  only  recently  that  the  old-time  theory  and  practice 
have  been  reverted  to,  as  in  full  accordance  with  the  bacterial  notion  of  syph- 
ilis, and  now  we  direct  our  efforts  to  the  extirpation  of  the  primary  sore,  in 
the  hope  of  thus  preventing,  at  a  single  stroke,  the  extension.of  the  qiischief. 
That  is,  we  regard  the  initial  induration  as  simply  the  heal  focus  ofinfedvon^ 
as  the  centre  in  which  the  syphilitic  virus  is  detelojfed  and  from  which  it  spreads^ 
and  consequently  as  the  chief,  if  not  the  only,  source  of  general  contamination. 

Staunch  advocate  though  1  am  of  this  method,  I  must  confess  that  its  re- 
sults thus  far  have  not  corresponded  with  our  anticipations.  Such  excisions 
have  been  made  in  numerous  cases,  which  yet  have  developed  constitutional 
symptoms.  Despite  these  untoward  results,  I  still  regard  the  procedure  in 
question  as  an  advisable  one,  and  I  employ  it  myself  in  all  cases  where  it  is 
not  forbidden  by  the  localization  of  the  sure  on  the  glans,  the  corpus  cavern- 
osum,  the  lips  of  the  urethra,  etc. 
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On  similar  grouDds,  I  am  strongly  in  favor  of  extirpatiug  the  lymphatic 
glands  when  primarily  affected,  although  this  is  a  measure  which  cannot  be 
so  safely  attempted  by  the  general  practitioner  as  the  simpler  one  I  have  just 
referred  to.  In  the  case  of  9  soft  chancre,  on  account  of  its  extremely  infec- 
tious nature,  the  excision,  if  ventured  upon  at  all,  must  be  preceded  by  a 
thorough  destruction  of  the  specific  virus,  and  accompanied  by  the  strictest 
antiseptic  precautions,  if  we  would  prevent  the  wound  from  becoming  p)oisoned. 

Finally,  in  deciding  upon  the  feasibility  of  this  operation,  we  must  be  gov- 
erned by  the  circumstances  of  the  individual  case. 

When  excision  is  out  of  the  question,  or  when  we  have  reason  to  believe 
that  general  infection  has  already  taken  place,  I  would  advise  that  constitu- 
tional treatment  he  at  once  entered  upon.  And  here  I  must  express  my  dissent 
from  those  teachings,  emanating  from  the  Vienna  school,  according  to  which 
such  treatment  may  be  wholly,  or  almost  wholly,  dispensed  with.  Sigmund, 
in  particular,  has  reported  that  nearly  forty  per  cent,  out  of  his  numerous 
syphilitic  patients  got  along  so  well  of  themselves  that  they  did  not  appear 
to  require  any  constitutional  treatment.  This  is  opposed,  however,  to  the 
experience  of  the  French  authorities,  and  particularly  of  Fournier,  who 
found  that  the  severest  forms  of  secondary  syphilis  were  manifested  in  those 
cases  where  the  initial  symptoms  had  been  remarkably  mild. 

Assuming  syphilis  to  be  a  bacterial  disease,  I  infer  that  it  is  best  treated 
by  means  adapted  to  remove  the  micro-organisms  and  prevent  their  repro- 
duction without  injury  to  the  general  system.  It  is  my  firm  conviction  that 
such  an  agent  is  only  to  be  found  in  mercury^  and  therefore  I  do  not  hesitate 
to  say  that  every  syphilitic  patient  ought  to  he  hronght  under  the  injfuence  oj  that 
drug,  as  soon  as  the  nnture  of  hi^  ease  is  ascertain^. 

II.  What  method  of  cure  sh^mld  we  adopt?  I  regard  inunctions  as  the  best 
means  of  obtaining  the  antisyphilitic  effects  of  mercury.  Mercurial  baths  I 
employ  only  when  circumstances  forbid  the  use  of  inunctions,  or  when  the 
treatment  has  to  be  repeated  two  or  three  times  successively  in  the  same  lon<r- 
standing  case.  Muller  and  Stean's  solution  of  sublimate  with  soda,  or  the 
mercurial  peptones,  are  preferable  for  subcutaneous  injections.  For  internal 
use,  I  prefer  corrosive  sublimate  in  small  doses.  It  is  best  given  as  a  watery 
solution,  with  common  salt  and  plenty  of  milk,  so  as  to  lessen  its  disturbing 
action  on  the  stomach  and  bowels.  The  yellow  iodide  of  mercury  is  mucli 
better  tolerated  by  many  patients,  but  is  in  great  part  passed  off  in  the  stools. 

III.  JIow  long  should  constitutional  treatment  he  continued  f  This  question 
is  easily  answered  as  regards  the  cases  characterized  by  frequent  relapses. 
Here  the  use  of  mercury  should  be  suspended  at  intervals  depending  upon 
the  constitutional  effects  of  the  drug,  the  state  of  the  patient's  nutrition,  etc. ; 
it  being  also  borne  in  mind  that  mercury  loses  its  peculiar  action  when  ad- 
ministered uninterruptedly  for  too  long  a  period.  This  latter  consideration 
led  Fournier  to  formulate  his  so-called  **  alternate  and  intermitting  method," 
according  to  which  the  mercurial  treatment  is  kept  up  for  at  least  one  and 
one- half  to  two  years,  with  gradually  increasing  pauses  of  from  four  to  eight 
weeks  each,  during  which  iodide  of  potassium  is  substituted. 

When  the  complaint  has  passed  into  the  tertiary  stage,  iodide  of  potassium 
is  the  sovereign  remedy — and  it  must  not  be  given  in  too  small  doses. 

But  what  shall  be  said  of  those  cases  m  which  the  early  symptoms  are  few 
and  mild,  and  are  apparently  succeeded  by  a  complete  return  to  health  ? 
Does  the  disease  in  them  remain  latent  and  liable  to  break  out  at  any  time, 
or  is  it  actually  and  permanently  cured  ?  To  this  question  no  general  reply 
is  possible,  in  the  present  state  of  our  knowledge.  No  test  can  be  applied, 
no  sign  discovered,  which  may  serve  as  an  unerring  guide.  This  being  so,  I 
hold  that  every  patient  in  whom  the  disease  has  thus  manifested  itself  should 
be  regarded  as  stiU  a  syphalitic  and  a  fit  subject  for  the  mercurial  treatment 
just  referred  to.  This  treatment,  in  short — assisted,  when  necessary,  by 
iodide  of  potassium — I  would  employ  in  every  case  of  syphilis,  with  but 
three  exceptions,  viz.,  when  tuberculosis  or  severe  scrofulosis  coexists;  when 
there  is  a  decidedly  ancemic  or  cachectic  condition,  and  finally  when  the  form 
of  specific  disease  presented  is  that  known  as  ^*  galloping  syphilis.''  In  this 
last,  generally  invigorating  measures  are  alone  called  for,  until  the  resisting 
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capabilities  of  the  organism  have  been  so  far  restored  as  to  admit  of  a  return 
to  direct  antisyphilitic  medication.  Here,  as  always,  our  plan  of  management 
and  tJie  doses  we  prescribe  must  be  adapted  to  the  patienVs  constitutional  peeulU 
aritieSy  as  well  a^  the  nature  of  his  disease. 

The  loug-continued  mercurial  and  iodide  treatment  deserves  to  be  consid- 
ered, moreover,  in  relation  to  the  hereditary  transmissiori  of  syphilis.  We 
know  that  when  the  disease  runs  its  natural  course,  the  liability  to  such 
transmission  tends  to  diminish  spontaneously  at  a  certain  rate;  but  this  tend- 
ency may  be  decreased  by  the  judicious  administration  of  mercury. — Deutsche 
Med.  Wochenschr, 


AFFECTIONS  OF  THE  EYE. 


SYPHILITIC  IRITIS. 

By  M.  F.  C00ME8,  M.D.,  Prof,  of  Pliys.,  Ophthal.  and  Otol.,  in  the  Ky.  School  of  Med.,  at  Looto- 

ville,  Ky. 

From  the  Med,  Herald,  June,  1884. — When  the  iris  is  inflamed  the  pupil- 
lary space  is  very  much  diminished.  This  diminution  occurs  in  all  forms  of 
inflammation  to  which  the  iris  is  subjected. 

The  diagnosis  of  an  inflamed  iris  is  usually  a  very  easy  matter,  but  of 
late  years  there  has  been  some  doubt  about  there  being  any  characteristic 
-which  would  enable  us  to  distinguish  syphilitic  iritis  from  ordinary  idio- 
pathic iritis. 

Aside  from  the  history  of  the  case,  in  the  early  stages  we  have  nothing  by 
^hich  we  are  able  to  determine  the  cause  of  disease.  As  it  progresses  we 
may  or  we  may  not  have  additional  manifestations  which  would  enable  us, 
with  almost  unerring  certainty  in  many  cases,  to  say  that  it  was  syphilitic. 
In  cases  of  syphilitic  iritis  there  is  frequently  a  deposit  of  lymphoid  material 
(it  might  be  termed  gummatous  material)  in  the  structure  of  the  iris,  which 
is  as  nearly  positive  evidence  of  the  nature  of  the  disease  as  anything  can  be 
v^hich  is  not  positive.  These  little  nodules  may  be  single  or  multiple,  and 
generally  appear  near  the  pupillary  margin  of  the  iris,  and  frequently  have 
a  reddish  yellow  color.  They  are  spoken  of  by  some  writers  as  a  condylo- 
mata, by  others  as  tubercles.  '  It  would  be  just  as  well  to  call  them  tumors, 
for  it  is  necessary  to  call  them  by  some  name  in  order  to  have  it  understood, 
what  we  are  talking  about. 

Occasionally  a  tumor  is  met  with  in  the  iris,  but  its  history  and  general 
appearance  will  in  most  every  instance  enable  us  to  make  the  difl^erentiai 
diagnosis. 

It  must  be  understood  that  all  cases  of  syphilitic  inflammation  of  the  iris 
are  not  accompanied  by  a  deposit  of  lymph  in  the  structure  of  the  iris.  In- 
deed, very  many  cases  occur  in  which  there  is  no  such  manifestation,  %,  0., 
where  there  is  no  gummatous  deposit  in  the  diseased  organ.  Hence  it  will 
be  seen  that  there  are  many  cases  of  syphilitic  iritis  which  cannot  be  distin- 
guished from  other  forms  of  iritis. 

There  is  a  difference  of  opinion  in  regard  to  the  diagnostic  value  of  the 
gummatous  deposit  in  the  iris  in  cases  of  syphilitic  inflammation  of  that  or- 
gan. It  is  claimed  by  some  observers  that  this  peculiar  nodule  is  found  in 
other  forms  of  iritis,  and  that  it  is  not  confined  to  syphilitic  inflammation  of 
the  iris.  Personal  observation  would  lead  me  to  believe  that  if  there  is  any 
one  peculiarity  which  is  characteristic  and  which  is  significant  of  the  cause 
of  any  one  disease,  it  is  that  of  the  peculiar  nodule  which  appeal  s  in  the 
structure  of  the  iris  in  cases  of  syphilitic  inflammation.  I  have  observed  this 
one  feature  in  connection  with  syphilitic  iritis,  and  believe  that  whenever 
the  so-called  gummatous  deposit  or  nodule  makes  its  appearance  in  the  irii», 
that  it  is  always  a  certain  and  positive  evidence  that  the  primary  cause  of  the 
disease  in  question  was  syphilis. 

Treatmsnt, — There  is  one  cardinal  point  to  be  observed  in  all  cases  of  iritis 
where  there  is  no  peripheral  corneal  ulceration,  with  perforation,  or  the  lia- 
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bility  of  perforation  to  occur,  and  that  is  to  keep  the  pupil  well  dilated.  In 
order  to  prevent  this  a  solution  of  the  sulphate  of  atropia,  containing  four 
grains  to  the  ounce  of  water,  should  be  instilled  into  the  eye.  A  drop  or 
two  should  be  applied  every  hour  until  mydriasis  is  produced.  If  there  is 
severe  pain  one  drop  may  be  applied  every  hour;  and  if  evidences  of  bella- 
donna poisoning  should  manifest  themselves  (viz. :  excessive  dryness  of  the 
throat  with  thirst,  or  flushed  face)  cease  the  use  of  the  drug  until  the  un- 
pleasant symptoms  subside.  If  the  pain  is  severe  and  does  not  yield  to  the 
atropia,  four  grains  of  sulphate  of  morphia  may  be  added  to  the  ounce  of 
water  containing  the  four  grains  of  atropia.  This  is  to  be  used  in  the  same 
manner  as  the  atropia  solution.  Counter  irritation  with  iodine  may  be  bene- 
ficial. Blisters  are  also  useful,  and  should  be  applied  over  the  brow  and 
temple  corresponding  to  the  afflicted  eye.  Sometimes  cold  or  hot  applica- 
tions may  assist  in  allaying  the  pain.  Such  applications  should  be  made  by 
dipping  cloths  into  hot  or  cold  water  and  then  laying  them  over  the  diseased 
member,  removing  and  renewing  the  application  as  the  exigency  of  the  case 
may  demand.  The  eye  should  be  well  protected  from  light  by  a  pair  of 
dark  glasses,  or  by  a  dark  shade.  If  the  patient  can  remain  in  a  dark  room 
or  in  a  subdued  light,  it  will  probably  be  the  better  for  him  to  do  so.  Gen- 
eral hygienic  measures  should  be  attended  to — such  as  baths,  nutritious  diet 
in  moderation,  and  well-regulated  bowels.  As  to  the  constitutional  treat- 
ment, I  am  free  to  say  that  I  have  obtained  better  results  frem  the  liberal  use 
of  the  iodide  of  potassium  in  the  treatment  of  all  forms  of  iritis  than  from 
any  other  one  agent,  or  all  other  agents  combined. 

It  is  certain  that,  in  cases  of  syphilitic  iritis,  it  is  as  nearly  a  specific  as  can 
be  found  in  medicine,  while  its  enects  in  other  forms  of  the  disease  are  equal, 
and  I  believe  superior  to  those  of  any  other  drug.  The  quantity  given,  I 
think,  has  much  to  do  in  affording  prompt  relief.  I  make  it  a  rule,  if  my 
patient  is  a  moderately  stout  adult,  to  commence  by  giving  ten  grains 
in  a  large  tumbler  full  of  water  about  a  half  hour  after  each  meal  and  at 
bedtime. 

In  the  administration  of  the  iodide  of  potassium  if  no  improvement  in 
the  symptoms  is  observed,  and  no  evidences  of  the  physiological  effects  of 
the  drug  by  the  end  of  the  third  day,  I  have  my  patient  double  the  dose, 
and  continue  to  increase  it  rapidly  until  the  physiological  effects  of  the  drug 
manifest  themselves,  or  until  improvement  occurs.  If  the  patient  should  be- 
come thoroughly  iodinized,  I  have  him  stop  using  the  medicine  until  the  un- 
pleasant symptoms  have  abated,  and  then  again  return  to  the  original  dose, 
and  have  it  continued  as  before.  In  most  cases  it  takes  but  a  short  time  to 
determine  whether  the  disease  will  yield  to  the  remedy  or  whether  the  pa- 
tient will  become  intolerant  of  the  drug. 


THE  USE  OP  JEQUIRITY. 

By  O.  F.  Wadsworth,  M.  D.,  of  Boston. 

From  the  Boston  Med.  and  Surg.  Jour.,  June  12,  1884: — The  enthusiastic 
announcement  by  De  Wecker,  nearly  two  years  ago,  of  the  merits  of  infusion 
of  jequirity  in  the  treatment  of  trachoma  had  been  followed  by  the  publica- 
tion of  numerous  articles  on  the  subject.  The  general  verdict  has  been  that 
the  new  remedy  is  of  much  value  when  employed  with  caution  and  in  properly 
selected  cases.  Precisely  what  is  the  range  of  disease  in  which  jequirity  may 
be  safely  used  cannot  yet  be  regarded  as  settled.  It  would  seem  at  present 
that  its  application  should  be  much  more  narrowly  restricted  than  De  Wecker 
proposed  in  his  early  communications,  and  that  unless  there  be  a  pannus  of 
the  cornea  it  is  more  likely  to  be  injurious  than  beneficial. 

With  pannus  of  the  cornea  this  writer  asserts  that  an  intense  infiammation 
excited  by  a  single  application  brings  no  danger  to  the  cornea,  but  an  undue 
increase  of  a  beginning  ophthaltnia  by  farther  use  of  the  drug  or  its  con- 
tinuance when  there  is  already  a  purulent  discharge  does  endanger  the  cornea, 
for  there  is  then  producei  not  the  specific  jequirity  ophthalmia,  but  an  in- 
crease of  the  preexisting  purulent  conjuoctivitis.     The  remedy  should  not, 
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therefore,  be  used  when  there  are  suspicions  of  chronic  purulent  ophthalmia, 
but  only  in  cases  in  which  the  granulations  are  dry. 

The  efficiency  of  jequirity  in  simple  and  ulcerous  pannus  De  Wecker  con- 
siders established  without  doubt.  He  also  claims  that,  according  to  his  ob- 
servations, its  use  is  attended  with  no  danger  in  parenchymatous  keratitis 
and  chronic  infiltration  of  the  cornea,  which  clear  up  with  more  or  less  cer- 
tainty and  to  a  greater  extent  than  has  ever  been  attained  with  syndectomy. 

The  experience  of  others  with  jequirity  has  not  always  been  so  rose- 
colored.  From  consideration  of  other  publications  it  appears  that  the  sus- 
ceptibility of  individuals  to  the  action  of  the  remedy  is  by  no  means  uniform. 
The  pain  induced  by  the  application  is  often  very  great ;  sometimes  severe 
rigor,  fever,  and  prostration  have  been  caused.  Not  only  ulceration  but  per- 
foration of  the  cornea  has  occurred  in  several  instances,  even  when  there  was 
pannus  of  the  upper  half,  at  least,  of  the  cornea,  and  a  weaker  solution  than 
that  last  advised  by  De  Wecker  was  used,  though  the  treatment  was  not 
always  confined  to  a  single  application.  Danger  to  the  cornea,  other  things 
being  equal,  is  inversely  as  the  amount  of  pannus. 

The  Widespread  acceptation  that  the  germ  theory  of  disease  has  acquired  at 
the  present  day  made  It  natural  that  its  aid  should  be  invoked  to  explain 
the  inflammation  excited  by  jequirity.  De  Wecker  early  suggested  that  a 
vegetable  ferment  was  the  active  agent  concerned.  Dr.  Wadsworth  then 
reviews  the  experiments  made  by  Sattler  and  Hippel,  later  by  Keisser,  Klein 
and  Salomonsen,  and  then  says : — 

All  confirm  the  observation  of  Sattler  that  a  sterile  infusion  possesses  full 
virulency,  and  concur  in  the  statement  that  the  bacillus  is  not  the  active 
agent. 

Neisser  and  Salomonsen  even  assert  that,  instead  of  the  bacillus  causing 
the  inflammation,  it  is  this  which  after  a  time  destroys  the  potency  of  the 
jequirity,  while,  on  the  other  hand,  the  activity  of  the  infusion  is  preserved 
»o  long  as  it  is  kept  free  from  germs.  All  were  unable  to  find  the  bacillus 
m  the  secretions,  or  in  cultures  made  by  inoculating  suitable  soils  with  the 
pus  and  membranes. 
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ON  FOERSTER'S  METHOD   OF  ARTIFICIALLY  RIPENING 
CATARACT^. 

By  Wm.  F.  Mittkndobp,  M.  D.,  Snrg.,  N.  Y.  Eye  and  Ear  Inftrmary. 

From  the  Medical  Record^  June  28,  1884: — It  is  generally  admitted  that  a 
cataract,  in  order  to  be  successfully  operated  upon,  must  be  mature  or  ripe. 

This  is  usually  easily  diagnosed  by  the  absence  of  any  clear  portions  of 
the  lens,  which  would  ^ive  the  cataract  a  mottled  opaque  appearance  or 
show  itself  by  a  glistening  mother-of-pearl-like  look  of  it,  or  by  a  broad 
dark  shadow  between  the  pupillary  edge  of  the  iris  and  the  lens.  If  left  to 
nature  this  process  may  be  completed  in  four  or  eight  mouths  after  the  first 
sign  of  a  lenticular  opacity;  but  in  some  cases  it  may  take  many  years 
before  the  cataract  is  ready  for  an  operation. 

A  plan  to  accomplish  the  same  purpose  has  lately  been  advocated  by  Pro- 
fessor Foerster,  of  Breslau.  He  had  observed,  like  several  other  operators 
before  him,  that  after  a  preliminary  iridectomy  the  opacity  of  the  lens  would 
sometimes  rapidly  increase.  He  advises,  therefore,  to  make  a  preliminary 
iridectomy  in  the  direction  in  which  we  intend  to  extract  the  cataract.  The 
lens  will,  after  the  escape  of  the  aqueous  humor,  fall  forward  and  come  in 
contact  with  the  posterior  surface  of  the  cornea,  a  condition  which  must  be 
necessarily  associated  with  a  certain  amount  of  traction  on  the  suspensory 
ligament  of  the  lens  and  the  ciliary  body,  and  it  has  been  inferred  that  this 
might  be  the  cause  of  a  more  rapid  increase  of  the  cataract.  If  the  cornea  is 
rubbed  with  a  hard  but  smootli  substance,  so  as  not  to  injure  it,  either  in  a 
circular  manner  or  by  stroking  it  from  the  centre  toward  the  periphery,  as 
Dr.  Foerster  recommends,  great  changes  may  be  brought  about  in  the  opacity 
of  the  lens,  for  as  long  as  the  lens  is  in  contact  with  the  cornea  any  pressure 
exerted  upon  the  Litter  must  also  be  felt  by  the  former,  and  may  therefore 
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lead  to  a  certain  amount  of  disturbance  of  its  anatomical  arrangement, 
especially  if  some  opacity  of  the  anterior  cortical  matter  is  already  present. 

The  effect  of  this  manipulation  may  be  so  decided  that  a  partly  opaque 
lens  can  be  transformed  into  a  ripe  cataract  within  a  few  days.  But  such 
rapid  changes  are  only  exceptional ;  it  takes  usually  more  than  four  or  six 
weeks  to  accomplish  it. 

This  operation  has  also  been  called  a  trituration,  or  as  Dr.  Noyes  prefers  to 
call  it,  a  massage  of  the  lens.  Foerster,  who  has  done  this  operation  more 
than  two  hundred  times,  considers  it  devoid  of  great  danger;  he  does  not 
even  report  any  complications  or  inflammatory  sequela. 

But'the  question  is,  Is  this  operation  devoid  of  great  danger,  or  must  it  be 
used  only  in  certain  exceptional  cases  and  with  great  care  ?  As  this  opera- 
tion is  comparatively  new,  the  results  which  other  surgeons  have  had  with 
it  are  of  the  greatest  importance.  In  a  very  able  paper  on  this  subject  by 
Professot  H.  D.  Noyes,  which  was  published  in  the  Medical  Recordy  August 
4,  1883,  he  closes  with  the  remark  that  the  moderate  experience  thus  far 
collected  Indicates  that  this  operation  merits  further  trial. 

The  object  of  my  paper  to-day  is  to  give  you  the  result  of  my  experience, 
which  is  unfortunarely  not  quite  so  favorable  as  that  of  Dr.  Foerster,  nor  is 
it  as  good  as  that  of  Dr.  Noyes,  who  out  of  ei^ht  cases  hvd  twice  severe 
iritis  as  a  sequel  to  the  operation.  I  have  thus  far  made  twenty  operations 
of  this  kind  during  the  last  fifteen  months,  and  have  observed  three  times 
very  serious  complications,  and  in  one  of  these  I  fear  it  led  even  to  the  loss 
of  the  eye,  as  purulent  iritis  and  panophthalmitis  developed. 

The  indications  for  the  performance  of  this  operation  have  been  simulta- 
neous formation  of  cataracts  in  both  eyes,  both  advancing  very  slowly;  the 
loss  of  one  eye ;  incurable  disease  of  the  one  eye ;  and  patients  who  came 
from  a  great  distance  and  could  not  well  afford  to  return,  and  if  they  had  re- 
turned it  would  have  been  perhaps  only  to  find  that  the  cataracts  were  not 
yet  ready  for  an  operation. 

Method  of  operating. — I  would  recommend  that  the  following  rules  be  ob- 
served as  strictly  as  possible :  The  eye  should  be  brought  fully  under  the  in- 
fluence of  a  mydriatic  before  the  operation.  Ether  must  be  given  to  pro- 
duce profound  narcosis.  A  narrow  cataract-knife,  which  is  not  too  thin  or 
elastic,  should  be  used  to  make  the  corneal  section.  The  iridectomy  must 
be  moderately  large  and  peripheral,  but  it  must  not  encroach  upon  the  cilary 
region.  The  trituration  of  the  lens  should  be  confined  as  much  as  possible 
to  the  pupillary  space,  and  is  to  be  done  with  a  smooth,  unyielding  instru- 
ment; the  convex  side  of  a  strabismus  hook  is  as  good  as  anything.  It  must 
be  done  in  a  rotatory  manner;  it  is  not  to  be  interrupted  if  possible,  and 
should  be  completed  in  a  minute  or  two. 

After-treatment. — After  a  thorough  cleansing  and  disinfecting  of  the  wound 
and  conjunctival  sac  by  means  of  a  concentrated  solution  of  boric  acid^ 
atropine  is  to  be  instilled.  Both  eyes  are  to  be  bandaged,  and  the  patient 
must  be  kept  in  bed  for  a  few  days  until  the  wound  is  healed.  If  no  pain  or 
other  signs  of  inflammation  are  present  the  bandage  may  be  removed  and  the 
patient  allowed  to  sit  up.  The  last  traces  of  injection  around  the  wound 
will  disappear  in  about  ten  to  fourteen  days. 

Besults.  — The  time  intervening  between  this  operation  and  the  complete 
ripening  varies  considerably;  it  depends  on  the  extent  of  the  opacity,  the 
nature  of  the  cataract,  and  the  amount  of  pressure  employed.  In  order  to  be 
successful  there  must  be  some  opacity  of  the  anterior  cortical  matter  at  the 
time  of  the  operation.  Posterior  polar  and  other  forms  of  cataracts,  in 
which  this  is  not  the  case,  aie  therefore  not  benefited  by  the  operation. 
Some  of  my  patients  could  be  and  were  operated  upon  as  early  as  twenty-five 
or  thirty  days  after  the  trituration  of  the  lens.  At  times  very  decided 
changes  in  the  extent  of  the  opacity  could  be  seen  a  few  days  after  the  opera- 
tion, but  as  a  rule  it  takes  from  four  to  ten  weeks  for  the  ripening  of  the 
cataract.     Age  or  sex  does  not  seem  to  have  any  marked  influence  in  this. 

In  two  of  my  cases  the  operation  was  not  successful.  These  were  cases  of  a 
posterior  polar  and  an  anterior  polar  or  capsular  cataract;  in  both  of  them 
no  perceptible  change  was  produced. 
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Final  extraction  oftlie  cataract. — This,  as  I  should  judge  by  my  limited  ex- 
perience, is  Dot  only  simplified,  but  it  is  also  less  dangerous  than  the  usual 
operation. 


'  UREMIC  A3LA.UR0SIS. 

By  A.  Frixdenwald,  M.  D.,  Prof,  of  Diseases  of  the  Eye  and  Ear  in  the  Coll.  of  Phys.  and  8uiip., 

Baltimore. 

From  the  Med.  lietcs,  Aug.  9,  1884: — If  we  refer  to  text-books  on  ophthal- 
mology, we  find  that  ursemic  amaurosis  has  received  but  a  passine^  notice. 
We  must  ascribe  this  to  the  tact  that  the  oculist  but  seldom  has  to  aeal  with 
this  disease;  for,  while  it  is,  on  the  whole,  of  rather  infrequent  occurrence, 
it  remains  almost  exclusively  under  the  observation  of  the  general  practi- 
tioner. 

While  it  has  long  been  recognized  that  transient  loss  of  vision  is  occa- 
sionally observed  among  the  other  symptoms  of  ureemic  intoxication,  patho- 
logy still  owes  us  a  satisfactory  explanation  as  to  exactly  how  the  eye  be- 
comes involved. 

The  uniform  absence  of  ophthalmoscopic  changes  would  permit  us  to 
ascribe  the  loss  of  vision  in  pure  ursemic  amaurosis  to  either  the  presence  of 
poisonous  material  in  the  cerebral  circulation,  and  to  an  efitusion  into  the 
brain  substance  or  in  its  ventricles  equally  well. 

This  anomaly  of  vision,  like  all  other  signs  of  ursemia,  is  characterized  by 
the  suddenness  of  its  invasion,  the  loss  of  vision  from  the  first,  or  in  a  very 
short  time,  being  complete.  The  ophthalmoscopic  examination  will  yield  en- 
tirely negative  results,  except  in  those  cases  in  which  retinal  degeneration 
preexisted.  There  is  no  especial  form  of  kidney  disease  to  which  the  amau- 
rosis is  restricted ;  it  occurs  in  all  forms,  although,  perhaps,  more  frequently 
in  those  met  with  in  pregnancy  and  scarlet  fever.  In  some  cases  in  whicL 
the  ursemic  symptoms  appear  at  once  in  these  fulminating  forms,  the  patient 
having  been  seized  with  convulsions  without  any  previous  warning,  and 
lapsing  in  a  state  of  coma  may  awake  from  this  condition  and  find  his  sight 
gone.  At  other  times  headache  and  vomiting  alone  may  precede  the  amau- 
rosis, which  may  be  subsequently  followed  by  convulsions  and  coma;  on  the 
other  hand,  in  the  cases  just  described,  the  amaurosis  may  be  the  highest 
point  in  the  intensity  of  the  case,  from  which  the  symptoms  may  recede. 
As  the  ursemic  explosions  may  repeat  themselves  a  number  of  times  in  the 
same  case,  so  also  may  several  attacks  of  amaurosis  be  observed  in  one 
patient. 

During  these  attacks  the  urine  is  generally  scanty  or  entirely  suppressed, 
the  chemical  analysis  showing  almost  always  large  quantities  of  albumen. 

The  state  of  the  pupils  in  uraemic  amaurosis  differs  very  much  according 
to  the  accounts  of  various  observers.  Sometimes  they  are  found  perfectly 
normal,  or,  being  somewhat  dilated,  promptly  react  to  the  stimulus-of  light. 
At  other  times  they  are  widely  dilated  and  refuse  absolutely  to  respond  to 
light.  It  is  generally  considered  that  the  cases  in  which  the  activity  of  the 
pupils  is  maintained,  offer  the  more  favorable  prognosis  as  regards  the  restor- 
ation of  sight  after  the  patient  has  recovered  from  the  attack,  although  even 
in  those  cases  in  which  the  dilated  pupils  remained  totally  unaffected  by 
light,  complete  return  of  vision  has  been  observed. 

The  prognosis  upon  the  whole  when  the  patient  does  not  succumb  to  the 
general  effect  of  the  poison  is  to  be  regarded  as  favorable.  Sight  may  be  re- 
established as  suddenly  as  it  had  disappeared;  it  may  also  come  back 
fxadually,  and,  indeed,  several  days  may  elapse  before  full  vision  is  regained, 
n  some  cases  in  which  there  were  several  attacks  at  short  intervals,  while 
the  patient  was  relieved  of  the  complete  blindness,  with  which  he  had  been 
afilicted,  still  vision  remained  permanently  somewhat  impaired. 

With  regard  to  the  frequency  with  which  amaurosis  occurs  in  ursemic 
attacks,  no  statistics  have,  as  yet,  been  furnished.  The  cases  are  upon  the 
whole  rather  rare,  and  this  induced  me  to  communicate  the  two  following 
cases,  which  have  come  under  my  observation. 
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Dr.  Fried  en  wald  then  gives  the  histories  of  his  cases  together  with  the 
following  summary : 

1.  That  when  amaurosis  suddenly  overwhelms  a  patient  in  both  eyes  with 
no  ophthalmoscopic  change,  ursemia  should  be  suspected  even  in  the  absence 
of  any  other  prominent  ursemic  symptom. 

2.  That  ursemic  amaurosis  will  continue  only  as  long  as  the  uraemia  ex- 
ists, and  will  disappear  when  the  function  of  the  kidney  is  reestablished. 
"When  permanent  injury  to  sight  is  observed,  it  may  be  due  to  preexisting 
retinal  changes,  not  at  all  uncommon  in  Bright*s  disease. 

8.  That  the  chances  for  a  full  return  of  sight  are  somewhat  impaired  when 
the  patient  has  been  the  subject  of  recurring  attacks. 

4.  That  by  exhibiting  jaborandi  and  other  means  for  inducing  free  dia- 
phoresis and  by  free  purgation  a  catastrophe  may  be  averted  in  the  general 
forms  of  ursemia,  but  when  it  occurs  in  pregnancy  premature  labor  is  the 
only  remedy  which  promises*  safety  to  the  patient. 


AFFECTIONS  OF  THE  EAR. 


THE  TREATMENT  OF  PURULENT  INFLAMMATION  OF  THE 
MIDDLE  EAR. 

By  A.  B.  Bakek,  M.D.,  Cleveland,  Ohio. 

From  the  Cincinnati  Lancet  and  Clinic,  Aug.  9,  1884: — I  remember  hearing 
Dr.  C.  R.  Agnew  says  in  one  of  his  lectures  some  years  since  that  there  was 
not  one  general  practitioner  in  the  United  States  in  twenty  who  knew  the 
normal  ear  drum  when  he  saw  it.  I  thought  at  the  time  it  was  a  broad  asser- 
tion, but  my  subsequent  experience  has  led  me  to  think  he  was  not  far  from 
the  truth.  There  is  no  reason  why  every  general  practitioner  should  not  be 
able  to  use  reflected  light  and  the  aural  specula  and  discontinue  the  empirical 
treatment  of  the  ear  aches  by  putting  all  sorts  of  mixtures  into  the  external 
auditory  canal  and  waiting  for  *' something  to  break." 
,  Most  cases  of  ear  ache  can  be  relieved  by  syringing  with  hot  water  and  the 
use  of  dry  heat  externally,  and  the  occasional  application  of  a  leech  to  the 
mastoid  process.  If  this  does  not  relieve  the  innammation  at  once,  and  it 
goes  on  to  suppuration,  the  general  practitioner  ought  to  be  able  to  perforate 
the  drum  and  let  the  pus  escape.  With  reflected  light  it  is  more  difficult 
than  to  open  an  abscess. 

The  danger  of  the  extension  of  the  inflammation  to  the  brain  and  its  men- 
inges is  an  additional  stimulus  to  urge  us  to  act  promptly.  Dr.  Buck  says 
that  *'a  localized  meningitis  may  be  assumed  to  exist  in  every  severe  case  of  acute 
jmrulent  inflammation  of  the  middle  ear.'*'*  It  would  be  interesting  to  know 
in  what  percentage  of  deaths  from  meningitis  this  is  the  origin. 

I  have  nothing  new  to  add  to  what  Dr.  Turnbull  has  so  often  and  so  well 
said  about  the  use  of  boracic  acid  in  impalpable  power  in  the  treatment  of 
purulent  inflammation  of  the  middle  ear.  But  so  far  as  my  observation  has 
extended,  its  use  has  not  yet  become  general,  and  I  think  I  am  justitied  in 
calling  the  attention  of  the  profession  to  it  once  more.  Many  physicians 
who  have  used  the  remedy,  have  used  a  very  coarse  powder;  or  used  it  in 
Tery  small  quantities;  or  neglected  to  remove  the  secretions  thoroughly,  and 
did  not  have  the  ear  perfectly  dry ;  or  used  the  syringe  too  frequently,  and 
did  not  let  the  powder  remain  in  the  ear  long  enough,  or  neglected  some  of 
the  essentials  of  success,  and  consequently  its  use  has  been  followed  by  dis- 
appointment. 

I  use  the  powder  as  recommended  by  Dr.  Turnbull  in  an  article  read  before 
the  Pennsylvania  State  Medical  Society,  of  1882,  on  this  subject.  The 
boracic  acid  should  be  pulverized  so  finely  that  when  rubbed  in  the  hand  na 
crystals  can  he  seen. 

The  ear  is  to  be  dried  carefully  with  absorbent  cotton,  through  the  specu- 
lum, and  with  reflected  light.     The  syringe  is  to  be  used  only  in  exceptional 
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cases,  when,  it  is  impossible  to  remove  the  hardened  secretions  in  any  other 
manner.  After  removing  all  the  secretions  from  the  external  ear,  and  if  the 
perforation  is  large  enough,  from  the  middle  ear,  with  absorbent  cotton,  it  is 
necessary  to  inject  air  forcibly  through  the  Eustachian  tube,  and  force  the 
c'ontents  of  the  middle  ear  into  the  external  canal,  where  they  can  be  removed. 
Much,  and,  in  fact,  the  most  essential  part  of  success,  depends  on  cleaning 
every  portion  of  the  auditory  apparatus  thoroughly,  ana  in  having  it  per- 
fectly dry  before  using  the  powder.  Affer  this  is  accomplished,  pack  the 
auditory  canal  full  of  the  powder,  using  gentle  pressure,  so  as  to  force  the 
powder  through  the  perforation  into  the  middle  ear,  and  place  a  little  plug 
of  cotton  to  retain  the  powder  in  situ. 

Do  not  attempt  to  blow  the  powder  into  the  ear  with  one  of  the  many  in- 
sufflators in  the  market,  and  as  recommended  by  the  books. 

As  long  as  the  powder  remains  perfectly  dry,  let  it  alone.  "When  it  be- 
comes saturated,  remove  it  carefully  as  before,  and  pack  with  powder  again. 
Continue  this  treatment  as  long  as  the  powder  becomes  moist  from  the  secre- 
tions. When  the  powder  remains  dry  for  several  consecutive  days,  we  may 
infer  that  the  suppuration  has  ceased.  Yet  we  must  not  be  in  haste  to  re- 
move the  powder,  and  if  we  use  the  syringe,  in  all  probability  we  will  start 
the  suppuration  anew. 

Some  cases  will  be  cured  with  one  packing ;  many  cases  will  not  require 
more  than  three  or  four,  at  intervals  of  one  to  five  days,  while  other  cases 
will  require  careful  packing  and  attention  for  many  days. 

In  simple,  uncomplicated  cases,  the  above  treatment  is  all  that  will  be  re- 
quired. Uufortunately,  they  constitute  a  small  per  centage  of  the  cases  we 
meet  in  practice.  The  general  condition  will  usually  need  careful  attention, 
many  cases  requiring  general  tonics  and  other  specific  treatment.  Patients 
must  avoid  taking  cold. 

Some  persons  do  not  hear  as  well  after  the  suppuration  has  ceased  as  they 
did  when  at  its  height.  I  have  found  this  true  of  a  smaller  percentage  of 
<:ases  than  the  books  had  led  me  to  expect.  I  have  almost  always  been  able 
to  restore  the  hearing  to  its  former  acuteness,  if  not  better  than  before  the 
suppuration  was  abated,  by  the  persistent  use  of  Politzer^s  air  douche.  I 
generally  find  two  or  three  times  a  week  as  often  as  it  is  advisable  to  use  the 
air  douche  in  most  cases. 


SEROUS  EFFUSIONS  IN  THE  TYMPANUM. 
By  J.  Obnk  O&ebn,  M.D.,  of  Boston, 

From  the  Boston  Med.  and  Surg.  Jour.^  June  12,  1884: — In  serous  effusions 
of  the  tympanum  two  distinct  factors  are  thought  to  be  the  cause  of  the 
exudation,  inflammation  of  the  tympanic  mucous  membrane,  and  closure  of 
the  Eustachian  tube,  the  former  by  producing  a  thin,  serous  secretion  such  as 
is  common  from  any  inflamed  mucous  surface,  the  latter  by  a  more  compli- 
cated process  of  suction  which  causes  an  exosmosis  of  the  serum  from  the 
capillary  blood-vessels. 

These  two  forms  of  secretion  arising  from  these  two  distinct  causes  have 
been  given  different  names,  that  due  to  inflammation  of  the  mucous  mem- 
brane being  called  a  serous  inflammation,  and  that  due  to  an  exosmosis  being 
called  a  hydrops  ex  vacuo.  The  dividing  line  between  the  two  is,  however, 
by  no  means  distinct,  and  in  the  majority  of  cases  which  are  seen  in  practice 
it  seems  impossible  to  determine  how  far  each  factor  has  been  concerned  in 
the  causation  of  the  effusion.  In  most  cases  it  seems  to  me  that  both  are 
active,  sometimes  one  and  sometimes  the  other  predominating. 

The  aetiology,  symptoms,  and  course  of  the  disease  are  shown  very  well  by 
cases  which  are  omitted.  When  the  drum-membrane  is  translucent  the  yellow- 
ish color  of  the  serum  is  clearly  seen,  and  if  the  liquid  does  not  completely  fill 
the  cavity  the  surface  of  the  fluid  is  clearly  seen,  like  two  fine  hairs,  running  from 
the  manubrium,  anteriorly  and  posteriorly,  to  the  periphery,  usually  in  slight 
curves.  If  the  surface  of  the  liquid  changes  on  bending  the  head,  as  it  often 
does  when  very  limpid,  or  if  it  varies  its  position  after  infiation,  the  diaguo- 
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«i9  is  confirmed.  "Where  the  drum-membrane  is  opaque,  either  from  previous 
disease  or  from  swelling,  the  history  of  the  case  and  auscultation  during  in- 
flation enable  one  to  make  a  probable  diagnosis. 

The  cure  of  the  disease  is  affected  by  reopening  of  the  Eustachian  tube 
and  by  resorption  of  the  effusion  as  the  inflammation  of  the  mucous  mem- 
brane subsides. 

The  risks  are  (1)  a  permanent  lengthening  of  the  fibres  of  the  membrana 
tympani,  leaving  it  in  a  flaccid  condition ;  (2)  permanent  retraction  of  the 
tensor  tympani  muscle  or  adhesions  between  the  drum-membrane  and  tym- 
panic wall ;  (3)  non  absorption  of  the  secretion  and  continuance  for  an  indefi- 
nite time  of  the  original  symptoms.  Many  of  the  lighter  cases  undoubtedly 
recover  of  themselves  and  perfectly,  the  tube  opening  as  the  acute  naso- 
pharyngeal inflammation  passes  off,  and  the  absorption  going  on  rapidly  from 
that  moment.  But  in  many  the  amount  of  the  secretion  is  so  great  that  even 
after  the  opening  of  the  tube  and  the  subsidence  of  the  inflammation  nature 
is  unable  to  effect  resorption,  at  least  within  the  time  necessary  to  save  the 
car  from  permanent  deformity. 

Politzer^s  inflation  is  sufficient  in  many  cases  to  fulfill  both  of  the  indica- 
tions for  treatment.  Appropriate  treatment  to  the  naso-pharynx  is  some- 
times desirable,  but  often  unnecessary.  In  no  class  of  cases  is  the  effect  of 
inflation  so  distinctly  visible  as  in  those  under  consideration.  Where  Polit- 
zer^s  inflation  is  ineffectual,  recourse  can  be  had  to  the  catheter.  When, 
however,  it  is  evident  after  several  inflations  that  no  progress  is  being  made,  . 
paracentesis  will  ^ive  a  rapid  evacuation  with  most  excellent  results,  and  in 
exceptional  cases  its  repetition  may  be  necessary.  I  evacuate  the  cavity  at 
one  sitting  by  inflation  and  by  the  gentle  use  of  Siegle^s  speculum,  not,  how- 
ever, using  the  latter  long  enough  to  seriously  increase  the  congestion.  In 
the  majority  of  cases  the  pain  from  the  incision  is  so  slight  that  it  can  be 
easily  borne  even  by  little  children,  partly  due,  I  think,  to  a  partial  insensi- 
bility of  the  membrane,  produced  by  the  pressure  of  the  fluid.  Where,  how- 
ever, the  drum-membrane  is  decidedly  inflamed  or  where  the  serum  has  col- 
lected in  the  upper  posterior  quadrant,  requiring  an  incision  in  that  portion 
of  the  membrane,  the  pain  is  sometimes  acute  for  a  few  minutes,  but  rapidly 
subsides.  Immediately  after  evacuation  the  edges  of  the  wound  fall  in  con- 
tact, and  usually  unite  in  from  twenty-four  to  forty-eight  hours,  but  not  so 
tirmly  that  they  cannot  be  separated  by  a  probe  on  the  next  day  if  further 
accumulation  renders  another  evacuation  necessary. 

A  few  inflations  after  evacuation  are  generally  sufficient  to  fully  restore  the 
permeability  of  the  Eustachian  tube,  but  till  this  is  accomplished  the  perma- 
nency of  the  cure  cannot  be  depended  upon. 


AFFECTIONS  OF  THE  SKIN. 


SEBOURHCEA. 

By  Gborob  U.  Fox,  M.D.,  Clfii.  Prof.  Dermatology,  Coll  Phya.  and  Surgs.,  New  A'ork  City. 

From  the  Nashville  Jour.  Med.  and  Surg.^  June,  1884: — Seborrhoea  is  an 
affection  in  which  the  natural  secretion  of  sebaceous  matter  is  abnormally 
increased.  The  affection  is  usually  confined  to  a  limited  portion  of  the  skin, 
und  is  notably  frequent  upon  the  scalp,  face,  breast,  and  back. 

Seborrhijm  Capitis. — An  abnormal  increase  of  the  sebaceous  secretion  is 
very  common  upon  the  scalp.  In  infants  this  is  usually  a  portion  of  the 
greasy  coating  which  covers  the  skin  of  the  foetus  {vernix  caseosa). 

Seftorrhitta  Faciei. — In  young  persons,  particularly,  those  subject  to  acne, 
-an  oily  condition  of  the  forehead  and  nose  is  not  uncommon.  In  rare  in- 
stances the  affection  exists  in  such  a  marked  degree  that  the  oil  will  collect  in 
drops  upon  the  surface  of  the  skin. 

Dlagiiosis.  —The  oily  form  of  seborrhaj.v  is  not  readily  mistaken,  but  the 
^ry  form  of  the  affection,  whether  occurrini^  upon  the  scalp,  face  or  body,  be 
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apt  to  be  confounded  with  several  other  diseases.  In  seborrhcea  of  the  scalp 
the  diagnosis  is  not  alwa3'S  an  easy  matter.  The  fine,  branny  scales  which 
constitute  **  dandruff''  are  usually  of  mingled  epidermic  scales  and  sebaceous 
matter,  and  the  relative  proportion  of  these  constituents  is  subject  to  con- 
siderable variation.  The  scales  may  be  very  largely  composed  of  dried 
sebum,  in  which  case  the  diagnosis  of  seborrhcea  must  be  made.  But  on  the 
other  hand  the  scales  are  often  dry,  white  and  powdery,  and  contain  little  or  no 
sebaceous  matter.  In  such  a  case  they  are  the  result  of  a  pre-existing  hyper- 
8Bmia  of  the  scalp,  and  constitute  the  mildest  form  of  erythematous  eczema 
which  has  been  described  by  many  writers  as  a  distinct  disease  under  thfr 
name  of  pityriasis.  It  is  often  difficult  without  resorting  to  a  microscopical 
examination  of  the  scales  to  decide  whether  the  sebaceous  or  the  epidermiD 
element  preponderates,  and  many  cases  indeed  are  on  the  border  land  between 
seborrhcea  and  pityriasis. 

In  seborrhcea,  however,  the  crust  can  be  easily  removed  by  gentle  scrapings 
and  the  scalp  beneath  is  of  a  dull  greyish  or  pinkish  hue,  while  in  eczema 
the  crust  is  adherent  and  the  scalp  beneath  it  is  more  or  less  inflamed  and  apt 
to  bleed  if  the  crust  be  forcibly  removed.  In  seborrhcea  the  affection  is  dry 
from  the  onset,  while  in  eczema  there  is  usually  a  history  of  previous  moisture^ 
and  a  considerable  amount  of  pruritus. 

Psoriasis  of  the  scalp  is  even  more  similar  in  appearance  to  seborrhcea,  and 
is  very  apt  to  be  mistaken  for  it,  when  as  occasionally  happens,  the  scaly 
patches  are  not  present  upon  other  portions  of  the  body.  But  the  scales  of 
psoriasis  are  drier,  whiter  and  less  pliable  than  those  of  seborrhcea,  and  while 
the  patches  of  the  latter  are  irregular  in  outline,  those  of  the  former  are  com- 
monly circular,  and  especially  apt  to  occur  along  the  frontal  margin  of  the 
scalp  and  in  the  little  tuft  of  hair  which  extends  down  in  front  of  the  ear. 

Seborrhcea  faciei  may  be  confounded  with  eczema,  lupus  erythematosus  and 
rosacea. 

Treatment. — In  the  present  state  of  our  knowledge  we  are  forced  to  rely 
mainly  upon  external  treatment.  There  are  two  objects  to  be  kept  in  mind 
in  the  treatment  of  every  case,  viz.,  to  soften,  if  necessary,  and  to  remove 
the  sebaceous  secretion,  and  to  stimulate  the  glands  to  health  action.  The 
first  aim  can  be  readily  accomplished ;  the  second  sometimes  proves  to  be  a 
difficult  task.  In  seborrhcea  oleosa  the  frequent  use  of  soap  tends  to  keep 
the  skin  dry,  but  rarely  effects  a  permanent  change  in  its  condition.  After 
bathing  the  skin  with  soap  and  hot  water,  and  carefully  drying  it,  the  appli- 
cation of  precipitated  sulphur,  tannic  acid,  or  some  other  astringent  powder 
is  usually  beneficial.  If  there  be  a  tendency  fgr  thin  crusts  to  form  over  the 
affected  surface  the  following  ointment,  lightly  applied  by  means  of  the 
finger,  is  preferable.  B-  Washed  sulphur,  8  parts;  balsam  of  Peru,  2  parts; 
petrolatum,  40  parts.     M. 

In  obstinate  cases  of  seborrhcea  of  the  nose,  and  these  cases  are  generally 
obstinate,  I  have  obtained  the  best  results  by  having  the  patient  rub  the  nose 
vigorously  before  going  to  bed  with  a  soft  linen  rag  wet  with  ether,  andtben. 
apply  the  followiner  lotion :  R.  Sulphate  of  zinc,  3  parts;  sulphate  of  potaa- 
Slum,  3  parts;  alcohol,  10  parts;  rose  water,  100  parts.     M. 

In  dry  seborrhcea  of  the  scalp  the  crust  may  be  readily  removed  by  soaking^ 
it  thoroughly  at  night  with  olive  or  almond  oil,  and  shampooing  the  head  in 
the  morning  with  the  officinal  tincture  of  green  soap.  This  will  leave  the 
scalp  clean  and  natural  in  appearance,  but  a  cessation  of  the  treatment  at  this 
point  will  be  speedily  followed  by  a  return  of  the  crust.  The  patient  must 
therefore  be  directed  to  shampoo  the  head  twice  every  week  or  oftener,  if  it 
seems  necessary,  and  to  apply  meanwhile  some  slisrhtly  stimulating  ointmeot 
every  night.  Hyde  recommends  the  following: — 1^.  Oil  of  sweet  almonds,  lO 
parts;  carbolic  acid,  1  part;  alcohol  to,  100  parts;  oil  of  bergamot,  q.s.     M. 

If  this  plan  of  treatment  i^  carried  out  for  a  few  weeks  the  tendency  to  the 
return  of  the  crust  will  usually  cease.  In  the  many  cases  where  seborrhcea 
does  not  form  a  thick  crust  upon  the  scalp  but  occurs  in  the  form  of  dandruff 
with  the  falling  of  the  hair,  it  is  often  necessary  to  prolong  the  treatment  for 
several  months. 


MIDWIFERY, 

AND  THE  DISEASES  OF  WO]VIEN  AND  CHILDREN. 


CONDUCT  OF  PROTRACTED  LABOR. 

By  Wji.  D.  Coopek,  M.D.,  MorrisTille,  Va. 

Prom  the  Virginia  Med.  Monthly,  June,  1884. — The  question  arises,  what 
is  protracted  or  unnatural  labor  ?  The  distinction  is  altogether  arbitrary,  for 
every  practitioner  of  much  experience  fixes  his  own  limit  to  simple  or  natural 
labor. 

As  intimated,  a  simple,  natural  case,  by  our  officiousness  may  be  converted 
into  ^protracted  one.  For  instance,  we  find  a  woman  in  labor:  pains  frequent 
■iind  varying,  mucous  secretion  in  sufiicieut  quantity,  the  mouth  of  the  uterus 
partially  open  and  dilatable.  In  our  anxiety  to  have  the  head  descend  and, 
if  possible,  assist  or  hasten  the  delivery,  we  make  frequent  examinations, 
only  to  find,  to  our  sorrow,  that  the  mouth  of  the  womb  has  become  thick- 
•ened,  hard  and  tender,  the  vagina  hot  and  dry,  and  every  prospect  for  a 
speedy  termination  gone.  This  I  will  begin  with  as  a  case  of  protracted 
labor. 

Formerly  I  bled,  in  such  cases,  and  waited  the  result.  Now  I  use  chloral 
hydrate  in  full  doses,  so  as  to  procure  sleep,  or,  where  there  is  no  prejudice 
.against  it,  I  use  chloroform. 

One  cause  of  protracted  or  unnatural  labor,  not  of  our  own  making,  and,  I 
may  say,  the  most  common,  is  JuBtnorrhage^  or  flooding.  This  case  needs  no  spe- 
<;ial  diagnosis.  It  may  be  there  has  been  some  bleeding  for  some  days,  which 
has  become  so  excessive  as  to  produce  alarm.  If  we  find  the  mouth  of  the 
womb  dilated,  or  sufiiciently  dilated,  and  the  head  of  the  child  still  high  up 
in  the  uterus,  not  even  engaged  in  the  superior  strait  of  the  pelvis,  I  think 
there  should  be  no  hesitation  in  introducing  the  hand,  turning  the  child  and 
delivering  by  the  feet.  But  if  the  head  is  presenting  and  engaged  in  the  su- 
perior strait,  or  pressing  down  in  the  vagina,  I  would  greatly  prefer  using  the 
forceps,  for  I  am  fully  satisfied  that  the  dexterous  and  skillful  use  of  the  for- 
ceps, in  such  a  case,  is  equally  safe  for  the  woman  and  much  safer  for  the 
child. 

Again,  a  case  of  labor  may  commence  naturally  and  seem  to  be  progressing 
favorably,  but  from  some  unknown  or  unfavorable  cause,  convulsions  may 
set  in,  or  be  threatened  so  seriously  as  to  demand  manual  or  instrumental 
4i8sistance. 

We  find  the  mouth  of  the  uterus  but  partially  dilated,  no  possible  chance 
of  introducing  the  hand  to  turn,  but  still  the  symptoms  urgently  demanding 
that  we  do  something  to  avert  the  impending  danger.  What  must  we  do  ? 
Without  any  hesitation  I  would  bleed,  even  to  syncope,  and  if  then  the 
womb  should  not  become  softened  and  dilated,  which  it  usually  will,  I 
would  use  chloroform,  introduce  the  hand,  turn  and  deliver  by  the  feet,  giving 
the  forceps  the  preference  under  the  same  circumstances  and  for  the  same 
reasons  as  in  the  preceding  condition. 

But  there  is  another  class  of  cases  which  I  would  consider  protracted  or 
Udious,  without  being  unnatural,  which  I  think  may  be  benefited,  or  the 
pain  and  suftering  greatly  alleviated.     I  think  any  case  of  labor  lasting  over 
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eight  or  ten  hours  may  be  considered  protracted  or  tedious,  and  produce,  in 
many  instances,  what  we  might  properly  term  exhaustion  or  inertia. 

I  do  not  mean  the  mere  loss  of  strength  in  the  muscular  organization,  but  a 
state  of  inertia.of  the  uterus  itself.  For  how  often  have  we  seen  cases  of  labor 
commence  with  all  the  symptoms  favorable  for  a  speedy  termination  of  the 
case,  and  the  pains  gradually  become  less  frequent,  the  patient  listless  and 
impatient.  Upon  examination  we  find  the  os  uteri  pretty  well  dilated,  the 
head  of  the  child  high  up  and  receding  after  each  pain,  the  membranes  not 
ruptured,  the  uterus  evidently  filled  up  with  a  quantity  of  liquor  amnii;  the 
membrane  being  ruptured,  the  waters  are  discharged,  to  the  great  relief  of 
the  patient,  the  pains  are  renewed  and  the  labor  progresses  to  a  favorable  and 
happy  termination.  There  are  still  other  cases  of  exhaustion  where  the 
waters  have  already  been  discharged,  the  head  presenting  at  the  superior 
strait,  the  os  partially  dilated,  entirely  dilatable  during  the  interval,  but 
with  each  pain  and  effort  on  the  part  of  the  woman,  the  os  seems  to  close 
and  prevent  the  head  from  engnging  in  the  pelvis,  the  woman  complains  of 
a  feeling  of  exhaustion,  is  restless,  irritable  and  importunate.   , 

During  the  first  stage  of  such  a  labor  we  have  already  used  anodynes : 
chloral  hydrate  and  perhaps  chloroform.  Ergot  is  hardly  admissible  (U  ad- 
missible, inefficient),  as  the  circular  fibres  of  the  womb  are  wont  to  contract 
with  considerable  force,  without  a  corresponding  action  of  the  longitudinal 
muscles,  Quinine,  as  you  are  well  aware,  has  of  late,  as  an  oxytocic,  re- 
ceived considerable  attention,  but  it  cannot  be  relied  on  with  any  great  cer- 
tainty as  a  uterine  stimulant. 

In  this  the  question  arises,  what  do  we  gain  by  delay,  and  which  is  the 
greater  risk  ?  This  I  consider  a  typical  case  for  the  use  of  the  forceps, 
which  I  greatly  prefer  to  turning,  because,  by  a  skilful  and  dexterous  use  of 
the  instrument,  the  woman  is  subjected  to  much  less  pain  and  danger,  whilst 
the  safety  of  the  child  is  almost  a  positive  certainty;  whereas,  in  turning,  as 
every  practioner  knows,  there  is  very  great  danger  to  the  child,  from  the 
pressure  on  the  umbilical  cord  during  the  transit  of  the  head  through  the 
pelvis  and  soft  parts. 

Again,  the  head  may  have  engaged  well  in  the  superior  strait,  and  passed 
down  into  the  pelvis,  perhaps  impacted.  The  head  may  be  of  unusual  size,  or 
at  least  disproportioned  to  the  capacity  of  the  pelvis.  The  patient  may  have 
been  in  labor  several  days,  making  very  little  or  no  advance.  The  constant 
pressure  from  the  visa  tergo  is  likely  to  produce  vaginitis,  sloughing  and  pel- 
vic cellulitic  abscess,  and  perhaps  (which  would  be  deeply  deplored),  **  ves- 
ico  or  recto- vaginal  fistula."  Nothing,  it  seems  to  me,  is  plainer,  in  all  the 
duties  of  the  kind  and  sympathizing  physician  than  at  once  to,  resort  to 
instrumental  delivery. 

There  is  still  another  trivial  cause  of  protraction  or  delay  which  I  should 
mention.  We  frequently  find  that  when  the  mouth  of  the  womb  has  pretty 
fully  opened  and  the  pains  are  regular  and  unusually  severe,  the  anterior  lip 
of  the  uterus  with  each  and  every  pain  is  firmly  pressed  between  the  head  of 
the  child  and  the  pubis,  and  the  longer  it  thus  remains  the  more  tender  it 
becomes,  but  by  gentle  pressure  during  the  intervals,  it  seems  to  recede,  only 
to  return  again  with  each  pain.  Now  I  think  as  soon  as  this  condition  is 
discovered,  we  should  by  firm  but  gentle  pressure  with  the  finger  (being  care- 
ful not  to  scratch  or  wound  the  parts  with  the  finger  nail),  force  it  up  over 
the  head,  at  the  risk,  apparently,  of  impeding  the  descent  of  the  head 
for  a  short  time,  for  I  am  well  satisfied  in  my  own  mind  that  this  continued 
pressure  is  a  fruitful  source  of  many  of  the  ailments  of  the  womb  which  we 
are  afterward  called  on  to  treat,  such  as  ulcers,  fissures,  etc. 

Then  again,  we  find  the  mouth  of  the  womb  fully  dilated  and  entirely  soft. 
The  neck  does  not  seem  to  have  been  obliterated,  but  descends  into  the 
vagina  with  the  head  and  is  a  serious  cause  of  delay.  It  is  in  such  cases  that 
I  find  not  the  slightest  difliculty  (if  not  relieved  by  manual  pressure),  in  in- 
troducing the  forceps,  when  the  mouth  of  the  uterus  will  easily  glide  over 
the  head  and  we  can  at  once  accomplish  delivery,  with  entire  ease  and  safety. 

From  what  I  have  said  it  may  be  inferred  that  I  am  an  advocate  of  instru- 
mental assistance,  in  protracted  labor,  and  to  corroborate  the  views  I  have 
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advanced,  it  may  be  expected  that  I  shall  quote  some  authorities  on  the  sub- 
ject ;  but  as  you  all  well  know,  the  time  and  opportunities  of  a  country  phy- 
sician entirely  preclude  the  collection  of  such  testimony,  and  as  I  stated  in 
the  beginning  of  this  article,  I  set  out  to  give  you  only  my  own  experience. 


SOME  COMPLICATIONS  OF  ORDINARY  LABOR. 

By  W.  H.  Haynes.  M.D.,  New  York. 

From  the  JV".  F.  Med,  Jour,,  July  5,  1884. — These  cases  are  presented  as  il- 
lustrating points  in  the  practice  of  midwifery  overlooked  or  merely  mentioned 
in  works  on  obstetrics,  with  directions  for  treatment  tending  to  their  success- 
ful terminations. 

Case  1. — Premature  Rupture  of  the  Meinbranee^  and  Ankylosis  of  the  Saero-coc- 
cygeal  Articulation. — Mrs.  H.  K.,  aged  twenty-six,  a  native  of  Ireland,  is  a 
stout  woman,  of  good  health  and  appearance.  She  has  never  suffered  from 
any  menstrual  difficulty. 

The  two  points  to  which  I  will  draw  attention  in  the  above-recorded  case 
are  premature  rupture  of  the  membranes  and  sacro- coccygeal  ankylosis. 

Premature  rupture  of  the  membranes  is  usually  the  result  of  a  combination 
of  two  or  more  of  the  following  conditions:  Abnormal  thinness  of  the  mem- 
branes; or  excess  in  quantity  of  the  liquor  amuii,  with  a  sudden  and  forci- 
ble entrance  of  the  head  into  the  excavation  of  the  pelvis;  or  the  occurrence 
of  painless  contractions  due  to  exertion  or  injury  of  various  kinds;  and  med- 
dlesome or  criminal  midwifery.  It  may  occur  as  long  as  four  or  five  days 
previous  to  the  commencement  of  labor,  or  only  after  the  first  few  pains,  be- 
fore dilatation  of  the  cervix  is  complete,  and  is  to  be  diagnosticated  from  a 
somewhat  similar  condition  known  as  hydrorrhcea.  This  is  accomplished  with 
certainty  only  by  a  physical  examination,  when  in  a  case  of  ruptured  mem- 
branes the  finger  will  reveal  absence  of  fluctuation  and  ballottement  within 
the  uterus  and  come  directly  in  contact  with  the  head  through  a  slightly  di- 
lated cervix ;  whereas  in  hydrorrhcea  the  os  will  be  undilated,  the  cervix  of 
normal  length,  and  fluctuation  and  ballottement  obtained.  Another  element 
in  the  diagnosis  will  be  the  period  of  gestation  at  which  the  woman  has  ar- 
rived. If  the  discharge  takes  place  clpse  upon  her  expected  accouchement, 
it  will  more  probably  be  due  to  rupture  of  the  membranes,  whereas  hydror- 
rha3a  occurs  most  frequently  during  the  period  of  gestation  between  the 
fourth  and  seventh  months.  In  both  conditions  the  proper  course  of  treat- 
ment to  pursue  is  rest  of  every  description.  The  complications  which  may 
arise  on  prolapse  of  the  funis  and  haemorrhage  from  within  the  uterus. 

Ankylosis  of  the  sacro-coccygeal  articulation  in  women  is  a  condition 
found  to  exist  in  a  certain  proportion  of  those  who  have  passed  the  period 
of  adolescence,  usually  after  twenty-five  years  of  age  without  child-bearing, 
and  in  consequence  of  natural  or  diseased  processes.  It  may  be  partial  or 
complete  as  regards  the  number  of  pieces  of  bones  involved  and  fibrous  or 
bony  in  its  nature,  and  is  most  readily  felt  with  the  finger  in  the  rectum.  Not 
in  all  cases  does  the  angle  formed  by  the  coccyx  offer  any  interference  with 
the  natural  mechanism  of  labor,  but  in  some  few  cases  the  bone  is  turned  so 
acutely  forward  and  so  firmly  fastened  as  to  lessen  the  antero- posterior  dia- 
meter of  the  inferior  strait  and  cause  consequent  impaction  of  the  head  in 
the  outlet  of  the  pelvis.  This  necessitates  either  a  fracture  of  the  (now  one) 
bone,  allowing  the  head  to  pass,  or  the  assistance  rendered  by  the  forceps  in 
compressing  and  molding  the  head  so  that  it  will  pass  the  obstruction.  Of 
these  two  modes  of  treatment,  the  former  is  the  one  advocated  by  all 
vrriters,  but  one  which  I  have  been  unable  to  accomplish,  and  have  therefore 
resorted  to  the  latter,  which  I  have  found,  in  the  three  cases  of  this  nature  I 
have  met  with  thus  far,  to  be  an  easy,  safe  and  rapid  one. 

Case  II. — STiortness  and  Rupture  of  the  Funis. — Mrs.  A.  T.,  Italian,  aged 
twenty-three,  is  a  robust,  healthy  woman,  pregnant  for  the  first  time.  Has 
enjoyed  good  health  during  gestation. 

While  this  Is  the  only  case  of  decidedly  short  funis  I  have  met  with,  I  have 
had  the  proportion  of  one  coiled  funis  to  every  four  cases  of  midwifery  that 
have  fallen  to  my  lot,  in  half  of  which  number  ante-natal  symptoms  pointed 
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to  that  fact.  These  symptoms,  which  were  well  portrayed  in  my  case— the 
constant  pain  in  the  uterus  which  is  complained  of  by  the  patient,  and  can  be 
differentiated  from  the  other  palDS  attenaing  the  parturient  process;  constant 
dchire  to  maintain  a  sitting  posture;  absence  of  all  desire  to  assist  nature 
with  bearing-down  efforts;  advance  and  recession  of  the  head  till  it  becomes 
stationary;  peculiarity  of  the  contractions,  becoming  short  and  inefficient; 
with  no  other  obstacle  to  a  quick  and  easy  delivery — rendered  the  diagnosis 
easy  by  both  direct  evidence  and  exclusion. 

The  condition  shown  by  this  train  of  symptoms  may  result  simply  in  a  pro- 
tracted labor  that  otherwise  would  have  been  rapid;  strangulation  of  the 
part  of  the  child  that  the  cord  encircles ;  rupture  of  the  cord ;  or  premature 
separation  of  the  placenta,  allowing  of  a  haemorrhage  and  inversion  of  the 
uterus. 

The  different  plans  of  treatment  advised  for  this  complication  are :  the  ef- 
forts of  nature,  assisted  by  position,  the  woman  squatting,  sitting,  or  in  the 
genu-pectoral  posture;  external  abdominal  compression;  looping  down  the 
cord  over  the  head ;  allowing  delivery  through  the  coils ;  assistance  rendered 
through  the  rectum;  ergot,  the  forceps,  and  severance  of  the  cord. 

In  the  majority  of  cases  the  efforts  of  nature,  assisted  by  position,  manip* 
ulation,  and  sometimes  ergot,  will  accomplish  a  successful  result,  as  in  the 
above- recorded  case ;  but  in  two  cases  of  coiled  funis  I  have  failed  by  these 
methods,  and  have  had  to  resort  to  the  forceps  for  accomplishing  the  deliv- 
ery, each  time  with  success.  The  necessity  for  a  cutting  operation  will  be 
very  rarely  called  for. 

I  have  had  another  case  of  rupture  of  the  cord  near  the  foetal  extremity  dur- 
ing a  precipitate  labor,  the  child  falling  to  the  floor,  while  the  woman  was  in 
the  erect  position,  before  I  was  in  attendance,  but  causing  no  harm. 


1 


WHAT  MEANS  CAN   BE   JUDICIOUSLY  EMPLOYED  TO  SHORTEN 
THE  TERM  AND  LESSEN  THE  PAIN  OP  NATURAL  LABOR. 

By  John  Mokris,  M.D.,  of  Baltimore. 

From  the  Southern  Med.  Record^  June  20,  1884. — There  are  three  stages  or 
conditions  in  which  uncomplicated  laBor  may  become  lingering,  and  to  deal 
with  these  stages  successfully,  different  procedures  must  be  made  use  of. 
First,  labor  may  be  lingering  when  the  head  is  delayed  at  the  brim  of 
the  pelvis;  second,  when  the  os  has  dilated  to  some  extent,  and  the  head  has 
descended  into  the  vagina;  and  thirdly,  when  it  has  reached  the  vulva  and 
impinges  on  the  perineum. 

When  labor  is  tardy  in  the  beginning,  the  os  dilating  very  slowly,  the  pains 
feeble  and  irregular,  and  the  head  high  up,  means  may  be  carefully  employed 
to  hasten  its  progress;  but  if  the  woman  is  cheerful  and  hopeful,  interfer- 
ence may  be  delayed.  This  delay  must  not  be  suffered  to  extend,  as  Church- 
hill  and  others  have  recommended,  for  twelve  or  sixteen  hours,  for,  if  the 
woman's  powers,  are  allowed  to  become  exhausted  in  the  first  stage,  instru- 
mental interference  becomes  a  necessity  in  the  second.  In  the  condition  de- 
scribed the  OS  is  frequently  dilatable,  but  the  membranes  do  not  come  down 
to  act  as  a  dilating  wedge.  In  these  cases  it  is  ^ood  practice  to  detach  the 
membranes  around  the  cervix,  and  Brown,  of  Vienna,  recommends  the  intro- 
duction of  an  elastic  catheter  between  the  chorion  and  the  walls  of  the 
uterus  for  this  purpose;  but  this  can  be  much  better  effected,  in  my  judg- 
ment, by  the  cautious  use  of  the  finger.  After  the  membranes  around  the 
cervix  are  detached  in  this  way,  if  gentle  pressure  is  used  around  the  whole 
margin  of  the  os  with  the  soft  part  of  the  finger,  gently  stretching  it,  the 
bag  of  waters  will  commence  to  project,  the  os  will  gradually  dilate,  and  the 
pains  become  effectual.  I  have  seen  many  cases  of  labor  in  this  stage  expe- 
dited by  this  plan.  In  some  instances  the  membranes  rupture  prematurely, 
and  the  head  becomes  the  dilating  force.  These  cases  are  usually  very  painful, 
but  they  can  be  greatly  hastened  if  the  finger  be  swept  cautiously  around  the 
OS  at  each  pain.  In  cases  of  tardy  dilation  of  the  os,  due  to  rigidity,  in 
which  the  woman  suffers  acute  pain,  the  administration  of  opium  is   most 
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beneficial,  and  should  always  be  resorted  to.  A  hypodermic  injection  of  ten 
drops  of  Majendie's  solution,  or  thirty  or  forty  drops  of  McSlunn's  elixir, 
given  internally,  acts  like  a  charm.  Ineffectual  contractions  do  injury  to  tho 
woman,  and  when  you  cannot  advance  labor  you  had  better  arrest  it.  I  do 
not  think  the  administration  of  chloroform  is  wise  at  this  stage. 

The  long  forceps  are  frequently  resorted  to  when  the  head  remains  for  a 
length  of  time  at  the  brim  of  the  pelvis,  hut  their  application  will  seldom  be 
necessary  if  the  means  I  have  indicated  be  cautiously  and  judiciously  em- 
ployed. There  is  no  doubt  that  the  erect  posture  is  the  best  before  the  head 
descends  into  the  lower  strait.  The  conservation  of  the  woman's  powers,  too, 
at  this  period  is  of  the  greatest  importance. 

There  is  usually  no  danger  to  the  life  of  the  mother  in  the  first  stage  of 
labor  as  long  as  the  membranes  remain  intact,  and,  on  this  account,  it  may 
be  argued  that  interference  is  not  necessary ;  but  this  view  I  hold  is  both  in- 
human and  unscientific. 

In  what  I  term  the  second  stage,  that  is  when  the  head  has  descended  into 
the  pelvic  cavity,  there  are  two  conditions  of  lingering  labor.  In  the  first, 
though  the  OS  may  be  pretty  well  dilated,  the  labor  is  retarded  by  the  firm- 
ness, dryness,  and  want  of  distensibility  of  the  vagina.  Free  injections  of 
hot  water  are  useful  at  this  time,  and  if  the  membranes  be  intact  it  is  good 
practice  to  rupture  them.  When  the  vagina  is  extremely  dry  and  hot,  after 
the  use  of  the  hot  water  douche,  the  introduction  of  a  large  cotton  tampon 
saturated  with  glycerine  and  lard  serves  a  good  purpose  in  softening  and  di- 
lating the  parts. 

After  the  rupture  of  the  membranes,  if  strong  external  compression  be 
used  and  the  os  gently  stimulated  and  stretched  by  the  pulpy  part  of  the 
finger,  the  pains  will  be  prolonged,  the  voluntary  powers  of  the  woman  ex- 
cited and  stengthened,  and  the  labor  progresses  to  a  speedy  close. 

The  second  lingering  condition  in  this  stage  is  when  the  head  is  very  low 
down  in  the  pelvis;  the  os  dilated  to  the  size  of  a  half  dollar,  and  found 
far  back  toward  the  sacrum,  the  head  of  the  child  being  curved  as  with  a 
cap  by  the  thinned  neck  of  tlie  uterus.  This  is  a  most  painful  state,  and 
calls  loudly  for  assistance.  The  membranes,  if  not  ruptured,  must  be  punc- 
tured immediately,  the  os  stretched  and  drawn  forward  toward  the  pubis, 
And  strong  external  pressure  used  during  each  pain.  Ergot  is  not  generally 
necessary  in  this  condition,  but  if  the  pains  are  ineffectual,  its  administra- 
tion is  most  beneficial;  the  labor  is  accelerated;  the  woman's  voluntary 
powers  are  evoked ;  pain  follows  pain,  and  the  case  has  a  rapid  and  happy 
termination. 

The  third  and  last  stage  of  lingering  labor  is  where  the  head  has  descended 
to  the  perinoeum  and  owing  to  inertia  of  the  uterus,  or  exhaustion  of  the  wo- 
man's vital  powers,  or  the  rigidity  of  the  muscles  or  the  perinaeum,  the  labor 
is  indefinitely  arrested.  Hamilton  reports  a  case  in  which  the  perinaeum  was 
supported  in  this  condition  for  one  hundred  and  twelve  hours.  Ergot  may 
be  used  at  this  point  combined  with  external  compression,  but  if  deliv- 
ery does  not  take  place  speedily  the  forceps  should  be  applied.  Seattle's 
straight  Dublin  forceps  is  the  best,  being  light  and  easy  of  application. 
These  are  simple  tractors,  and  can  do  no  harm.  I  have  observed  that  if  we 
fail  in  manipulations  with  the  forceps  the  labor  appears  to  be  arrested  and  the 
woman's  voluntary  powers  cease  to  act,  consequently  unless  one  feels  con- 
vinced that  the  case  will  be  terminated  speedily  by  instrumental  interference, 
it  is  better  not  to  attempt  it.  I  have  frequently  endeavored  to  extricate  the 
head  by  passing  two  fingers  into  the  rectum,  but  have  failed  in  this  man- 
ceuver  for  the  reason  that  the  force  necessary  to  be  employed  is  likely  to  in- 
jure the  soft  parts.  The  proper  management  of  the  perinsBum  is  very  im- 
portant. I  have  been  practicing  for  years  a  form  of  attenuation  from  the 
very  moment  that  the  head  commences  to  impinge  upon  the  outlet,  and  I  be- 
lieve that  I  have  greatly  assisted  the  efforts  of  the  women.  If  the  head  is 
still  within  the  uterus  at  this  point,  it  is  good  practice  to  make  a  sweep  with 
the  finger  and  push  the  os  over  the  occiput. 

In  conclusion,  I  would  state  that  the  great  advantage  of  the  procedures 
briefly  suggested  in  this  paper  is,  that  should  they  fail,  they  do  not  interfere 
XIX.— 9 
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with  the  after-use  of  the  forceps,  but  rather  prepare  the  way  for  their  easy 
applicatibn.  Moreover,  I  hold  that,  if  properly  applied,  they  prevent  those 
two  lete  noire  of  modern  obstetrical  literature,  lacerations  of  the  os  and  per- 
insum.  In  addition  to  this,  I  believe  that  post-partum  haemorrhage,  that 
worst  complication  of  midwifery,  may  also  be  averted,  for  it  is  the  weary, 
out-worked  uterus  that  floods,  not  the  fresh  and  vigorous  organ. — Jour,  Amer, 
Med,  As8'n. 


PUERPERAL  ECLAMPSIA. 
By  an  Old  Pbactitioneb. 

From  the  Medical  Age,  Aug.  10,  1884 : — Recent  notes  on  the  subject  of 
puerperal  convulsions,  in  the  Medical  Age^  have  recalled  to  my  mind  an  article 
by  Dr.  J.  E.  Burton,  Obstetric  Physician  to  the  Ladies'  Charity,  and  Lying-in 
Hospital,  before  the  Liverpool  Medical  Institution  last  year. 

Dr.  Burton  commences  with  a  synopsis  of  the  history  of  the  accepted  facts, 
in  the  order  of  their  discovery.  Prior  to  the  year  1842  puerperal  eclampsia, 
as  we  now  understand  the  affection,  was  not  differentiated  as  a  special  dis- 
ease. 

In  that  year  Dr.  Lever,  of  Guy's  Hospital,  directed  attention  to  the  rela- 
tions existing  between  albuminuria  and  puerperal  eclampsia,  proper.  This 
discovery  was  amplified  in  1851,  by  Frerichs,  who  pointed  out  the  resem- 
blance between  puerperal  and  uraemic  convulsions,  and*gave  his  opinion  that 
true  eclampsia  occurs  only  in  women  suffering  from  albuminuria.  Six  years 
later  Carl  Braun,  of  Vienna,  published  his  classic  chapters  on  the  subject  of 
puerperal  convulsions,  since  which  time  little  or  nothing  may  be  said  to  have 
been  added  to  our  knowledge  on  this  subject.  During  the  past  quarter  of  a 
century,  therefore,  the  belief  has  existed  that  there  exists  some  obscure 
causal  relation  between  albumen  in  the  urine  and  the  convulsions  known  dis- 
tinctively as  puerperal.  It  is  true  several  skeptics  have  arisen  during  this 
time,  who  have  denied  the  necessary  causal  relation  between  albuminuria 
and  these  convulsions,  but  the  generally  accepted  view  is  that  the  following 
is  the  sequence  of  events  in  this  affection: 

First,  pregnancy ;  second,  pressure  on  the  renal  veins  by  the  gravid  uterus ; 
third,  parenchymatous  nephritis;  fourth,  uraemia,  originating  in  some  ob- 
scure manner ;  fifth,  the  convulsions,  but  whether  by  carbonate  of  ammonia 
poisoning,  or  by  hydrsemia,  -or  oedema,  or  by  retention  of  the  general  urinary 
excretory  products,  has  never  been  settled  to  the  satisfaction  of  all  parties. 

Seyfert,  of  Prague,  opposed  the  ursemic  theory  on  the  ground  of  the 
following  facts,  or  supposed  facts:  First,  that  convulsions  may  occur  with- 
out albuminuria;  second,  that  albuminuria  is,  in  many  cases,  the  effect  and 
not  the  cause;  third,  that  in  many  fatal  cases  the  kidney  lesions  were  absent 
or  wholly  insignificant ;  fourth  that  convulsions  are  rare  in  chronic  Bright's 
disease  that  has  existed  prior  to  pregnancy;  fifth,  that  in  true  uraemia,  such 
as  is  necessarily  produced  by  the  suppression  of  the  urine  when  the  ureters 
are  invaded,  convulsions  do  not  occur. 

It  is  now  recognized  on  nearly  all  sides  that  convulsions  may  and  do  occur 
without  albuminuria,  and  Lusk  even  goes  further  and  acknowledges  puer- 
peral convulsions  without  ursemia  or  renal  incompetency — **  without  ursemia 
peripheral  irritation  can  provoke  eclampsia."  Those  who  insist  on  the  causa- 
tive relation  between  albuminuria  and  puerperal  convulsions,  overcome  these 
objections  by  urging  that  such  cases  as  do  not  present  albumen  in  the  urine 
are  not  properly  cases  6f  puerperal  eclampsia,  so  called,  and  maintain  that 
the  absence  of  albumen  will  enable  us,  without  difficulty,  to  discriminate 
between  puerperal  and  epileptic  convulsions.  Playfair,  who  does  not  seem 
at  all  weaded  to  the  ursemia  theory,  says  that  it  has  not  been  proven  that 
albuminuria  is  a  necessary  accompaniment  of  puerperal  eclampsia.  Dr. 
Braxton  Hicks,  while  holding  that  the  two  are  almost  invariably  combined, 
says  that  the  nearly  simultaneous  appearance  of  them  must  be  explained  in 
one  of  three  ways:  First,  that  the  convulsion  is  the  cause  of  the  nephritis; 
Second,  that  the  two  are  produced  by  the  same  cause,  namely,  some  detri- 
mental ingredient  in  the  blood ;  Third,  that  the  highly-congested,   venous 
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conditioD  induced  by  the  slight  spasm  of  the  glottis  is  able  to  produce  the 
kidney  complication. 

Believing  that  puerperal  convulsions  and  epilepsy  spring  from  esseptially 
the  some  cause,  Dr.  Burton  endeavored  to  learn  whether  epilepsy  is  ever  the 
cause  of  albuminuria.  On  this  point  he  encountered  a  variety  of  opinions, 
but  thinks  that  the  weight  of  evidence  points  to  the  conclusion  that  epileptic 
seizures  do  no  not  cause  albumin  to  appear  in  the  urine.  The  third  and 
fourth  objections  of  Seyfert  are  valid  arguments  against  the  ursBraic  theory. 
The  fifth  objection,  namely,  that  in  true  ursemia,  such  as  is  necessarily  pro- 
duced by  the  suppression  of  urine  when  the  ureters  are  invaded,  convulsions 
did  not  occur,  is  also  a  valid  one  and  is  emphatically  confirmed  by  Cornil 
and  Kanvier.  If,  t^en,  such  complete  retention  of  urinary  constituents,  as 
must  of  necessity  exist  in  these  cases,  fail,  per  se  to  produce  convulsions,  it 
seems  tolerably  certain  that  some  other  factor  is  necessary  for  their  production. 

After  all  that  has  been  written  on  the  subject,  Dr.  Burton  is  prepared  to 
admit  that,  in  the  majority  of  cases  of  puerperal  eclampsia,  urinary  consti- 
tuents in  the  blood  play  the  part  of  contributories  to  the  eclampsia,  but  he 
cannot  accept  the  theory  that  they  are  the  sole  cause,  and  in  this  he  follows 
Playfair  as  against  most  writers.  He  thinks  it  would  be  just  as  reasonable 
to  put  down  all  epileptic  convulsions  to  uraemia,  as  to  attribute  all  puerperal 
convulsions  to  that  cause.  Most  writers  have  omitted  to  mention  the  common 
cause  that  is  operative  both  in  the  convulsions  of  childhood  and  those  of  the 
puerperal  state.  Playfair  states  it  to  be  a  peculiarly  excitable  condition  of 
the  nervous  system.  Barnes  has  also  drawn  the  attention  to  this  peculiar 
state  of  *^  unstable  equilibrium,^'  as  it  mi^ht  be  called.  As  to  the  immediate 
condition  giving  rise  to  the  attack,  there  is  a  general  consensus  of  opinion 
that  it  is  an  ancemia  of  the  brain  due  to  spasm  of  the  cerebral  arteries. 

Dr.  Burton  thus  summarizes  his  exhaustive  and  highly  readable  paper: 
First,  that  puerperal  eclampsia  is  a  motor  neurosis,  associated  with  loss  of 
consciousness;  second,  that  it  stands  in  intimate  relationship  to  the  convul- 
sions of  childhood  and  to  epilepsy;  third,  that  only  one  factor  in  its  produc- 
tion is  constant,  namely,  a  peculiar  condition  of  the  nervous  system  that  may 
be  discriminated  as  only  **  unstable  equilibrium,"  and  that  this  factor  is  com- 
mon also  to  the  convulsions  of  childhood  and  to  epilepsy;  fourth,  that  reten- 
tion of  urinary  constituents,  when  present,  vastly  increases  the  tendency  to 
convulsions  in  pregnancy,  but  that  outside  the  conditions  of  pregnancy  and 
childhood,  such  retention  is  rarely  the  cause  of  convulsions;  fifth,  that  nerve 
irritation,  shock,  violent  pain,  ursemia,  or  other  morbid  condition  of  the 
blood,  etc.,  is  capable  of  setting  up  a  sudden  vasomotor  spasm  of  the  cere- 
bral blood  vessels;  sixth,  that  this  spasm  of  blood-vessels  causing  sudden 
ansBmia  of  the  brain,  is  the  cause  of  the  convulsions  and  of  the  consequent 
coma. 

If  this  view  of  the  etiology  of  the  puerperal  convulsions  be  correct,  and  it 
is  backed  by  facts  and  vouched  for  by  men  whose  opinions  are  of  weight,  it 
not  only  furnishes  a  very  clear  guide  to  the  principles  of  treatment,  but  also 
explains  in  the  most  intelligible  manner  the  success  which  follows  the  reme- 
dies in  vogue,  namely,  chloroform,  eth^r,  chloral,  bromide  of  potassium, 
subcutaneous  injection  of  morphia,  and  blood-letting.  All  of  these  agents, 
by  relaxing  the  spasm  of  the  cerebral  arteries,  permit  that  flow  of  blood,  the 
stoppage  of  which  has  produced  the  anaemia  which  is  the  immediate  cause  of 
the  attack. 

In  the  discussion  which  followed  the  paper,  some  unique  and  suggestive 
ideas  were  advanced.  Dr.  Imlach  thought  that  hysteria  was  the  key  to 
eclampsia,  and  that  the  mental  or  psychological  aspect  of  disease  was  just  as 
Important,  if  not  more  so,  than  the  material  aspects.  Nephritis  was,  no 
doubt,  the  predisposing  cause.  Dr.  Barr  held  that  while  puerperal  convul- 
sions were,  no  doubt,  frequently  ursemic,  they  were  also  frequently  reflex. 
The  fact,  however,  of  the  existence  of  albumen  in  the  urine  is  not  evidence 
of  the  ursemic  nature  of  the  attacks.  Dr.  Wallace  held  that  the  results  of 
treatment  could  alone  establish  the  diagnosis  between  the  hysterical  and 
epileptoid  forms  of  convulsions.  If  the  bromide  cures  the  disease,  the  con- 
vulsions are  hysterical ;  if  chloral  or  chloroform  cures  them  they  are  epilepti- 
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form.  Ursemia  is  a  dimunition  of  the  solid  constitueDts  of  the  urine,  rather 
than  the  diminution  of  the  albumen  or  of  the  quantity  of  urine  passed,  and 
should  be  treated  by  quieting  the  nervous  centers,  either  by  chloral  in  the 
simpler  cases,  or  by  chloroform,  continuously  given  for  twenty-four  hours,  if 
necessary,  in  the  more  severe  cases.  At  the  same  time  the  skin,  kidneys  and 
bowels  should  be  made  to  act  by  suitable  means. 

While  there  seemed  to  be  a  very  general  consensus  of  opinion  as  to  the 
efficacy  of  venesection  in  this  complaint,  several  speakers  insisted  on  the 
necessity  of  great  caution  in  its  employment,  and  advising  that  it  be  used  only 
in  ^enic  cases.  It  would  be  found  useful  where  there  was  high  blood  ten- 
sion, which,  if  not  overcome,  would  soon  overpower  the  heart  and  produce 
congestion  of  the  lungs.  If  the  pupils  were  very  wiglely  dilated  and  the 
patient  asthenic,  blood-letting  would  probably  do  mischief,  and  other  reme- 
dies should  be  relied  upon.  [The  **  Old  Practitioner"  is  not  an  **  Old  Fogy," 
evidently.     Ed.] 

THE  THIRD  STAGE  OP  LABOR. 

By  Tbbothilus  Pabvin,  M.  D.,  Prof.  Obs.  and  Diseases  Women  and  Children,  Jeff.  Med.  CoU. 

IVe  abstract  the  following  from  a  report  made  to  the  Philadelphia  Co.  Med, 
Soc. : — And  here  let  me,  for  the  time  at  least,  lay  aside  these  statistics  to  con- 
sider the  conduct  of  the  third  stage  of  labor.  The  subject  invites  considera- 
tion in  this  paper  by  the  following  facts:  One  of  the  colored  women  failing 
to  expel  the  placenta  within  an  hour  after  the  birth  of  her  child,  the  gentle- 
man having  charge  of  the  case  introduced  his  hand  into  the  uterus  and  re- 
moved the  greater  portion  of  after-birth  by  piece-meal.  That  patient  had 
.septicemia,  and  infected  each  of  her  neighbors. 

Shortly  after  this  I  was  called  to  a  woman  in  one  of  the  white  obstetric 
"wards,  who  had  been  delivered  of  her  child  three  hours  before,  but  the 
placenta  was  retained.  The  patient^s  pulse  was  good;  there  was  no  hemor- 
rhage, nothing  but  the  simple  fact  of  delay  in  the  third  stage  of  labor.  A 
little  ifriction  of  the  uterus,  and  compression  of  its  fundus  through  the  ab- 
dominal wall,  caused  the  expulsion  of  the  placenta  in  a  few  minutes.  There 
was  no  fragment  of  the  after- birth  or  of  the  membranes  retained;  the  genital 
organs  of  the  patient  were  not  touched  either  by  the  interne  or  by  myself  in 
this  delivery,  nevertheless  she  had  septicemia.  Finally,  a  third  patient  had 
the  placenta  retained  for  nearly  five  hours,  and  then  it  was  expelled.  She 
bad  septicemia.     These  three  patients  recovered. 

In  studying  the  phenomena  of  placental  delivery  we  find  there  are  three 
stages,  viz. :  First,  the  separation  of  the  placenta  from  the  uterus;  second, ' 
its  extrusion  from  the  uterine  cavity  after  its  conversion  into  a  foreign  body- 
by  its  detachment;  asd  third,  its  expulsion  from  the  vagina.  Delay  may 
occur  in  any  one  of  these  stages,  that  in  the  last,  of  course,  being  tlie  most 
easily  remedied.  The  separation  of  the  placenta  from  the  uterus  is  made  by- 
uterine  retraction,  and  a  practical  question  is  here  presented :  Is  this  separa- 
tion facilitated  by  ligating  the  placental  end  of  the  cord ;  in  other  words, 
ought  the  obstetrician  to  use  two  ligatures,  or  one  ?  The  advocates  of  two 
ligatures  claim  that  in  this  case  the  placenta,  being  larger,  fuller,  firmer,  can- 
not so  well  follow  the  retraction  of  the  uterus  as  it  can  if  thin  and  flexible 
from  the  loss  of  blood,  and  therefore  in  the  former  case  is  more  certainly 
and  completely  detached.  This  is  doubted  by  some,  denied  by  others; 
nevertheless  it  seems  rational.  But  admitting  its  truth,  it  is  certain  that  if  a 
single  ligature  be  used  the  placenta  is  smaller,  and  hence  can  pass  through  a 
smaller  uterine  orifice ;  this  practice,  no  matter  what  its  effect  upon  the  tirst, 
facilitates  the  second  stage  of  placental  delivery. 

After  uterine  retraction  has  separated  the  placenta,  uterine  contractions 
«xpel  it  into  the  vagina,  while  the  abdominal  muscles,  aided,  it  may  be,  ia 
some  slight  measure  by  the  contractions  of  the  vagina,  cause  its  final  expul- 
sion. 

Now  a  practical  lesson  from  this  study  of  the  mechanism  of  placental  de- 
livery is,  that  adopting  the  view  of  Duncan,  traction  upon  the  cord — ^a  trac- 
tion which  of  course  is  never  to  be  made  when  the  placenta  is  still  attached 


r 


MDWIFERY;  389 

to  the  uterus — is  mischievwis,  for  it  interferes  with  the  uormal  presentation; 
but  if  the  normal  presentation  be  that  of  the  foetal  surface,  such  traction 
facilitates  the  second  stage  of  delivery. 

The  time  required  for  the  spontaneous  delivery  of  the  placenta,  as  ob- 
served by  Kabicrske  in  one  hundred  cases  in  the  Strasburg  Maternity,  varied 
from  thirty  minutes  to  twelve  hours. 

Few  practitioners  are  willing  to  trust  nature  this  far,  but  guard  against  de- 
lay in  the  delivery  of  the  placenta  by  following  the  uterus  down  with  the 
hand  upon  the  patient's  abdomen,  according  to  the  expression  and  the 
method  of  the  Dublin  school,  as  the  foetus  is  expelled,  thus  keeping  the  hand 
upon  the  uterus  at  least  as  a  sentinel  to  warn  of  uterine  relaxation,  and,, 
better  still,  as  a  stimulus  to,  and  a  reinforcement  of  uterine  retraction.  A. 
general  observance  of  this  practice  reduces  to  a  minimum  cases  of  post- 
partum hemorrhage,  of  delay  in  the  discharge  of  the  placenta,  and  an  hour- 
glass contraction. 

And  now,  coming  to  a  practical  point  of  more  direct  interference  with  the 
third  stage  of  labor,  what  circumstances  demand  it,  and  how  is  it  to  be 
made  ? 

I  believe  the  teaching  of  the  Philadelphia  school  has  been  favorable  to 
early  interference— at  least  such  delay  as  shown  by  the  Strasburg  statistics 
would  not  have  been  allowed  by  her  great  teachers.  Now,  with  all  reverence 
for  the  names  of  these  great  men,  and  with,  I  trust,  due  personal  humility^ 
it  seems  to  me  their  teaching  was  wrong.  Even  moderate  traction  upon  the 
cord,  if  the  placenta  be  attached,  is  liable  to  do  harm,  and  traction  is  not 
necessary  to  find  out  whether  it  is  detached.  The  statistics  quoted  prove  that 
one  cannot  make  a  time-table  for  nature  in  regard  of  placental  delivery— she 
may  effect  that  delivery  long  after  Dr.  Meigs'  hour  has  passed. 

As  lon^  as  the  placenta  is  wholly  attached,  hemorrhage  is  impossible ;  the 
placenta  is  still  a  living  structure,  and  one  with  the  uterus ;  to  tear  it  loose^ 
to  directly  detach  it  from  the  uterus,  opens  the  way  for  perilous  hemorrhage. 
Not  only  this,  but  such  artificial  detachment  is  usually  incomplete,  is  liable 
to  injure  the  uterine  tissue,  and  the  operator's  hand  may  be  the  bearer  of 
septic  germs,  or  these  may  pass  in  with  the  air  admitted  during  the  manipu- 
lation, and  find  a  congenial  soil  for  their  development  in  fragments  of 
placenta,  or  blood -clots  that  are  retained  in  the  uterus.  Therefore,  unless 
hemorrhage  demands  immediate  interference,  the  obstetrician  refrains  fron^ 
passing  his  hand  into  the  uterine  cavity  for  the  removal  of  an  attached 
placenta;  a  completely  adherent  placenta  is  not  so  dangerous  as  the  intra- 
uterine use  of  the  hand  for  its  detachment.  I  believe,  then,  that  armed  ex- 
pectation is  wise  in  the  latter  case,  only  endeavoring,  by  suitable  compres- 
sion of  the  uterus  with  the  hand  acting  through  the  abdominal  wall,  to  de- 
termine or  assist  that  retraction  of  the  organ  which  is  nature's  method  of 
separating  the  placenta.  After  the  detachment  of  the  placenta — a  fact  which 
is  best  learned  by  feeling  a  part  of  the  organ  with  the  finger  passed  into  the 
mouth  of  the  womb — we  may,  by  friction  and  compression  of  the  uterus,  if 
needed,  evoke  uterine  contractions  which  will  cause  its  expulsion.  Those 
^ho  believe  that  the  placenta  presents  its  foetal  surface  at  the  os  uteri,  urge 
the  value  of  moderate  and  continuous  traction  upon  the  cord,  thus  assisting 
the  moulding  of  the  mass  to  the  orifice  through  which  it  is  to  come.  This 
conservative  view  as  to  the  management  of  so  called- retained  placenta  has 
been  strongly  presented  by  Siredey  in  his  recent  work  upon  puerperal  dis- 
eases. The  common  expression,  retention  of  the  placenta,  means  very 
different  conditions,  each  requiring  its  appropriate  treatment. 


MANAGEMENT  OP  THE  THIRD  STAGE  OP  LABOR. 

By  Oeohoe  a..  Tye,  M.  D.,  Chatham,  Cot. 

From  the  Canada  Lancet,  Aug.,  1884:— The  object  of  this  paper  is  chiefl(jr 
to  discuss  Credo's  method,  a  method  lately  warmly  advocated  by  some  promi- 
nent obstetricians.  Unless  properly  limited  it  may  bring  disappointment  to 
the  practitioner  and  disaster  to  the  patient.  The  third  stage,  like  the  pre- 
ceding ones,  is  a  strictly  physiological  process  and  requires  no  assistance  as 
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long  as  the  conditions  are  normal.  When  the  uterus  has  been  for  a  length 
of  time  vigorously  engaged  in  the  previous  stages  it  is  naturally  more  or  less 
exhausted,  and  before  commencing  the  third  stage  requires  a  period  of  rest. 
After  this  rest  contractions  occur  spontaneously,  at  first  gentle,  theu 
gradually  increasing  in  power;  each  contraction  separates  a  portion  of  the 
placenta,  and  simultaneously  closes  the  sinuses,  and  finally  expels  the  whole 
contents  of  the  uterus.  The  efforts  thus  begun  continue  till  all  danger  of 
hflemorrhage  is  past.  This  is  Nature's  method  and  can  never  be  improved 
by  Art.  It  is  the  practice  of  some  to  interfere :  1st,  by  traction  on  the 
funis;  2nd,  by  external  pressure  from  all  sides  towards  the  os.  The  latter 
process,  known  as  Credits  method,  has  been  taught  and  practiced  for  the 
last  twenty-five  years  or  longer.  These  methods  are  both  unnecessary,  be- 
cause the  process  can  be  accomplished  without  their  aid;  they  are  both 
wrong,  because  they  tend  to  deliver  the  placenta  prematurely,  that  is  before 
sufficient  contraction  has  set  in,  and  therefore  favor  poit-partum  haemorrhage. 
The  method  of  traction  on  the  cord  being  rarely  practiced  requires  no  com- 
ment. Credo's  method  is  taught,  considerably  practiced,  and  lately  warmly 
advocated,  and  that  in  all  cases.  When  Credo's  plan  is  practiced  the  pla- 
centa may  be  separated  by  the  combined  forces  of  the  uterine  effort  and  ex- 
ternal pressure.  But  it  is  frequently  detached  by  the  external  pressure  alone, 
after  separating  a  portion  of  the  membranes  which  are  liable  to  be  retained. 
The  placenta  acts  as  a  tampon,  and  as  a  stimulus  while  in  the  uterus  and  is 
of  service  until  Nature's  tourniquet^  uterine  contraction  is  ready.  When  the 
conditions  are  abnormal,  such  as  strong  adhesions,  and  strong  uterine  efforts 
fail  to  deliver  in  a  reasonable  time,  then  the  method  of  Cred6  is  valuable  and 
will  .hasten  expulsion.  These  cases  are  rare.  It  is  the  practice  of  this 
method  in  eoerj/  case  that  is  unjustifiable  and  dangerous.  For  ten  years  I 
practiced  this  method  and  had  a  large  number  of  haemorrhages,  I  was 
struck  by  the  fact  that  in  all  the  labors  to  which  I  was  called  and  arrived 
late  flooding  had  rarely  occurred.  Cases  attended  by  midwives,  who  do  not 
interfere,  were  nearly  exempt.  These  facts  caused  me  to  abandon  the  method 
and  to  rely  upon  the  natural  process  as  already  indicated;  the  result  has 
been  most  satisfactory  and  convincing  during  the  last  seven  years. 

Dr.  Garrigues,  of  New  York,  in  a  recent  paper  before  the  Academy  of 
Medicine,  strongly  advocates  Cred6's  method.  His  first  statement  is  that  it 
should  be  usen  m  all  cases.  Amongst  the  advantages  that  he  claims  for  it  is 
the  preventioti  of  hsemorrhage,  but  proof  of  this  assertion  is  not  in  the  paper. 
In  the  discussion  that  followed  Mund6  speaks  of  Credo's  method  as  a  very 
excellent  one,  and  free  from  danger  when  carried  out  aright,  but  qualifies  it 
thus: — *'  When  carried  too  far  it  might  cause  too  rapid  expulsion  and  favor 
inertia."  He  still  further  modifies  it  by  saying,  **  The  placenta  should  not 
be  expressed  until  it  is  detached,  but  the  uterus  should  be  made  to  contract 
by  manipulation  and  separate  it,  then  it  could  be  expressed.''  This  state- 
ment is  true  and  sound  practice,  but  it  is  not  Credo's  method.  When  the 
placenta  is  once  detached  it  is  a  foreign  body  and  may  be  safely  expressed, 
even  traction  on  the  cord  may  be  admissible. 


OBSTETRIC  AUSCULTATION. 

liy  TnEOPUiLUS  Pabvin,  M.D.,  Prof,  of  Obs'.  and  Diseases  of  Women  and  Children  in  the  Jetferson 

Medical  College. 

From  the  College  and  Glitdcal  Record,  A.ug.  1,  1884 : — The  two  most  im- 
l)ortant  sounds  heard  upon  ausculting  the  abdomen  of  a  pregnant  woman  are 
the  uterine  souffle  and  the  ])ulsations  of  the  foetal  heart.  The  former  was 
first  called  the  placental  souffle,  and  by  some  is  still  thus  called,  but  this  is  a 
mistake,  for  the  sound  may  be  heard  when  tliere  is  no  pregnancy,  and  even 
for  some  days  after  delivery,  when  there  has  been  a  pregnancy. 

How  early  in  pregnancy  is  auscultation  available  for  its  diagnosis?  In  the 
majority  of  cases  and  for  most  physicians  some  time  in  the  fifth  month.  In 
rare  instances  accurate  diagnoses  have  been  thus  made  some  weeks  earlier. 
The  uterine  souffle  is  of  no  positive  value  in  the  diagnosis  of  pregnancy;  in 
many  cases  it  cuufiruis,  assists,  but  alone  it  is  not  to  be  depended  upon,  and 
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therefore  I  shall  not  refer  to  it  agaia  in  this  lecture.  On  the  other  hand,  the 
foetal  heart  sounds  are  of  the  highest  value.  There  are  only  three  certain 
signs  of  pregnancy:  first,  that  which  has  just  been  mentioned;  second,  feel- 
ing fcBtal  movements — feeling,  not  seeing,  for  contractions  of  the  abdominal 
muscles  or  movements  of  the  intestines,  may  cheat  your  eye ;  feeling  your- 
self these  movements,  not  trusting  the  woman^s  feeling  them,  for  she  may  be 
deceived;  and,  third,  recognizing  parts  of  the  fcetus  by  palpation.  The 
most  important  of  all,  that  which  can  only  fail  us  in  case  of  the  death  of  the 
foetus,  is  given  by  the  sounds  of  the  foetal  heart.  We  may  be  nearly  certain, 
we  may  l^lieve  a  woman  is  pregnant  without  having  any  of  the  certain  signs, 
but  we  cannot  know. 

Two  matters  are  to  be  considered  first  when  we  propose  listening  for  the 
foetal  heart  sounds:  Where  shall  we  listen?  How  shall  we  listen?  If  the 
pregnancy  be  only  four  or  five  months,  the  sounds  are  best  heard  at  the  fun- 
dus of  the  uterus ;  but  as  the  uterus  ascends  in  the  abdominal  cavity,  and 
especially  in  the  last  three  months  of  pregnancy,  we  should  listen  at  the 
siaes  of  this  organ.  Still  further,  to  define  the  place  to  which  the  ear  should 
be  applied,  mediately  or  immediately  in  this  woman,  imagine  a  line  drawn 
from  the  pubic  symphysis  through  the  umbilicus,  and  extended  to  the  ensi- 
f orm  cartilage ;  then  let  a  line  be  drawn  transversely  to  this,  intersecting  at, 
or  a  little  below  the  umbilicus,  and  we  thus  have  the  abdominal  surface 
divided  into  four  parts,  two  upper,  and  two  lower.  Next,  imagine  a  line 
drawn  from  each  anterior  superior  iliac  spinous  process,  the  two  hues  cross- 
ing each  other  at  the  umbilicus.  The  foetal  heart  sounds,  provided  the  foetal 
ovoid  corresponds  with  the  uterine  ovoid,  that  is  the  foetus  occupies  a  longi- 
tudinal situation,  as  it  almost  always  does,  will  be  best  heard,  in  the  great 
majority  of  cases,  at  the  middle  point  of  that  portion  of  these  oblique  lines 
belonging  to  one  of  the  four  parts  into  which  the  abdominal  surface  was 
divided.  But  as  in  the  great  majority  'of  cases  the  foetus  presents  the  vertex, 
left  occipito-anterior  position,  we  first  listen  at  the  middle  of  that  part  of  the 
line  which  extends  from  the  left  anterior  spinous  process  to  the  umbilicus. 
If  we  fail  to  hear  the  sounds  here,  or  do  not  hear  them  distinctly,  we  next 
try  at  the  corresponding  point  on  the  right  side.  Failure  in  each  of  the 
lower  parts  of  the  divisions  of  the  abdominal  surface  leads  us  to  seek  the 
sounds  in  one,  and  then,  if  necessary,  in  the  other  of  the  upper  parts. 

In  ausculting,  it  is  better  to  use  a  stethoscope,  for  with  it  you  occupy  a  less 
constrained  position ;  yoyu  are  less  likely  to  hear  confusing  sounds  from  your 
own  circulation  or  muscular  contractions;  you  can  define,  limit  better  the 
space  in  which  the  fcetal  heart  sounds  are  most  distinct;  and  the  application 
of  the  ear  to  the  naked  abdomen  is  not  a  very  delicate  proceeding — it  would 
be  very  repulsive  to  some  patients,  and  in  others  it  would  be  very  repulsive 
to  the  examiner. 

Either  in  palpating  or  ausculting,  remember  to  stop  if  a  uterine  contraction 
occurs;  you  do  not  get  any  useful  information  during  such  contraction,  ex- 
cept the  fact  of  contraction,  and  if  pain  attend  the  process,  the  patient  will 
attribute  it  to  your  examination. 

The  average  number  of  pulsations  of  the  foetal  heart  is  140  a  minute. 
Some  obstetricians  have  claimed  that  by  counting  the  number  of  beats  per 
minute  they  can,  in  many  cases,  make  a  successful  prediction  as  to  the  sex  of 
the  child.  Thus,  if  this  number  be  above  145  the  probability  is  in  favor  of  a 
female,  below  135  of  a  male.  Professor  Frank  C.  Wilson,  of  Louisville,  Ky., 
has  given  a  good  deal  of  study  to  the  subject — more,  probably,  than  any  one 
else  in  this  country — and  has  had  remarkable  success  in  his  predictions  of  the 
sex  of  children  by  this  means. 

Of  course,  when  one  hears  the  sounds  of  the  foetal  heart  he  knows  not  only 
that  the  woman  is  pregnant,  but  also  that  the  child  is  alive.  But  he  can 
learn  much  more,  for  by  ascertaining  the  place  where  he  hears  these  sounds 
most  clearly,  their  point  of  maximum  intensity,  he  can,  in  many  cases  at 
least,  learn  the  presentation,  and  likewise  be  tolerably  sure  as  to  the  position. 

Be  sure  to  avoid  all  sources  of  error  in  obstetric  auscultation.  It  is  we]l  to 
count  the  woman's  pulse  before  counting  that  of  the  foetus;  or,  when  you 
iiear,  or  think  you  hear,  the  heart  sounds  of  the  latter,   while  listening  put 
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your  finger  on  the  mother's  "wrist,  and  you  soon  learn  that  the  thrill  felt  and 
the  sound  heard  are  not  isochronous.  Be  sure,  too,  you  do  not  confound 
your  own  with  the  festal  pulse,  mistaking  the  former  for  the  latter. 


THE  SUPPORT  OF  THE  PERINEUM  IN  CHILD-BIRTH. 

By  RuFTJS  W.  Gbiswold,  M.D.,  Socky  Hill,  Conn. 

From  the  New  England  Med.  Monthly : — The  expediency  of  supporting  the 
muscular  floor  of  the  pelvis  during  the  passage  of  the  head  of  the  child  was 
advised  by  the  authorities  for  many  generations,  as  a  rule  not  to  be  neglected 
if  the  attendant  would  prevent  a  rupture  of  the  perineum.  As  it  was  so 
strongly  insisted  upon  by  nearly  all  the  obstetrical  writers  for  several  genera- 
tions, it  came  to  be  considered  that  when  the  accident  happened,  it  was  not 
simply  an  accident,  but  that  it  was  rather  the  result  of  carelessness  or  neglect 
on  the  part  of  the  medical  attendant;  that  it  was  one  of  those  accidents 
which  ought  not  to  have  happened,  and  which  proper  support  would  have 
prevented;  and  the  unfortunate  physician  was  cursed  accordingly ;  it  was  far 
less  damaging  to  the  medical  attendant  to  have  his  patient  die  in  child-bed 
than  to  havelier  get  a  recto-vaginal  rupture,  since  the  first  event  was  a  disas- 
ter that  perhaps  could  be  avoided,  while  the  latter  could  and  ought  to  have 
been. 

But  finally,  some  practitioners,  putting  their  individual  experience  into  the 
place  of  book  teaching,  and  observing  that  lacerations  sometimes  occurred 
when  support  had  been  thorough  and  assiduous,  began  to  wonder  if  the 
accident  didn't  happen  at  times  rather  in  consequence  of  the  Support  than  in 
despite  of  it.  Churchill  (Dublin,  1840)  began  to  see  so  much  of  the  error  of 
some  of  his  predecessors,  then  he  said:  **I  really  believe  that  it  would  be 
better  not  to  touch  the  perineum  at  all  than  to  make  injudicious  pressure.  It 
has  been  my  lot  to  witness  more  than  one  case  where  rupture  was  owing 
to  excessive  and  injudicious  support." 

The  two  especial  reasons  given  why  the  perineal  structures  should  be  sup- 
ported by  the  hand,  were,  first,  the  support  itself,  and  second,  pressure 
through  it  upon  the  head  of  the  child  to  prevent  a  too  rapid  delivery.  It 
was  laid  down:  **It  is  generally  admitted  that  laceration  occurs  from  the 
head  of  the  child  passing  through  the  vagina  so  rapidly  that  the  perineum 
has  not  sufficient  time  to  dilate;"  **the  accident  rarely  happens  where  the 
labor  is  tedious  or  protracted."  And  the  book  makers  keep  repeating  this, 
notwithstanding  the  fact  which  Denman  observed,  and  which  other  accouch- 
eurs must  have  seen  but  did  not  enough  pay  heed  to,  that  **when  women 
were  delivered  without  assistance,  "he  *  *  had  not  in  any  case  observed  any 
considerable  laceration." 

The  answer  to  the  question  does  laceration  occur  chiefly  in  cases  of  rapid 
delivery,  and  in  consequence  thereof,  as  one  book  writer  after  another  used 
to  state ;  and  was  it  prevented  often  by  support  of  the  perineum  and  retarda- 
tion of  the  delivery  by  the  immediate  pressure  upon  the  head?  does  not  exist 
in  my  personal  experience.  But,  theoretically,  I  do  not  believe  in  it.  I  have 
known  of  a  great  many  children  being  bom  before  there  was  time  for  any 
**  proper  assistance  "  to  be  given,  and  where  there  was  no  assistance  given. 
I  have  known  a  great  many  children  born,  in  cases  that  came  under  my  obser- 
vation, before  I  got  to  the  bed-side  of  the  patient,  and  a  great  many  very 
soon  after  getting  there.  I  have  known  a  great  many  children  to  be  born 
** rapidly;"  but  I  have  never  known  of  one  l^ing  born  so  rapidly  as  to  pro- 
duce a  lacerated  perineum.  My  opinion  is  that  there  is  more  reason  to  appre- 
hend rupture  from  a  long-continued  pressure  of  the  hard  skull  upon  the  floor 
of  the  pelvis  than  from  any  degree  of  rapidity  in  its  delivery;  and  it  has 
seemed  to  me  that  the  advice  of  Churchill  (Am.  reprint  from  2d  Dublin  ed., 
1853,)  when  he  says:  **I  must  altogether  object  to  any  attempt  to  retard  the 
passage  of  the  child,  as  erroneous  in  theory  and  mischievous  in  practice,"  is 
very  sensible. 

But,  (and  here  comes  a  point  worth  considering),  the  accoucheur  who  has 
practiced  periueal  support  to  the  degree  of  actual  retardation  of  the  descent 
of  the  head,  will  say  and  feel  that  by  that  procedure  he  has  many  times  pre- 
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Tented  a  laceration.  Herein  lies  the  logic  of  the  correctness  of  the  advice  to 
prove  true  that  procedure.  But  is  the  logic  good  ?  Doubtful.  It  is  exactly 
the  kind  of  logic  that  is  constantly  being  applied  in  the  practice  of  medicine 
to  a  great  variety  of  matters,  but  which  is  essentially  untrustworthy  and 
fallacious. 

What  then  to  do  ?  Is  it  better  to  neglect  support  altogether?  Certainly  not« 
I  do  not  know  that  I  have  ever  prevented  laceration  of  the  perineum ;.  but, 
having  escaped  the  misfortune,  one  may  be  indulged  in  trying  to  state  his 
method  of  practice  in  relation  to  the  matter.  There  is  a  kind  of  knowledge 
obtained  from  tactile  experience,  and  to  be  obtained  in  no  other  way,  which 
seems  to  advertise  one  of  the  disposition  or  indisposition  of  a  pelvic  floor  to 
properly  relax  when  or  before  the  head  of  the  9hild  has  reached  it.  This 
kzkowledge  comes  in  use  along  with  the  contact  of  each  case,  and  does  not 
come  till  then,  though  it  may  be  guessed  at  from  the  woman's  physique.  It 
is  a  kind  of  knowledge  as  difficult  to  convey  to  another  in  words  as  is  a 
knowledge  of  peculiar  smells.  In  cases  m  which  the  pelvic  floor  is  tense, 
rigid,  hard,  evidencing  indisposition  to  relaxation,  it  certainly  seems  best  to 
attempt  some  measures  to  overcome  the  indisposition.  To  that  end,  opium 
is  useiul,  though  I  very  seldom  give  it  for  that  purpose;  chloral,  also,  though 
I  but  rarely  make  use  of  that.  A  thorough  emetic  is  much  better  than  either 
of  the  dru^  mentioned,  and  is  not  offset  by  any  of  the  objections  that  can 
be  put  against  them.  At  the  last  end,  chloroform  is  serviceable.  Bleeding 
would  tell  in  such  a  case ;  but  in  these  days,  patients  don't  want  t-o  be  bled. 
And  now,  as  to  manipulation.  When  you  come  to  a  perineum  which  gives 
little  or  no  sign  of  distention  or  elasticity,  do  not  wait  for  the  head  of  the 
child  to  descend  upon  it,  but  put  one  or  two  fingers  into  the  vagina,  between 
the  floor  and  the  head,  and  bringing  the  flats  of  the  Angers  upon  the  floor, 
gradually  distend  the  whole  structure  downward  in  the  direction  it  will  have 
to  go  when  the  head  passes  over  it  and  out  from  under  the  arch  of  the  pubes. 
This  direction  is  rather  forward  than  backward,  but  generally  downward. 
Do  this  a  number  of  times, — between  the  pains,  and  during  the  pains, — gently, 
gradually,  but  forcefully.  You  may  cause  the  patient  some  little  pain  in  the 
operation,  but  you  will  do  no  injury. 

Now  as  to  the  support.  The  advice  of  Churchill  seems  good.  It  is:  "It 
should  be  moderate  and  gentle,  just  so  much  as  to  support  the  parts,  but  no 
more;'^  but  it  hardly  goes  so  far  as  it  should.  What  seems  to  me  better 
advice  is,  that  the  support  should  be  given  in  such  a  way  as  to  keep  the  head 
as  closely  to  the  arch  of  the  puhes  as  is  possible.  If  laceration  can  be  prevented, 
it  will  be  prevented  in  this  way.  When  there  is  any  apprehension  of  the 
misfortune,  I  wish  to  have  the  patient  on  her  side.  This  is  of  importance. 
Either  side  will  do;  if  on  the  left  side,  you  use  the  right  hand,  if  on  the 
right,  use  your  left  hand.  (Cultivate  ambidextery  to  the  degree  of  making 
the  left  hand  work  as  readily  as  the  right.)  Standing  at  the  patient's  back, 
and  having  both  her  thighs  drawn  up  well  toward  the  abdomen,  and  the 
knees  w^ell  apart,  you  are  in  the  best  position  to  put  the  whole  palmar  surface 
of  the  hand  and  fingers  squarely  down  upon  and  over  the  perineum  and  vagi- 
nal outlet,  the  ball  of  the  hand  being  at  the  anus  and  the  fingers  over  the 
vulva.  You  will  thus  have  all  the  outward  parts  fully  under  tactile  observa- 
tion, and  readily  notice  how  matters  work  when  a  pain  comes  on,  and  will 
have  a  better  control  of  the  perineal  body  than  can  be  got  in  any  other  way. 
When,  by  the  descent  of  the  head  upon  the  perineal  floor,  the  tissues  are 
forced  outward  to  the  degree  of  causing  any  apprehension  of  rupture,  press 
the  whole  body  of  the  perineum  forward  toward  the  arch  of  the  pubes,  keep- 
ing it  all  in  the  hollow  of  the  hand  and  fingers.  Doing  this,  you  will  at  the 
same  time  carry  the  head  of  the  child  forward  to  the  arch,  without  making 
enough  upward  pressure  to  in  any  degree  retard  its  onward  passage.  The 
support  thus  given  is  of  a  sliding  character,  and  prolongs  the  perineum  from 
posteriorly  forward  toward  the  pubes ;  it  brings  into  the  account  with  it  as 
an  aid  against  rupture  the  strong  sphincter  muscle  of  the  anus  in  such  a  way 
that  the  latter  receives  a  considerable  portion  of  the  strain  that  would  other- 
wise more  fully  come  upon  the  weaker  perineal  muscles  proper  between  it  and 
the  vaginal  orifice.     If  your  apprehension  of  laceration  still  continues,  slip 
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the  thumb  (of  the  same  hand)  into  the  rectum,  as  deeply  as  can  be  well  done, 
and  over  and  around  the  head  of  the  child,  and  carry  the  whole  body  of  the 
lower  bowel,  for  two  inches  or  more  upward  from  the  anus,  forward  to  the 
prolongation  and  support  of  the  perineum  muscles  proper,  at  the  same  time 
crowding  the  cranium  forward  and  downward  toward  the  vaginal  opening. 
Do  not  attempt  to  slip  the  button-hole  (the  orifice)  back  over  the  head,  but 
assist  the  effort  of  contraction  to  push  the  head  forward  through  the  button- 
hole. Now,  as  is  before  said,  I  am  a  deal  doubtful  if  I  have  e^er  prevented  a 
laceration  of  the  perineum;  but  having  proceeded  in  this  way  when  there 
was  some  apprehension  that  a  misfortune  of  that  sort  might  occur,  and  not 
having  had  it  happen,  I  incline  to  take  some  stock  in  it  as  a  good  method  to 
follow. 

This  as  to  support  during  the  passage  of  the  head ;  now,  as  to  the  passage 
of  the  shoulders.  It  would  seem  that  a  perineum  not  torn  by  the  passage  of 
the  head,  ou^ht  not  to  be  torn  by  the  passage  of  the  shoulders,  unless  there 
was  such  a  disproportion  between  them  in  size  as  to  constitute  a  deformity  in 
one  or  the  other.  I  have  never  seen  any  occasion  to  attempt  perineal  support 
during  the  passage  of  the  shoulders,  though  it  is  said  that  now  and  again  ex- 
tensive lacerations  occur  at  that  time.  My  impression  is,  that  when  a  lacera- 
tion happens  during  the  passage  of  the  shoulders,  it  generally  is  because  the 
])art  born  is  allowed  to  drag  down  over  the  anterior  edge  of  the  perineal 
floor,  so  that  when  the  next  pain  comes  the  shoulders  are  forced  by  it  directly 
downward  upon  the  floor.  After  the  head  is  born,  it  should  always  be  sup- 
ported, and  kept  pointed  in  a  direction  forward  between  the  thighs  of  the 
mother  and  over  the  arch  of  the  pubes  outside,  and  not  allowed  to  drag  down 
into  the  posterior  part  of  the  vaginal  outlet.  If  the  shoulders  stick,  as  some- 
times they  will,  one  of  them  should  be  first  worked  through  the  passage,  and 
the  arm  after  it;  the  other  can  then  be  turned  out,  without  occasioning  any 
laceration  in  the  passage  of  either  of  them. 

Summary: — A  very  large  part  of  the  ordinary  normal  confinements  require 
no  perineal  support;  but  every  practitioner  should  endeavor  to  obtain  the  ex- 
perience requisite  for  a  correct  decision  on  the  point.  The  hand  should 
always  be  at  the  vulva  when  the  head  makes  its  exit,  ready  to  receive  the 
head  and  keep  it  in  the  proper  direction.  If  rupture  is  apprehended,  posi- 
tion of  both  patient  and  attendant  is  of  prime  importance.  When  support  is 
made,  it  should  be  to  the  end  of  keeping  the  head  close  to  the  arch,  and  of 
sliding  the  perineum  forward  along  with  the  head  until  the  downward  exten- 
sion of  the  muscles  is  as  full  as  is  needed.  Carrying  the  anterior  portion  of 
the  anal  sphincter  forward  to  the  aid  of  the  muscles  in  front  of  it,  will  sup- 
plement their  ability  of  distension  and  their  resistance  to  division.  Maternal 
effort  at  expulsion  will  aid  in  overcoming  the  indisposition  to  relax.  After  the 
head  is  born,  keep  it  supported,  and  directed  forward,  till  the  shoulder^  are 
delivered.  Instruments  and  anatomical  impediments  eliminated,  the  course 
of  procedure  indicated  will  seldom  leave  behind  any  lesion  of  the  perineum 
requiring  surgical  interference. 


LACERATED  PERINEUM. 
By  0.  B.  GiLBBET,  M.D.,  Detroit. 

From  the  Detroit  Lancet^  July»  1884. — The  nature  of  these  lacerations,  like 
other  lacerations,  is  simply  a  solution  of  continuity  of  surface,  partial  or  com- 
jolete,  of  the  perineum.  The  partial  may  be  only  a  few  lines  in  extent,  run- 
ning down  to  the  sphincter  ani.  The  fourchette  alone  may  be  torn  through, 
or  in  more  severe  cases  the  rent  may  include  the  sphincters.  Very  rarely  a 
central  opening  is  made  directly  through  the  perineum  through  which  the 
child  may  pass. 

The  direction  of  the  laceration  may  be  along  the  raphe  or  zigzag,  crossing 
from  one  side  to  the  opposite  in  form  of  the  letter  S. 

The  causes^  or  rather  conditions,  for  such  they  are,  that  give  rise  to  this 
distressing  accident  are  peculiar  to  mother  and  child.  The  principles  which 
should  guide  us  in  all  these  cases  may  be  taught — ^the  practice  never — it 
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must  be  acquired.  The  tendency  of  direction  and  force  must  be  studied  and 
obviated. 

Treatment  is  both  preventive  and  curative.  A  few  of  the  indications  of  the 
former  have  been  referred  to.  The  most  distinguishable  features  of  the 
former,  or  preventive,  is  supporting  the  perineum.  How  this  is  to  be  done, 
and  if  ever  so  well  doney  is  the  subject  of  controversy.  Tlie  many  affirma- 
tions and  denials  of  this  method,  must,  at  present,  at  least,  be  very  embar- 
rassing to  the  student  and  junior  practitioner.  Whatever  may  be  said  in 
favor  of  it,  it  must  be  considered  that  many  of  our  best  writers,  past  and 
present,  have  firmly  opposed  it,  nor  will  it  be  charged  against  them  that 
they  are  wanting  in  appreciation  of  the  difficulties  to  be  overcome,  diffi- 
<ulties  not  in  the  manner  of  executing  the  pressure,  but  in  the  dangers  at- 
tending it. 

Forcing  the  head  back  while  it  is  pushed  forward  against  the  pubic  arch, 
by  inserting  one  or  two  fingers  into  the  anus,  the  thumb  resting  on  the  bead, 
assisted  by  the  other  hand,  it  may  be,  is  perhaps,  as  good  a  plan  as  can  be 
suggested  to  prevent  the  laceration. 

The  plan  of  lateral  incisions  is  both  approved  and  condemned.  I  think  I 
should  make  them,  if  I  saw  no  better  way  of  escape.  Next  to  changing  po- 
sitions, the  use  of  forceps,  by  making  traction  in  the  right  direction  with 
just  so  much  force,  aud  no  more,  as  is  sufficient  to  deliver  the  head  without 
rupture,  certainly  is  good  advice.  But  in  the  most  skillful  hands  it  has 
sometimes  failed.  Yet,  no  doubt,  if  properly  handled,  the  forceps  is  a  real 
power  for  good.     ** Result,  not  rapidity,"  is  to  be  observed. 

In  the  few  ruptures  that  I  have  seen,  I  have  not  been  able  as  yet  to  learn 
si  what  time  of  the  head^s  exit  the  rupture  occurred.  Sometimes  it  seems 
to  have  happened  when  the  shoulders  were  passing.  But'  the  moment  of 
greatest  strain  is  when  the  occipi to- frontal  or  suboccipito-frontal  corresponds 
to  the  an tero- posterior  diameter  of  the  outlet.  If  we  watch  the  head  while 
in  this  position  we  shall  see  that  resting  against  the  pubic  arch  the  head  be- 
comes fixed  for  a  while.  Extension  has  taken  place.  The  face  has  receded 
from  the  chest  in  its  sweep  over  the  sacrum,  and  is  pushed  forward  by  the 
uterus  acting  through  the  spinal  column.  Reaching  the  floor  of  the  pelvis 
the  soft  parts  are  now  pressed  up  and  for  the  time  being,  arrests  its  further 
progress.  If  now  the  patient  is  urged  to  bear  down  while  the  pains  are 
strong,  or  the  forceps  is  used,  not  in  the  line  of  least  resistance  or  aepressed 
before  the  vertex  has  quite  passed  the  arch,  the  dreaded  result  will  be  im- 
minent. 

What  is  the  history  of  the  curative  treatment  of  these  lacerations  ?  Only 
this — ^so  many  devices  to  achieve  the  simplest  result  in  operative  surgery. 
One  writer  will  compress  the  treatment  of  a  severe  case  into  a  few  lines — an- 
other shall  need  as  many  pages — whether  partial  or  complete.  One  party 
only  observing  cleanliness,  will  trust  to  the  resources  of  nature.  Another 
more  distrustful,  deems  art  the  most  expeditious  and  better  way — only  keep 
the  parts  in  apposition — prevent  the  intrusion  of  noxious  irritants  and  the 
case  will  get  well. 

Says  one:  Be  less  confident,  use  sutures,  silk,  silver-coated  iron  wire,  sil- 
ver wire,  horsehair,  twist  the  ends  of  the  wire,  or  tip  with  perforated  shot, 
use  the  quill  suture  in  partial  ruptures,  the  wire  sutures  for  ruptures  through 
the  sphincter.  Close  up  the  rent  in  the  recto- vaginal  septum,  use  the  cathe- 
ter ouce  or  twice  a  day  to  prevent  the  urine  from  dribbling  through  the  rent 
or  the  lochial  discharges,  etc.,  says  another. 

Now  just  what  in  principle  we  would  do  in  an  ordinary  case  of  lacerated 
wound  upon  the  thigh  or  nates,  or  elsewhere,  we  should  do  here,  keep  the 
torn  parts  in  such  apposition  that,  without  hinderance,  the  pabulum  that  is 
to  unite  the  two  surfaces,-  should  be  allowed  to  do  so.  To  this  end,  what- 
ever is  likely  to  prevent  this  must  be  obviated.  Who  does  not  know  that 
the  resources  of  art  are  more  likely  to  effectuate  this  recovery,  than  if  left 
Alone  ?  And  what  better  plans  can  be  devised  than  sutures  of  some  kind 
aided  by  rest  and  cleanliness  ? 

Now  in  summing  up  this  matter,  does  any  one  of  the  many  methods  em- 
ployed recommend  itself  to  us  more  than  another  ?     I  think  without  doubt 
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that  whatever  success  attended  the  let-alone  plan  with  partial  rupture,  im- 
mediate operations  with  silk  wire  or  auill  sutures,  shall  give  the  best  results. 

What  is  true  of  partial  ruptures  is  doubly  true  of  complete  ones.  Should 
the  operation  fail  at  first,  after  three  or  four  months  it  may  be  tried  ngaio. 
It  seems  almost  evident  that  failures  in  simple  cases  should  not  occur,  since 
when  left  to  themselves  these  rents  are  quite  likely  to  heal  by  granulation. 
I  do  not  believe  that  sepsis  of  itself  if  an  argument,  demanding  an  operation. 
Delay  with  the  loss  of  confidence  in  surgical  aid,  more  than  neutralizes  the 
dread  of  submitting  to  it. 

Healing  by  the  first  intention  when  it  can  be  secured,  becomes  a  positive 
duty.  And  again,  such  is  the  mode,  or  the  nearest  approximation  to  it  hj 
an  operation.  While  the  parts  are  benumbed  by  labor,  and  the  patient  still 
partially  under  the  influence  of  ether,  the  operation  is  not  diflScult. 

As  to  choice  between  silk  and  wire  sutures,  the  latter  are  preferred,  not  hs 
I  believe,  because  less  antiseptic,  but  because  of  the  nature  of  the*grasp  they 
have  on  the  tissues.  The  tendency  of  silk  sutures,  when  the  ends  are  drawn 
tightly,  is  to  assume  a  circular  form,  whereas  the  wire  sutures  assume  the 
oval  form.  Approximation  throughout  the  entire  surface,  not  pressing  up, 
is  what  is  desired. 


ON  PUERPERAL  SEPSIS. 
By  W.  HuTsoN  FoBD,  M.D.,  8t.  Louis. 

The  primary  causes  of  i)uerperal  diseases  may  be  grouped  under  four  prin- 
cipal categories,  so  far  as  fever,  inflammation  and  sepsis  are  concerned:  (1) 
To  structural  disorganization  by  pressure,  contusion  and  laceration ;  (2)  To 
uterine  relaxation  after  parturition ;  (3)  To  putridity  of  the  lochial  discbarge 
originating  in  the  system  itself ;  (4)  To  the  implantation  of  septic  matter  in 
the  organism  from  without. 

In  a  paper  published  in  the  St.  Louis  Coui'ier  of  Med,^  Jun'e,  1884,  Dr. 
Ford  reviews  the  subject  from  a  strictly  anatomical  and  etiological  point  of 
view,  and  reaches  the  following  conclusions : 

1.  The  normal  and  extraordinary  mechanical  disturbances  of  the  genital 
organs  and  adjacent  structures  characteristic  of  pregnancy  and  labor,  con- 
stitute the  pathological  basis  of  the  puerperal  phlegmasia,  which  may 
therefore  be  primary  and  in  no  way  dependent  upon  septic  impressions  of 
any  kind. 

2.  Defective  uterine  contraction  after  labor  must  be  acknowledged  as  a 
cause  of  metritis,  phlebitis,  lymphangitis,  embolism  and  pyemia,  wholly  in- 
dependent of  any  septic  influences  in  a  number  of  cases  certainly  not  very 
large.  This  defective  contraction,  on  the  other  hand,  is  one  of  the  strongest 
predisposing  conditions  of  the  diseases  named  in  presence  of  lochial  septicity 
or  under  the  influence  of  septicemia. 

8.  Septicity  of  the  lochial  discharge  is  the  prime  cause  of  puerperal  septi- 
cemia, and  in  the  very  great  majority  of  cases  of  all  the  forms  of  local  and 
general  post-partum  disease. 

4.  Puerperal  septicemia  must  be  regarded  as  sporadic,  and  purely  autoge- 
netic  in  many  cases.  In  others,  it  is  due  to  the  activity  of  septic  or  conta- 
gious matter  derived  db  externa. 

5.  In  the  presnt  state  of  our  knowledge  it  is  quite  unnecessary  to  invoke 
the  existence  of  an  essential  puerperal  fever.  What  has  been  so  styled  is 
much  more  probably  either  an  intensified  septicemia  or  the  malignant  expan- 
sion of  a  febrile  process  primarily  of  the  irritative  grade,  and  independent  of 
contagion  and  sepsis. 

Prophylactic  Indications. — As  deductions  from  the  foregoing  principlesy 
the  main  indications  for  the  prevention  of  post-partum  inflammation,  sept- 
icity of  the  lochia,  and  its  absorption  into  the  economy,  are  as  follows : 

1.  During  pregnancy  the  avoidance  of  all  artificial  interference,  by  press- 
ure, with  the  abdominal  circulation,  compression  of  the  uterus,  extraordi- 
nary exertion,  jars,  blows  and  sudden  motion,  the  stooping  posture  or  pro- 
longed standing,  the  regulation  of  the  functions  of  the  bjwels  and  blad- 
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^er,  and  avoidance  of  vivid  emotions  and  especially  of  depressing  psychical 
influences. 

2.  Avoidance  during  labor  of  all  mechanical  or  therapeutical  interference 
not  absolutely  reouisite. 

3.  Induction  of  prompt  and  permanent  contraction  of  the  uterus  after  de- 
livery, and  (juietuae  of  the  bowels  and  pelvic  organs. 

4.  To  maintain  the  freedom  of  the  uterine  cavity  from  organic  debris  and 
patulousness  of  the  utero-vaginal  canal. 

5.  To  prevent  septicity  of  the  lochial  discharge. 

6.  To  repair  immediately  after  labor  such  traumatic  injuries  as  are  sus- 
ceptible of  operation,  and  to  prevent  the  contact  of  the  lochia  with  lacera- 
tions or  newly  repaired  wounds,  or  its  stagnation  around  them. 

I  cannot  think  it  necessary  in  private  practice  to  adopt  the  stringent  meas* 
tires  of  disinfection  lately  recommended  by  Dr.  Thomas,  such  as  the  removal 
of  curtains  and  upholstered  furniture,  the  washing  of  the  floor  and  ceiling 
vfhh  antiseptic  solutions,  and  the  sponging  of  the  bed  and  mattress  with  the 
same  solution.  Such  precautions  are  certainly  advisable  in  hospital  practice 
and  during  epidemics  of  puerperal  septicemia,  but  may  be  dispensed  with 
vhen  the  patient  is  isolated  and  the  hygienic  surroundings  good.  I  am  con- 
vinced, however,  tnat  the  mattress  and  the  bed-clothing  ought  to  be  new 
and,  according  to  the  French  plan,  especially  prepared  for  the  occasion.  No 
coverings  should  be  used  which,  as  is  often  the  case,  may  even  at  a  remote 
former  period  have  come  in  contact  with  scarlatinous,  diptheritic  or  other 
patients  affected  with  malignant  or  contagious  febrile  disorders.  The  most 
stringent  care  should  be  exercised  that  no  one  approach  the  lyin^  in  woman 
ivho  has  been  near  a  patient  affected  with  pyogenous  or  septicemic  disease  of 
any  kind,  or  the  subject  of  laparotomy,  or  any  grave  surgical  affection  or  op- 
eration which  requires  handling  or  dressing,  or  who  has  witnessed  or  con- 
ducted any  post-mortem  examination  or  dissection,  or  who  has  handled  any 
morbid  specimens,  either  fresh  or  preserved  in  alcohol,  during  the  previous 
week,  without  special  self  disinfection. 

Vnder  no  condition  U  any  one  jiutified  in  approaching  a  parturient  woman 
■while  attending  upon  a  case  of  puerperal  fever,  $ej)tic€mia  or  erysipelas. 

All  the  usual  antiseptic  precautions  for  operations  upon  the  uterus,  cervix 
and  vagina  should  be  observed. 

If  the  cervix  is  lacerated  or  perineorrhaphy  or  any  important  obstetrical 
operation  has  been  performed,  the  syringings  of  the  vagina  should  be  done 
'every  four  hours  and  after  every  act  of  urination. 

When  the  lochia  is  fetid  and  endometritis  exists  we  must  regard  ourselves 
as  face  to  face  with  the  enemy.  The  uterus  must  now  be  washed  out  as  well 
as  the  vagina,  twice  as  often.  It  may  be  advisable  to  limit  the  washings  to 
the  vagina  for  the  first  twelve  hours,  as  sometimes  the  fetid ity  is  purely  vagi- 
nal, so  that  this  may  be  enough.  After  such  a  period,  if  the  putrid  oofor 
persists,  the  uterine  cavity  itself  must  be  washed  out. 

The  bag-syringe  is  the  only  one  which  should  be  used  for  these  intra-uterine 
washings,  as  it  can  be  easily  managed  so  as  never  to  throw  air  into  the  uterine 
cavity,  which  will  happen  sometimes  with  all  forms  of  bulb  syringes. 

Therapeutical  Indications. — When  the  septic  matter  has  penetrated  into  the 
system,  as  shown  by  the  occurrence  of  a  rigor,  high  temperature  and  rapid 
pulse  with  prostration,  the  causes  of  these  phenomena  must  first  be  sought  in 
the  conditions  of  the  uterine  cavity  and  vagina. 

The  uterus  must  be  thoroughly  washed  out  with  a  permanganate  solution 
of  the  strength  already  indicated  or  a  two  per  cent,  solution  of  carbolic  acid. 
The  washings  must  be  continued  until  the  fluid  returned  is  devoid  of  odor, 
and  if  fragments  of  placental  tissue  still  remain  attached  they  must  be  re- 
moved with  forceps  or  the  blunt  spoon,  the  speculum  being  used  to  retract 
the  perineum  and  facilitate  these  operations. 

The  uterine  washings  must  be  afterward  conducted  as  before  but  admin- 
istered still  more  frequently,  every  two  hours  or  even  every  hour  until  the 
temperature  falls.  The  antiseptic  solutions  may  be  increased  in  strength  if 
deemed  necessary,  and  weakened  again  when  the  lochial  fetor  declines. 
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Our  main  therapeutical  resources  in  these  cases  of  sporadic  septicemia,  are 
the  salicylates,  quinine  and  iron,  and  if  the  pulse  be  bounding  and  full,  but 
never  otherwise,  veratrum  viride.  Drugs,  however,  are  in  my  opinion,  quite 
secondary  in  importance  to  the  intra-uterine  and  vaginal  washings.  Cold 
applied  to  the  abdomen,  either  by  a  rubber  coil  or  cold  compresses,  is  a  pop- 
ular and  most  effective  method  of  reducing  temperature.  Still,  in  septice- 
mia, we  should  use  cold  with  great  care  in  this  way,  and  watch  its  results. 
Iced  applications  should  certainly  be  avoided,  and  very  moderate  cooling 
such  as  is  effected  by  the  rubber  coil  would  be  all  that  we  should  venture 
upon.  Barker's  late  observations  upon  the  use  of  cold  to  the  abdomen  are 
greatly  to  be  taken  to  heart  as  the  result  of  most  sagacious  and  extended 
observation. 

The  borated  napkins  should  from  first  to  last  be  kept  in  contact  with  the 
vulva,  and  urination  and  defecation  should  be  always  followed  by  a  vaginal 
washing. 

If  these  measures  fail,  it  will  be  in  consequence  of  the  extraordinary  in- 
tensity of  the  contagium,  as  in  the  hetero-genetic  cases,  or  during  epidemics, 
or  where  parenchymatous  inflammation  has  been  excited.  In  such  cases,  na 
amount  of  antiseptic  washing  will  prevent  the  occurrence  of  metro- phle- 
bitis and  pyemia,  or  of  consecutive'  inflammation  of  the  peritoneum  and 
other  serous  membranes.  These  phenomena  are  beyond  the  control  of  the 
syringe,  when  once  established. 


POST-PARTUM  INTRA-UTERINE  INJECTIONS  OP  CARBOLIC 
ACID.—AN  INQUIRY  INTO  THEIR  PROPRIETY. 

By  H.  V.  SwERixGEN,  M.  D.,  Fort  Wayne,  Ind. 

From  the  Obstetric  Ofizette^  June,  1884:— I  have  now  given  you  a  faithful 
history  of  the  foregoing  cases,  which  have  so  recently  come  under  my  ob- 
servation, for  the  purpose  of  introducing  the  subject  of  post-partum  intra- 
uterine injections  of  carbolic  acid. 

In  the  Academy  of  Medicine  of  the  city  of  New  York,  recently  occurred 
an  interesting  discussion  on  the  "  Prevention  and  Treatment  of  Puerperal 
Fever,"  in  which  the  distinguished  gentlemen,  Drs.  T.  G.  Thomas  and 
Fordyce  Barker,  were  the  principal  disputants. 

When  the  propriety  of  an  orthodox  practice  much  observed  and  seemingly 
popular,  becomes,  by  a  leader  like  Prof.  Barker,  doubted,  it  is  wonderful 
with  what  facility  the  infection  of  skepticism  spreads  throughout  the  ranks 
of  the  profession,  and  with  what  suddenness  sprigs  of  incredulity  shoot  up 
in  every  direction. 

Upon  the  question  now  under  consideration  the  time  is  ripe  for  our  ranks 
to  break.  Indeed,  it  has  for  a  long  time  been  a  question  in  my  own  mind 
whether  or  not  post-partum  intra- uterine  injections  of  carbolic  acid  were 
proper  or  safe,  and  I  was  simply  waiting  for  some  master  to  say  they  were 
not.  While  Prof.  Barker  has  not  said  so  in  so  many  words,  he  has,  in  his 
language,  left  sufficient  room  for  doubt. 

When  debates  of  this  character  occur,  it  is  very  natural  for  the  physician 
who  reads  them,  to  sustain  one  or  the  other  of  the  participants,  if  either  cor- 
roborates his  own  experience.  I  therefore  feel  inclined  to  sustain  in  my 
feeble  manner  Prof.  Barker's  views  on  this  subject,  because  they  accord  with 
my  own. 

My  own  individual  method  of  reasoning  out  my  objection  to  .this  universal 
procedure  is  as  follows:  Carbolic  acid  is  a  protoplasmic  poison;  destructive 
to  all  forms  of  life,  whether  vegetable  or  animal.  The  external  application 
of  carbolic  acid  has  destroyed  life,  When  applied  to  the  skin,  it  acts  as  a 
caustic,  turning  the  cuticle  white.  It  causes  very  great  local  anaesthesia,  ex- 
tending inward  for  some  depth,  to  the  tissues  with  which  the  acid  has  not 
come  in  contact. 

Can  it  be  possible,  then,  in  view  of  the  well  known  effects  of  carbolic  acid, 
that  its  intra-uterine  application  is  proper  or  safe  under  any  circumstances 
connected  with  post-partum  cases  ?     Will  not  its  escharotic  effect  interfere 
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-with  the  proper  drainage  of  a  suppurative  uterine  sinus  by  coagulating  the 
albuminates  in  its  open  mouth  and  thus  seal  or  render  pent  up  whatever  pus 
may  be  contained  therein  ?  Does  it  not  retard  instead  of  invite  the  appear- 
ance of  healthy  granulations  on  a  sloughing  surface  ?  Does  it  not  prevent 
the  exudation  of  lymph  and  the  formation  of  new  membrane  in  the  post- 
partum uterus  ?  Does  it  not  by  its  paralyzing,  anaesthetic,  escbarotic  effect 
interfere  with  the  nerve  force  employed  in  the  process  of  involution  ? 

It  is  my  opinion  that  in  all  cases  of  inflammation  resulting  in  suppuration, 
nature  erects  a  barrier  for  the  protection  of  the  general  system  against  the 
absorption  of  pus.  In  the  case  of  an  ordinary  abscess,  as  you  know,  the  pus 
is  enveloped  by  a  sac  called  the  pyogenic  membrane  from  which  it  is  sup- 
posed the  pus  is  derived  or  by  which,  we  are  taught,  the  pus  is  secreted. 
Whether  this  be  true  or  not,  I  look  upon  this  membrane  as  a  wall  of  defense 
for  the  general  system,  protecting  it  against  pysemic  absorption.  If  this  be 
true  of  an  abscess,  I  take  it  for  granted  that  it  is  equally  true  of  the  suppura- 
ting internal  surface  of  the  womb;  that  nature  understands  her  business  here 
as  elsewhere,  and  protects  the  system  from  infection  by  the  formation  of 
some  such  membrane  or  wall  of  defense.  Now,  I  believe  that  in  the  cases 
under  consideration,  intra- uterine  injections  of  carbolic  acid,  while  they 
destroy  the  offensive  odor  and  render  for  a  time  the  suppurating  surface 
cleanly,  destroy,  also,  by  their  escbarotic  effect,  this  membrane  or  barrier  or 
wall  of  defense. 

Cleanliness  is  the  all-important  object  to  be  attained  in  the  treatment  of  a 
sloughing  surface,  and  this  can  be  secured  without  the  use  of  so  potent  an 
agent  as  carbolic  acid.  Even  if  cleanliness  is  not  absolutely  secured,  if  there 
be  proper  drainage  and  no  absorbing  surfaces,  recovery  will  certainly  take 
place.  Most  if  not  all  escharotics  are  antiseptics  and  disinfectants,  but  it  by 
no  means  follows  that  all  antiseptics  and  disinfectants  are  escharotics  or  even 
irritants.  Frequent  cleansings  with  warm  water  alone  is  a  procedure  often 
sufficiently  antiseptic,  antizymotic  and  disinfectant;  if  not  sufficiently  disin- 
fectant, there  are  plenty  of  harmless  agents  that  may  be  employed,  such  as 
permanganate  of  potassium,  bromo-chloralum,  sol.  chloride  of  soda,  etc. 

An  offensive  lochia  per  «d,  is  by  no  moans  an  indication  of  a  fatal  termina- 
tion. 

Puerperal  pyemia  and  puerperal  septicemia  may  exist  conjointly;  and 
metroperitonitis  or  the  old  childbed  fever  may  be  added  in  the  same  case 
and  yet  prove  nothing  against  their  separate  and  distinct  entities.  The 
blood  may  be  poisoned  by  three  distinct  poisons  at  the  same  time,  for  in- 
stance by  strychnia,  arsenic  and  belladonna,  the  symptoms  of  each  masking 
to  some  extent  those  of  the  others. 

Dr.  Murchison  has  clearly  shown  the  co-existence  of  scarlatina  and  variola, 
of  variola  and  rubeola,  of  variola  and  erysipelas,  of  whooping-cough  and 
bronchitis,  etc.  We  constantly  see  opium  and  digitalis,  jalap  and  mercury, 
and  many  other  combinations  of  medicines,  each  producing  its  proper  effect, 
more  or  less  modified  by  the  others,  in  the  same  system  at  the  same  time. 
There  is  no  fact  better  established  in  medicine  than  that  a  combination  of 
Epsom  salts  and  senna  produces  a  more  efficient  and  pleasant  action  than 
either  separately.  The  occasional  co-existence  .of  these  several  diseases  is 
calculated  to  confuse,  I  admit,  but  the  fact  that  they  occur  separately  con- 
stitutes them  peculiar  entities. 

PROPHYLAXIS  OF  THE  PARTURIENT  BREAST. 

By  Fbanklik  TowNSEXD,  M.D.,  Albany. 

From  the  Medical  AnnaU^  July,  1884.— The  more  important  factors  which 
lead  to  the  measures  about  to  be  described,  when  briefly  summarized,  would 
be  thus  represented,  and  must  be  dealt  with,  each  one  separately :  (1)  Birth 
of  still-born  child  before  lacteal  secretion  has  commenced.  (2)  Death  of 
child  after  lacteal  secretion  is  in  full  tide.  (3)  Galactorrhoea.  (4)  Diseases^ 
malformations  and  distortions  of  nipples.     (5)  Neuroses. 

The  necessity  of  **  drying  up  the  milk"  in  the  first  instance,  that  is,  where 
the  mother  has  given  birth  to  a  dead  child,  and  before  such  secretion  has 
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formed,  we  must  all  be  cognizant  of.  Indeed,  no  more  fitting  time  and  op- 
portunity can  be  presented  for  such  a  measure  to  be  begun,  for  the  breasts 
are.  as  a  rule,  almost  completely  free  from  any  great  accumulation  of  secre- 
tion, either  of  mucous,  colostrum  or  milk. 

Granting,  then,  a  time  which  may  be  utilized  for  the  prosecution  of  our 
treatment,  these  questions  may  be  asked :  (1)  What  method  or  methods  are 
the  most  prompt  and  efficient  for  controlling  the  lacteal  secretion  ?  (3)  What 
is  their  nwdus  operandi  ? 

To  the  first  question  we  would  say  that  by  mechanical  pressure  alone  are  we 
enabled  to  combat  perfectly  any  further  flux  from  the  gland;  and,  secondly, 
by  the  action  of  certain  drugs  like  belladonna  and  ioc^jde  of  potassium,  with 
ergot,  a  similar  result  may  be  obtained,  though  more  or  less  perfectly  in  com- 
parison.    Indeed,  it  is  advised  that  hoth  methods  be  applied  conjoined. 

The  following  is  the  author's  plan  of  carrying  out  such  forms  of  treatment : 

(1)  Remove  by  gentle  manipulation  any  traces  of  secretion  from  the  breasts. 

(2)  Place  over  them,  including  the  nipples,  the  officinal  belladonna  plaster, 
made  fresh  and  spread  on  kid.  (3)  Elevate  the  glands  as  hi^h  as  possible, 
and  direct  a  strip  of  adhesive  plaster,  two  and  a  half  inches  wide  by  from  two 
to  two  and  a  half  feet  long,  from  just  above  the  iliac  crest  of  one  side  of  the 
body  across  the  chest,  pushing  firmly  upon  the  breast  of  the  opposite  side, 
thus  raising  and  flattening  the  gland  against  the  underlying  muscles  and  ribs, 

.  finally  bringing  the  strip  over  the  shoulder  of  the  same  side  and  attaching  it 
closely  to  the  skin  below  the  inferior  angle  of  the  scapula.  The  same  direc- 
tions will  apply  to  the  application  of  the  strap  to  the  opposite  breast.  (4) 
After  a  day  or  two  possibly  the  straps  may  loosen  a  trifle,  and,  such  being 
the  case,  it  is  only  necessary  to  make  greater  tension,  by  raising  the  straps 
from  behind  free  from  the  shoulders,  and,  pulling  until  the  breast  is  as  high 
and  flat  and  hard  as  previously,  the  straps  may  again  be  made  adherent  to  the 
skin  below  the  scapula.  (5)  On  the  second  or  third  day  it  is  a  wise  plan,  in 
our  estimation,  to  give  a  dose  of  magnesia,  compound  liquorice  powder  or 
even  an  enema.  (6)  On  the  eighth  or  tenth  day  the  strapping  may  be  re- 
moved entirely,  when  there  will  he  found  little  or  no  secretion  of  milk  in  the 
glands  and  no  tenderness  of  these  organs. 

In  our  second  example,  viz.,  death  of  a  child  after  full  establishment  of 
the  secretion  in  both  breasts,  we  are  at  once  confronted  with  a  dissimilar 
physiological  condition  and  one  which  must  of  necessity  call  forth  a  different 
plan  of  treatment  from  that  already  maintained. 

1.  To  disengorge  the  distended  and  weighty  glands  of  their  secretion  by 
means  of  (1)  artificial  suction,  as  with  the  breast  pump,  or  (2)  by  delicate 
manipulation  with  the  hand,  as  rubbing  and  compressing  from  the  base  toward 
the  nipple  in  the  direction  of  the  lactiferous  ducts,  the  breast  being  previously 
anointed  with  either  vaseline  or  sweet  oil.  After  removal  of  the  larger  por- 
tion of  the  retained  secretion — and  this  should  be  pretty  complete — as  shown 
by  their  soft  and  pliable  condition,  it  is  recommended 

2.  To  apply  thoroughly  over  the  whole  gland  officinal  belladonna  oint- 
ment, the  nipples  being  included,  after  which  cover  the  gland  with  a  circu- 
lar piece  of  belladonna  plaster,  an  aperture  having  been  previously  made  in 
the  centre  for  the  admission  of  the  nipple,  through  which  it  is  allowed  to 
protrude. 

3.  To  strap  the  breasts  up  precisely  in  the  same  manner  as  above  recom- 
mended, with  the  exception  that  the  nipple  be  allowed  to  protrude  through 
a  hole  cut  in  the  centre  of  the  plaster.  After  the  glands  are  held  in  perfect 
position. 

4.  To  introduce  belladonna  in  form  of  solid  extract,  gr.  \  t.  i.  d.,  or  in 
form  of  the  officinal  tincture,  v\  x.  to  xii  t.  i.  d.,  or,  if  preferred,  to  give 
iodide  of  potassium  in  five-grain  doses  three  times  daily,  with  ergotine,  gr.  i, 
in  pill  form. 

5.  To  recommend  almost  total  abstinence  from  drinking  any  forms  of  fluid, 
and  to  eat  very  sparingly  of  the  most  digestible  and  assimilable  forms  of  food. 

6.  To  move  the  bowels  freely  by  laxatives  and  enemata. 

7.  Should  there  be,  as  frequently  is  the  case  in  conditions  here  cited,  fur- 
ther secretion  sufficient  to  produce  distension  and  '*  knotting"  of  the  ducts 
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with  tenderness,  tincture  of  iodine  painted  in  a  strip  about  one  inch  broad 
so  as  to  completely  encircle  the  breast  at  its  base  will  be  found  to  be  effective 
and  energetic  in  ameliorating  these  disagreeable  symptoms. 

8.  It  will  be  understood  that  the  continued  application  of  the  breast  pump 
may  be  required,  also,  at  intervals  of  from  six  to  twelve  or  twenty-four  hours; 
greater  frequency  will  only  tend  to  perpetuate  the  flow.  Usually  it  may  be 
altogether  discarded. 

9.  As  in  the  previous  condition  alluded  to,  the  strappings  must  always  be 
kept  tense,  and  the  pressure  upon  the  glands  etiualized  over  the  largest  por- 
tion of  their  anterior  aspect. 

10.  After  from  ten  days  to  two  weeks,  according  to  the  circumstances  of 
the  case  under  observation,  the  dressings  may  be  wholly  removed.  A  full 
diet,  combined  possibly  with  a  tonic,  if  need  be,  might  then  be  enjoined. 

A  third  and  most  distressing  factor  which  calls  for  our  interference  is  the 
condition  termed  **galactorrhoBa,"  especially  that  form  which  is  designated 
**  mammary  diabetes." 

The  method  best  adapted  to  such  cases  is,  in  short: 

1.  To  empty  the  breasts  as  has  previously  been  mentioned.  2.  To  strap, 
after  covering  with  belladonna  plaster,  the  breasts  in  the  usual  manner.  3.  To 
administer  belladonna  internally.  4.  To  employ  such  dietetic  measures  as 
are  most  likely  to  repair  the  sadly  degenerated  health.  5.  To  use,  as  soon  as 
expedient,  tonic  ferruginous  medication. 

In  view  of  the  liability  of  various  forms  of  disease  of  the  nipples  to  extend  to 
the  underlying  glandular  elements,  producing  inflammation,  with  its  possible 
serious  consequences — it  would  seem  to  the  writer  that  their  treatment  should 
be  a  matter  of  no  little  interest  to  every  careful  and  judicious  medical  man. 
Erythema,  excoriation  and  Assure,  besides  ulcerations  and  hypersesthetic  con- 
ditions about  the  areola,  may  never  show  the  light  of  their  unwelcome  coun- 
tenances by  a  little  judicious  care  exercised  early,  say  a  few  weeks  prior  to 
the  expected  confinement.  It  has  been  the  custom  of  the  writer  in  such  cases 
as  mentioned  to  recommend,  four  weeks  before  expected  confinement,  appli- 
cations to  the  nipples  nightly  (just  before  retiring  is  as  appropriate  a  time  as 
any)  of  some  one  of  the  following  embrocations :  Alcohol  and  water,  equal 
parts,  or  brandy  and  water,  two-thirds  of  the  former  to  one  of  the  latter,  a 
weak  infusion  of  green  tea,  or  a  weak  solution  made  of  glycerite  of  tannin 
3  i,  to  rose  water  |  iij.  All  pressure  from  tight-fitting  clothing  or  cumber- 
some, illy-adapted  corsets  should  be  early  removed,  as  the  friction  excited  by 
their  presence  is  an  incentive  to  the  realization  of  just  such  primary  condi- 
tions. Should  there  be  present,  either  by  pressure  or  through  congenital 
malformation,  a  flattened  depressed  or  even  inverted  condition  of  a  nipple, 
the  early  use  of  the  breast  pump  is  indicated,  and  its  use  should  be  constantly 
persisted  in.  If,  after  repeated  trials,  the  breast  pump  fails,  we  have  wit- 
nessed excellent  results  from  the  use  of  dry  cups  placed  directly  over  the 
nipple,  the  air  being  exhausted  after  the  usual  method.  As  a  last  resort,  and 
one  which,  when  suggested,  we  must  confess  is  not  always  agreeable  to  our 
patient,  is  the  use  of  a  strong,  clean  and  dextrous  sucking  pup. 

For  simple  excoriation,  where  rupture  of  the  vesicles  has  not  even  taken 
place,  probably  there  is  nothing  better  than  the  the  application  of  Goulard's 
extract.  If  ulceration,  though,  be  present,  with  a  high  state  of  inflamma- 
tion, a  delicate  poultice  of  bread  and  milk  is  indicated,  after  which,  should 
all  the  acute  symptoms  subside,  nothing  is  better,  we  think,  than  touching 
the  ulcerated  points  with  the  solid  pencil  of  nitrate  of  silver.  The  pain  re- 
sulting, though  severe  at  first,  quickly  subsides,  and  the  diseased  parts  are 
afterward  protected  by  a  coating  of  albuminate  of  silver.  In  these  cases  less 
frequent  nursing  is  also  advised,  as  is  the  wearing  of  a  suitable  nipple  shield 
either  of  glass  or  hard  rubber. 

POST-PARTUM  SYNOVITIS. 

By  JoHX  FER0U40X,  M.D.,  L.E.C.P.,  Demonstrator  of  Anatomy,  Toronto  School  of  Medicine. 

From  the  N.  T,  Me*l.  Jour,,  July  26,  1884:— The  subject  of  the  following 
account  was  delivered  of  her  first  child  on  the  22d  of  February.     The  wo- 
XIX.— 10 
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man  was  in  her  thirty- third  year^  was  of  slight  figure  and  nervous  tempera- 
ment, and  had  been  for  years  a  great  sufferer  from  dyspepsia.  The  labor  was 
an  extremely  difiicult  one;  the  os  uteri  was  very  rigid,  the  pelvis  deep  and 
contracted  in  all  its  diameters,  while  the  perinieum  was  tense  and  unyielding. 

I  applied  the  forceps  with  the  hope  of  being  able  to  adjust  the  position. 
This  I  could  not  accomplish ;  and,  as  the  head  became  firmly  wedged  in  the 
contracted  passage,  it  became  necessary  to  get  assistance.  Dr.  Bryce  was  sent 
for,  and  we  had  fully  two  hours'  hard  work  before  we  could  bring  the  head 
down.  During  the  passage  of  the  head  the  rigid  perinseum  gave  way,  clean 
through  into  the  rectum. 

When  the  delivery  was  over  the  patient  was  in  a  state  of  extreme  exhaus- 
tion, and  was  allowed  to  rest  for  a  short  time.  I  returned  and  put  in  five 
deep  sutures.  The  patient  became  feverish  almost  from  the  first.  There 
never  were  any  chills.  On  the  third  day  her  temperature  had  reached  105°  F. 
There  was  marked  delirium.  On  the  evening  of  this  day  there  was  a  medium 
severe  attack  of  ursemic  convulsions.  I  gave  most  stringent  orders  to  keep 
the  legs  tied  together.  This  was  not  so  carefully  attended  to  as  I  could  have 
wished. 

Utero- vaginal  injections  of  either  the  bichloride  of  mercury  or  phenol  were 
given  every  four  hours.  In  about  two  weeks  from  the  date  when  the  patient 
began  to  sit  up,  or  six  from  the  date  of  labor,  and  when  the  strength  had 
been  sufiSciently  regained  to  permit  of  the  greater  part  of  the  day  being  spent 
out  of  bed,  a  pain  was  felt  and  complained  of,  at  one  of  my  visits,  in  the  left 
wrist.  On  examination,  it  was  found  to  be  tender,  a  little  swollen,  only 
very  faintly  reddened,  and  painful  on  motion.  There  had  been  no  chill  what- 
ever. Soon,  however,  other  joints  became  involved,  and  the  disease  traveled 
from  one  to  another,  until  all  had  been  invaded  with  the  exception  of  the 
right  hip. 

At  no  time  during  the  course  of  the  joint-inflammation  was  there  any  albu- 
men in  the  urine,  as  shown  by  repeated  examinations.  The  secretion  of  the 
skin  was  never  sour  or  acid  in  smell. 

No  abscess  formed  during  the  progress  of  the  case.  The  swollen,  reddened, 
and  generally  tender  condition  of  the  joints  subsided  in  four  or  ^yb  days  to 
a  week.     There  were  usually  several  attacks  in  the  same  joint. 

From  the  date  of  the  arthritic  seizure  until  it  began  to  subside  there  was 
a  sallow  hue  in  the  skin,  at  times  almost  approaching  to  a  very  faint  jaundice 
tint. 

The  pulse  was  weak,  soft,  and  irregular,  and  ranged  about  100  to  110.  The 
temperature  varied  often,  but  was  never  high.  At  no  time  were  there  chills, 
nor  any  irregular  sensations  that  could  justly  be  regarded  as  their  analogue. 

On  two  dates  the  skin  of  the  scalp  was  excessively  tender. 

The  patient  never  had  had  ague,  nor  had  she  lived  in  an  ague  locality. 
Now,  if  we  ask  the  question,  What  was  the  true  nature  of  this  case?  several  an- 
swers present  themselves  for  our  choice:  First,  there  is  that  of  an  ordinary 
attack  of  acute  rheumatism.  Now,  I  am  inclined  to  rule  this  out.  There 
was  not  that  marked  rise  of  temperature  that  we  would  expect  in  a  case  so  se- 
vere as  to  involve  so  many  joints.  Then  again,  the  sweat  had  not  the  sour 
smell  we  find  in  these  cases.  The  disease  also  appeared  to  have  more  of  a 
synovial  character  than  that  of  true  acute  rheumatism,  and,  finally,  the  tem- 
perature remained  elevated  for  about  two  weeks  after  the  joints  became  free 
from  pain.  On  the  other  hand,  the  metastatic  nature  of  the  disease,  the 
erythema  nodosum,  and,  according  to  Buzzard,  the  tenderness  of  the  scalp, 
point  to  its  rheumatic  nature. 

Against  its  truly  pytemic  character  may  be  adduced  the  fact  that  at  no 
time  did  there  occur  the  formation  of  an  abscess. 

It  seems  to  come  more  under  that  class  of  cases  where  the  absorption  of 
impurities  gives  rise  to  joint  affections  without  the  formation  of  pus.  Bar- 
well,  in  his  work  on  the  diseases  of  the  joints,  mentions  that  he  has  met 
with  altogether  four  cases  of  postpartum  synovitis;  and,  from  his  descrip- 
tion, they  pursued  a  course  somewhat  like  my  case. 

Quinine  m  five- grain,  and  potassium  bicarbonate  in  thirty  grain  doses,  as 
advised  by  Garrod,  were  given,  after  the  preparations  of  the  wulow  had  been 
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tried  for  three  days,  aod  failed.  These  doses  were  given  every  four  hours. 
The  mixture  gave  very  great  relief  to  the  joint  pains.  When  the  alkali  and 
quinine  had  been  used  for  about  three  weeks,  the  stomach  became  irritable^ 
and  would  no  longer  bear  the  treatment. 

Barweirs  treatment  for  these  cases  was  then  adopted  with  great  advantage. 
This  consists  in  giving  aliout  fifteen  or.  twenty  grains  of  sulpho-carbolate  of 
sodium,  with  about  two  ^ains  of  quinine,  in  half  an  ounce  of  camphor- 
water.  The  whole  condition  of  the  patient  was  greatly  benefited,  the  skin 
becoming  clearer  and  the  joints  freer,  and  there  were  less  exhausting  per- 
spirations, a  better  appetite,  and  no  nausea  at  the  medicine. 

No  local  treatment  was  employed,  as  there  was  not  the  slightest  evidence 
of  any  discharge  from  the  genitalia. 


MENSTRUATION  A  PATHOLOGICAL  PROCESS. 

Bv  J.  J.  BsTNOLDB,  M.D.,  Defiance,  Ohio. 

From  the  Detroit  Lancet,  Aug.,  1884. — In  regarding  menstruation  as  un- 
physiological,  I  am  aware  that  it  is  contrary  to  generally  received  doctrine. 

Viewed  in  the  light  of  physiology,  no  theory  has  ever  been  advanced  that 
has  proven  satisfactory. 

Briefiy  speaking,  the  changes  that  take  place  in  the  uterus  previous  to  men- 
struation are  a  gradual  increase  in  the  size  of  the  organ — with  vascular  turg- 
escence — and  hypereemia  and  thickening  of  its  linrng  membrane.  Coinci- 
dently  with  these  changes  in  the  uterine  tissues,  which  thus  far  are  physio- 
logical, an  interesting  work  is  progressing  in  the  ovaries,  viz:  The  maturatioci 
of  a  Graafian  follicle ;  which,  when  complete,  results  in  its  rupture  and  tHer 
escape  of  its  contained  ovum. 

The  function  of  the  uterus  is  to  contain  the  fecundated  ovum  during  its 
development  into  a  being  capable  of  independent  life.  It  has  no  other  office 
to  perform  in  nature,  except  (I  may  add)  its  action  in  parturition. 

While  the  ovum  in  the  Graafian  follicle  is  maturing  sufficiently  to  change 
its  habitation  from  the  ovary  to  the  uterus,  the  latter  organ  being  apprised 
of  what  is  taking  place  (through  the  generative  nerve  centre),  is  preparing 
to  receive  it.  Hence  the  changes  in  the  uterine  tissues  before  referred  to, 
for  the  purpose  of  preparing  nutriment  for  its  new  inhabitant. 

When  the  ovum  is  ripe  it  leaves  its  first  abode,  seeking  for  its  mate — the 
spermatozoids  from  the  male.  Nature^s  plan  is  that  the  ovum  shall  be  met 
by  this  fecundating  element.  Now  if  its  anticipations  are  realized  a  new  life 
is  given  it,  and  on  reaching  the  uterus  where  preparations  have  been  duly 
made  for  its  reception — a  nidus  for  its  lodgment,  abundant  nutriment  for  ita 
sustenance — ^it  takes  up  here  its  abode,  appropriating  to  itself  the  nutriment 
in  store  for  it  and  constantly  receiving  more. 

If,  however,  the  plans  of  nature  are  foiled, — ^if,  in  its  search  for  its  mate  it 
is  disappointed — the  entire  system  is  thrown  into  embarrassment.  The  ovum 
is  not  in  condition  to  receive  the  nutriment  in  store  for  it,  the  uterine  mem- 
brane becomes  more  and  more  enlarged,  its  epithelial  covering  undergoes  a 
partial  fatty  degeneration,  the  cells  are  thrown  off,  the  distended  capillaries 
rapture  and  the  nutriment  accumulated  wasted.  This  is  menstruation.  It 
might  be  called  a  pseudo-abortion. 

The  difference,  then,  between  menstruation  and  abortion  is  that  with  the 
former  a  non- fecundated  ovum  is  lost,  and  with  the  latter  one  that  has  been 
fecundated.  The  first  is  pathological,  since  it  would  not  have  occurred  had 
nature's  plans  been  realized.  The  second  would  not  have  occurred  but  for 
some  abnormal  action. 

It  is  no  uncommon  occurrence  for  women  to  become  pregnant  during  lacta- 
tion without  having  menstruated  since  the  last  confinement.  A  woman  mar- 
ried in  September,  1859,  menstruated  the  next  month,  but  not  again  until 
June,  1870.  In  the  interval  she  had  six  healthy  children.  Another  woman 
married  in  January,  1856,  and  menstruated  but  three  times  during  the  next 
fourteen  years  and  six  months,  but  gave  birth,  notwithstanding,  to  nine 
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children  during  that  time. '    In  these  cotes  tlie  women  liad  menstruated  regularly 
tcntil  marriage. 

Now,  these  and  similar  cases  with  which  the  profession  in  general  is  quite 
familiar,  can  only  be  explained  by  supposing  that  whea  the  first  ovulation 
after  delivery,  and  during  lactation,  occurred,  the  ovum  was  met  by  the  fe- 
cundating germs,  and,  as  a  result,  fatty  degeneration  of  the  cells  of  the  uter- 
ine mucous  membrane,  hemorrhage,  etc.,  were  avoided.  Nature  triumphed. 
A.  false  abortion  was  prevented. 

Medical  literature  furnishes  numerous  instances  of  pregnancy  occurring  be- 
fore menstruation  had  appeared.  Many  of  these  are  adults,  whose  generative 
organs  may  have  needed  the  stimulus  of  coitus  to  rupture  a  Graafian  follicle. 
Others  were  healthy  girls  from  eleven  to  seventeen  years  of  age.  I  find  one 
recorded  case  at  nine  years  of  age.  How  are  these  cases  explained  ?  Simply 
by  saying  that  impregnation  took  place  at  the  time  of  the  first  evolution. 
Had  nature's  plans  been  disregarded,  the  ovum  in  each  case  must  necessarily 
liave  perished;  and,  instead  of  a  physiological  development,  a  pathological  de- 
generation and  hemorrhage  would  have  been  inevitable. 

Menstruation  should  be  regarded  as  unphysiological,  because  women  at 
this  time  are  7wt  well.  It  is  significant  that  they  themselves  speak  x>f  being 
**  unwell."  A  physiological  process  should  not  interfere  with  health.  I 
xloubt  whether  it  ever  occurb  that  a  woman  is  as  well  during  a  menstrual 
epoch  as  at  other  times.  If  there  are  occasional  exceptions,  they  but  prove 
the  rule.  In  fact,  the  symptoms  of  what  is  called  normal  menstruation  differ 
from  a  true  abortion  only  in  degree,  and  the  earlier  the  abortion  the  less  the 
^degree  of  difference. 

That  removal  of  both  ovaries  causes  disappearance  of  the  menstrual  sjrmp- 
toms  is,  it  seems  to  me,  proof  positive  that  menstruation  is  dependent  on 
ovulation.  The  exceptional  cases,  of  women  continuing  to  menstruate  after 
the  removal  of  both  ovaries,  do  not  disprove  the  theory. 

According  to  this  pathological  theory,  menstruation  and  ovulation  must  be 
simultaneous,  or  nearly  so.  That  impregnation  may  take  place  at  any  time 
during  an  interval,  is  no  proof  of  the  contrary,  since  we  do  not  know  how 
long  an  ovum  remains  in  the  uterus  without  being  fecundated,  or  the  dura- 
tion of  viability  of  the  spermatozoids. 

The  question  may  be  raised  in  the  minds  of  some,  that  if  menstruation  is 
the  loss  of  nutriment  provided  for  the  sustenance  of  so  minute  a  being,  why 
so  much  waste  of  blood  ?  To  this  I  will  reply  that  the  waste  need  not  neces- 
sarily represent  the  amount  stored  up  for  that  purpose,  but  that  after  the 
occurrence  of  the  retrograde  changes — fatty  degeneration  and  ruplunt  of  ca- 
pillary walls— a  much  greater  hemorrhage  would  be  likely  to  occur  than 
would  represent  the  amount  in  store  for  the  physiological  purpose  for  which 
it  was  intended. 

As  a  last  argument  that  menstruation  is  pathological,  1  will  refer  to 
woman's  special  and  peculiar  duty  in  procreation.  On  account  of  this  all- 
important  work  which  has  been  assigned  by  the  laws  of  nature  to  the  female 
sex,  we  see  in  them  a  special  and  characteristic  action.  During  the  whole 
of  the  child-bearing  period,  from  puberty  until  the  menopause,  there  is  an 
over-production  of  nutriment.  Nutriment  that  cannot  be  appropriated  by  the 
system  in  which  it  is  produced,  what  is  it  for  ?  During  pregnancy  it  is  to 
sustain  the  life  of  the  foetus  in  utero.  During  lactation  it  is  to  nourish  the 
infant  during  its  first  mofiths  of  independent  life. 

Now  when  this  over-production  is  appropriated  to  its  proper  use,  we 
Iiave  a  physiological  action;  when  it  cannot  be  so  disposed  of,  its  waste 
is  simply  the  manifestation  of  an  interruption  in  nature's  course,  and  is  cer- 
tainly pathological. 

That  these  oft-repeated  pathological  discharges  are  attended  with  so  few 
ombarrassments  to  the  system,  is  but  one  of  the  many  evidences  of  the 
unparalleled  wisdom  of  nature,  in  that  these  frequent  interruptions  were 
foreseen,  and  the  means  provided  to  meet  the  consequences  with  the  least 
possible  constitutional  aisturbance.  For  the  same  reason,  many  women 
abort  repeatedly,  at  frequent  intervals  for  years,  without  materially  affecting 
their  general  health. 
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AN  EXPERIMENTAL  RESEARCH  ON  THE  UTERO-PL AGENT AL 
CIRCULATION. 

By  J.  P.  Ptli,  M.  D.,  Wilmlogton,  Del. 

Dr.  Pyle  in  a  paper  published  in  the  Philadelphia  Med,  Times,  July  13^ 
1884,  reporta  his  experiments  and  gives  the  following  summary:— From  the 
above  record  of  my  experiments  it  is  seen  that  the  transition  of  solid  parti- 
cles from  the  mother  to  the  foetus  is  an  established  fact.  An  analysis  of  the 
experiments  shows  as  follows : 

Nineteen  experiments  were  made  with  the  ultramarine  liquid.  With  one 
exception,  I  found  the  blue  well  distributed  in  the  maternal  organs.  The 
total  number  of  foetuses  obtained  from  these  animals  was  sixty-one.  Of 
these,  forty -six  gave  positive  results;  i.e.,  the  foetal  tissues  were  impreg- 
nated with  blue  granules  in  varying  quantity.  Only  fifteen  of  these  foetuses 
gave  negative  results;  i.e.,  blue  granules  were  not  found.  Of  the  placentas,, 
only  fifteen  were  examined, — thirteen  of  these  showing  blue  granules  and 
two  giving  negative  results.  Of  the  thirteen  umbilical  cords  examined^ 
eight  gave  positive  and  five  negative  evidence. 

It  is  also  seen  that  ten  experiments  were  made  with  septic  poisonings^ 
with  the  object  of  studying  the  transition  of  bacteria  from  the  mother  to  the 
foetus.  The  maternal  tissues  were  in  every  instance  impregnated  with 
bacteria.  Of  the  thirty-nine  foetuses  examined,  in  every  one  identical  bac- 
teria were  discovered.  Eight  of  the  placentas  gave  positive  results,  as  well 
as  seven  of  the  umbilical  cords  examined.  The  control  experiments,  two  iik 
number,  made  with  the  object  to  determine  whether  or  not  the  bacteria  were 
of  accidental  occurrence,  gave  negative  evidence.  It  is  true  that  putrefac- 
tive bacteria  do  occur  in  animals  after  the  lapse  of  a  certain  time  after  deaths 
and  this  I  observed  in  the  blood  from  the  heart  of  the  animal  which  was  ex- 
amined eighteen  hours  after  death.  But  even  here  the  foetuses  were  free  of 
them.  Moreover,  it  can  be  seen  from  my  experiments  that  the  examinations 
were  made  immediately  after  death  or  within  a  few  hours,  and  that  only 
bacteria  pertaining  to  septicaemia  (micrococci)  were  seen,  and  not  the 
organisms  of  putrefaction,  which  are  dumb-bell-shaped  and  rod  like. 

The  few  negative  results  are  certainly  of  little  significance  in  contrast 
with  the  many  positive  observations,  especially  in  view  of  the  difficulty  ia 
making  the  examinations.  In  many  instances,  especially  in  the  case  of  the 
ultramarine  liquid,  1  at  first  had  regarded  the  results  of  some  experiments  a& 
negative  when,  after  a  prolonged  search,  they  proved  otherwise,  a  new  por- 
tion of  the  same  tissue  yielding  at  once  the  blue  granules. 

The  observation  in  the  human  being  which  I  had  the  exceptional  oppor- 
tunity of  making  I  regard  of  still  greater  importance  than  all  the  experiments, 
combined.  As  described  above,  I  have  observed  that  the  bacteridian  dis- 
ease of  the  mother  is  transmitted  to  the  foetus.  The  examination  of  the 
foetus  in  this  instance,  which  was  removed  by  Csesarean  section,  was  made 
one  hour  after  the  death  of  the  mother.  In  this  case  also  the  bacteria  in  the 
blood  and  tissues  of  tlie  foetus  could  surely  not  be  accidental. 

I  do  not  stand  alone  in  bringing  forward  proof  of  the  proposition  that 
solid  particles  may  pass  from  mother  to  foetus.  Perls  {Lehrbueh  der  AUge- 
meinen  Pathologie,  II.  Theil,  1879),  Caspary  {Vierteljahra-schrift  fur  Demu^ 
tologie  und  Syphilis),  Reitz  {SiUungsber.  d.  Akad.  d,  Wiss.  Wien,  1868,  Ivii.)^ 
all  Quote  personal  experiments  and  observations  of  others  which  prove  that 
solia  particles  can  pass  from  mother  to  foetus.  The  observation  of  Prof. 
Friedrich  of  cancer  metastasis  from  mother  to  foetus  in  utero  is  also  ex- 
tremely interesting  and  suggestive  in  connection  with  this  question. 

There  are  on  record  some  few  observations  which  are  opposed  to  the  facta; 
brou|2:ht  forward.  Most  of  them,  however,  are  mere  statements.  .The  onlj 
instance  worthy  of  mention  is  that  of  Prof.  Greenfield  {Lancet,  December,, 
18,  1880),  who  denies  that  the  bacteridian  disease  is  transmitted  to  the 
foetus,  stating  that  the  blood  and  tissues  of  the  foetus  of  an  animal  dying  of 
anthrax  were  found  not  to  contain  bacilli,  whilst  those  of  the  mother 
swarmed  with  them. 
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DISEASES  OF  WOMEN. 


ON  THE  IMMEDIATE  AND  REMOTE  EFFECTS  OF  EMMET'S 
OPERATION. 

By  Joseph  Tabee  Johnson,  M.  D.,  Prof.  Obs.  and  Syn.  Univ.  of  Washington,  D.  C. 

From  the  Jour.  Am&r.  Ass'n,  July  6,  1884:— The  title  of  this  paper  indi- 
cates the  desire  of  its  writer  to  draw  attention  to  some  of  the  immediate  and 
remote  effects  of  trachelorrhaphy. 

I  wish  to  propose  that  we  should,  in  simple  justice  to  its  great  orif^nator, 
speak  and  write  of  this  operation — which  Thomas,  Marion  Sims,  Fordyce 
Barker,  Goodell,  Howard,  «Jenks  and  others  have  spoken  of  as  one  of  the 
most  important  contributions  which  have  been  made  to  gynaecology  (within 
41  quarter  of  a  century,  Thomas) — as  EmmeVa  operation. 

The  importance  and  the  indications  for  the  'operation,  the  preparatory  and 
asifter- treatment,  have  been  discussed  until  all  questions  in  regard  to  it  seem 
in  a  fair  way  to  be  definitely  settled. 

Upon  its  more  remote  effects,  however,  there  has  been  very  little  evidence 
recorded.  The  inquiry  has  arisen  in  many  minds,  what  is  or  will  be  the  con- 
dition of  the  uterus,  say  one,  five  or  ten  years  after  a  laceration  has  been 
successfully  restored  by  Emmet^s  plan  ? 

If  this  surgical  procedure,  which  has  received  the  endorsement  of  all  good 
gynaecologists  the  world  over,  who  have  properly  tested  its  merits,  is  fol- 
lowed by  sterility  as  a  necessary  consequence,  or,  if  it  is  the  cause  of  severe 
^nd  protracted  labors  as  claimed,  and  if  re-laceration  occurs  from  any  reason 
'fairly  traceable  to  the  operation  itself,  I  thought  such  facts  should  be  placed 
<on  record,  as  a  warning  to  this  and  future  generations,  together  with  addi- 
tional facts  relating  to  the  occurrence  of  primary  and  secondary  hemorrhage, 
<:ellulitis,  peritonitis  or  death,  and  the  proportion  of  cases  stated  in  which 
Ahese  acciaents  occur.  Many  have  regardea  this  as  one  of  the  safest  and 
jmost  unusually  successful  operations  in  surgery. 

In  order  to  learn  these  facts  I  addressed  a  letter  to  a  number  of  gynsecolo- 
:gists,  asking  for  information  upon  these  topics,  with  the  statement  that  I  de- 
:sired  to  place  their  replies  upon  record  for  the  purpose  of  supplying  the 
ouissing  link,  so  to  speak,  in  the  history  of  this  subject.  In  my  letters  of  in- 
<iuiry  I  requested  information  upon  the  following  points:  (1.)  Number  of 
operations  performed.  (3.)  Number  of  times  pregnancy  has  followed  the 
operation.  (3.)  Character  of  the  labor.  Whether  unusually  severe,  pro- 
>tracted  or  natural.  (4.)  In  what  percentage  of  cases  did  re-laceration  occur. 
Whether  in  the  same  place  or  on  the  opposite  side.  (5.)  Have  any  of  your 
operations  been  followed  by  secondary  haemorrhage,  pelvic  cellulitis  or 
Kieath  ? 

I  have  made  a  table  of  the  replies  of  twenty-six  gynaecologists  which  I 
herewith  present  to  the  Section. 

It  is  apparent  that  a  majority  of  the  cases  have  been  operated  on  in  charity 
liospitals  and  in  consultation  practice,  and  when  patients  are  discharged 
cured,  they  have  passed  entirely  from  observation,  and  their  subsequent  his- 
tories are  unknown.  It  is  not  logical  reasoning  therefore  to  argue  that 
hecause  they  are  not  known  to  have  borne  children,  they  were  therefore  sterile, 
«nd  made  so  by  the  operation,  In  the  replies  to  my  inquiries  this  point,  I 
think,  is  made  emphatic.  It  also  appears  that  as  many  women  are  past  40 
when  they  apply  for  treatment,  they  have  already  reached  an  age  when  they 
are  not  likely  to  become  pregnant,  and  furthermore  that  as  they  have  gone 
through  ^o  much  suffering,  the  result  of  childbirth,  before  obtaining  relief, 
in  many  instances  they  are  known  to  have  used  precautions  against  future 
conceptions.  It  frequently  happens  also  that  the  operation  is  performed  on 
widows.     I  have  opcrutoil  upon  several  of  this  class. 

So  many  women  have  borne  children  who  have  sustained  the  injury  under 
discussion,  that  it  cannot  be  honestly  claimed  that  they  were  sterile  before 
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the  operation.  Those  who  claim  that  the  operation  causes  sterility  should 
not  operate  upon  any  woman  wishing  to  have  more  children,  unless  they  hold 
the  erroneous  opinion  of  a  previously  induced  barrenness,  and  believe,  there- 
fore, that  trachelorrhaphy  could  not  add  to  the  existing  trouble. 

It  is  thus  manifestly  incorrect  as  well  as  unfair  to  judge  the  question  of 
apparent  sterility  by  purely  statistical  evidence.  One  cannot  properly  say 
that  all  women  not  known  to  have  conceived  after  this  operation  were  made 
sterile  by  the  operation,  and  argue  from  such  premises  against  the  propriety 
of  its  future  performance.  I  have  presented  evidence  from  hitherto  unpub- 
lished sources  of  more  than  100  cases  of  pregnancy  following  Emmet^s  opera- 
tion, and  that  the  labors  have  not  been  unnatural,  and  re-laceration  was  a 
surprisingly  rare  occurrence.  If  re-laceration  were  to  occur  upon  the  oppo- 
site or  same  side,  I  fail  to  see  why,  if  the  indications  for  the  operation  were 
prominent  and  unmistakable,  it  should  not  have  been  performed  and  the 
patient  relieved  from  present  suffering  and  future  danger.  If  it  should  tear 
out,  it  could  be  easily  sewed  up  again. 

If  a  patient  requires  perineorrhaphy  for  her  safety  or  comfort,  no  gynaecolo- 
gist,  it  occurs  to  me,  would  refuse  to  operate  for  fear  of  a  possible  re-lacera- 
tion of  the  perinsBum  in  some  future  labor.  The  surgeon ^s  duty  is  to  relieve 
present  ills,  and  not  stay  his  hand  for  fear  of  those  he  knows  not  of. 

It  should  be  taken  into  account  also  that  Emmet^s  operation,  as  all  other 
operations  in  surgery,  may  be  improperly  and  unskilfully  done.  It  is  un- 
doubtedly true,  as  stated  by  me  in  a  recent  paper,  '*that  errors  in  judgment 
would  occur,  and  disrepute  be  brought  upon  a  very  valuable  operation  by  its 
unwise,  unskilful  and  too  frequent  repetition."  There  is  no  doubt  but  this 
operation  is  resorted  to  more  frequently  than  is  required,  but  this  occurs  in 
the  history  of  all  new  operations.  Sufficient  opposition  is  thereby  elicited  to 
finally  confine  it  within  its  '*  proper  limitations.''  Emmet  has  stated  that  he 
now  performs  it  only  once  where  he  formerly  did  it  ten  times.  He  finds 
that  by  curing  an  existing  endometritis  and  cellulitis  the  tissues  which  had 
rolled  out  and  produced  an  ectropion,  giving  the  appearance  of  a  considerable 
laceration,  are  curable  by  appropriate  treatment  and  an  operation  becomes 
unnecessary. 

I  think  the  feeling  has  prevailed  among  the  people,  and  to  some  extent 
among  physicians,  that  the  cervix  is  so  liable  to  re-laceration  in  subsequent 
labors  that  the  operation  should  therefore  not  be  performed  until  after  the 
menopause.  In  reference  to  this  subject,  I  would  venture  to  express  the 
belief  that  the  cervix  is  just  as  liable  to  laceration  after  the  operation  as 
before,  and  no  more.  The  frequency  of  cervical  laceration  has  been  placed 
as  high  as  one  in  every  six  women  confined,  by  so  excellent  an  observer  as 
Goodell.  Emmet  places  the  per centa<re  at  33;  Mand^,  2*3;  Fallen,  45.  The 
line  of  union  is  so  perfect  in  successful  cases,  that  Hunter  states  (^American 
Journ,  Ohstet,  Jan.,  1883,  p.  69)  that  a  few  months  after  restoring  a 
lacerated  cervix,  he  could  not  determine  by  the  touch,  where  the  injury  had 
been.  The  tissues  seemed  to  be  no  harder  than  the  surrounding  tissue.  I 
can  confirm  this  statement  after  many  examinations. 

In  the  same  discussion.  Dr.  Skene  stated  **that  he  had  seen  several  cases 
of  successful  delivery  without  further  injury  after  operations  for  laceration  of 
the  cervix. " 

In  the  New  York  Medical  Journal,  Vol.  xxxviii,  1883,  p.  48,  a  discussion  in 
the  Philadelphia  Obstetrical  Society  is  recorded,  in  which  twenty  cases  of 
pregnancy  following  operations  by  Drs.  Baer,  Gittings,  Goodell,  Mont- 
gomery and  others.  In  nearly  all  the  cases  a  normal  labor  occurred,  unac- 
companied by  re- laceration. 

There  are  some  facts  to  prove  that  this  is  not  so  universally  safe  an  opera- 
tion as  many  have  supposed  it  to  be.  While  my  question  in  regard  to  the 
occurrence  of  pelcic  cellulitis  and  peritonitis  was  answered  by  eighc  corres- 
pondents in  the  negative,  four  report  eight  cases,  and  six  say  they  h.ive  had 
**  several"  or  '*a  few"  cases  each,  and  eight  do  not  reply  to  the  question 
at  all. 

Drs.  Emmet,  Scott  of  San  Francisco,  and  others,  say  that  where  it  has 
occurred,  it  has  generally  been  traceable  to  some  error  in  the  operation. 
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I  think  I  have  proved,  from  the  best  of  testimoDj,  that  Emmera  operation 
does  not  cause  sterility  when  properly  performed,  that  re-laceration  is  no^ 
more  prone  to  occur  after  the  operation  than  before,  and  that  severe  or  pro- 
tracted labors  do  not  follow  as  a  consequence ;  that  it  is  not  without  its  dan- 
gers, ten  deaths  occurring  in  a  little  over  8,000  cases,  besides  a  number  of 
instances  of  hsemmorrhage  and  cellulitis  not  fatal.  I  believe  the  cervix  is 
operated  on  in  many  cases  which  might  have  been  cured  by  proper  treatment; 
and  I  believe  also  that  the  operation,  when  properly  performed  and  clearly 
indicated,  is  one  of  the  greatest  improvements  of  the  age. 


LACERATION  OF  THE  CERVIX  UTERI  DURING  LABOR. 

By  John  Ferguson,  B.A.,  M.B.  Univ.  Tor.;  L.R.C.P.  Edln.;  L.F.P.S.  Glasgow,  Demonstrator  ot 
Anatomy  In  tho  Toronto  School  of  Medlcino,  Toronto,  Canada. 

This  important  question  has  received  a  good  share  of  my  time  for  several 
years. 

In  the  first  place,  I  shall  glance  into  the  comparative  side  of  the  question. 
These  observations  were  made  on  ewes,  bitches,  cats,  cows,  mares,  and  sows. 

Thus  far  two  hundred  and  eighty-seven  animals  have  been  examined, 
yielding  seven  cases  in  which  there  was  more  or  less  damage  done  to  the 
cervix  auring  the  act  of  parturition.  In  none  of  these  seven  did  there  ap- 
pear to  be  any  evil  results  from  the  lacerations  such  as  they  were,  judging 
from  the  condition  of  the  cervical  tissue. 

Now,  turning  to  the  human  female,  much  real  information  can  be  gained 
by  studying  examples  of  cervical  laceration  as  they  occur  under  different 
circumstances.  The  first  group  I  shall  refer  to  is  that  in  which  laceration 
took  place,  and  in  which  the  labor  was  hurried  by  medicinal  agents.  In  this 
group  I  can  place  altogether  twelve  primiparous  women.  Three  were  at- 
tended by  physicians,  and  nine  by  midwives.  From  the  statements  made  by 
these  twelve,  there  is  no  doubt  that  ergot  had  been  given  to  hasten  labor  in 
the  early  stage.  Now,  of  these  twelve,  there  is  unmistakable  evidence  of 
laceration  of  the  cervix  in  ten  of  them.  This  is  surely  a  fearfully  large  per- 
centage ?  Had  these  women  been  left  alone,  with  no  other  help  than  that 
required  to  cut  the  cord  and  take  the  child  out  of  the  way,  things  would 
have  gone  much  better  with  them. 

The  next  group  contains  twenty-one  cases.  They  are  all  examples  of  for- 
ceps-delivery, and  are  also  primi parse. 

Of  these  there  were  seventeen  examples  of  well-marked  laceration.  This 
is  also  a  pretty  high  percentage.  Now,  it  would  be  unfair  to  say  that  this 
was  entirely  due  to  the  mere  fact  that  the  forceps  were  used ;  much  of  the 
real  cause,  no  doubt,  could  be  found  in  the  conditions  demanding  their  use. 
In  my  own  four  cases  of  primipara),  followed  by  lacerations,  the  forceps  were 
a  necessity.  Still,  it  cannot  be  denied  that  their  use  does  tend  to  the  pro- 
duction of  this  misfortune;  and  every  caution  should  therefore  be  used 
always  in  their  employment. 

The  next  group  of  persons,  twenty- nine  in  number,  had  been  confined  only 
once.  In  these  there  was  no  evidence  that  any  urging  drug  had  been  used, 
nor  had  the  forceps  been  employed,  in  the  cases  tbat  had  been  attended  by 
other  physicians,  eleven  in  all.  In  the  remaining  eighteen,  delivered  by  me, 
the  progress  of  the  labors  was  left  entirely  to  nature.  In  the  eleven  cases 
attended  by  others,  there  was  no  laceration  worthy  of  the  name;  while  in  the 
eighteen  attended  by  me,  there  was  one  case  of  slight  laceration,  which, 
however,  gave  rise  to  no  disturbance,  and  was  left,  as  a  consequence,  un- 
treated. 

Thus  it  will  be  seen  that  of  twelve  cases  urged  on  by  ergot,  there  were  ten 
examples  of  laceration;  and  of  twenty  cases  assisted  by  the  forceps,  there 
were  seventeen  branded  with  this  mark.  On  the  other  had,  twenty-nine 
labors  left  to  nature,  gave  only  one  lacerated  cervix. 

When  we  take  into  account  the  statements  now  made  regarding  the  lower 
animals  and  the  human  female,  it  seems  tu  mt*  no  difiicult  matter  to  draw  the 
inference  that  the  attendant  should  leurn  to  refrain  from  useless  interference 


MIDWIPERY.  409 

with  his  midwifery  cases;  and,  when  he  must  interfere,  be  should  be  able  to 
take  his  bearings  well,  and  then  proceed  accordingly.  It  would  be  hard  to 
conceive  of  any  more  dangerous  belief  than  that  the  forceps  must  always  be 
applied  simply  to  save  our  time,  or  an  hour  or  two  of  what  may  be  called 
natural  suffering  on  the  part  of  our  patient,  needed  to  complete  a  normal 
labor.  If  the  physician  be  so  crowded  with  engagements  that  he  cannot 
spare  the  requisite  time,  then  he  is  in  duty  bound  to  humanity  to  relinquish 
some  of  his  work.  If  he  has  not  the  heart  and  sympathy  in  his  calling 
which  will  induce  him  to  give  to  his  patients  all  the  advantages  that  medical 
science  puts  in  his  hands,  then  the  sooner  he  abandons  the  profession  of  the 
healing  art,  the  better  will  it  be  for  his  fellow-beings,  and  ultimately  for  his 
own  conscience. 


THE  LESSER  DEGREES  OF  CHRONIC  PELVIC  INFLAMMATION  IN 

WOMEN. 
By  FxAKK  P.  FoSTKB,  M.D.,  Ami.  Sunf.  Woman's  Hospital,  N.  Y. 

From  the  iV!  JT.  Med,  Jour.y  July  5,  1884. — By  the  expression  **  lesser  de- 
grees ''  I  mean  to  imply  those  forms  of  the  affection  in  which  no  history  of 
an  acute  beginning  can  be  elicited,  or  any  sign  that  there  has  ever  been  a 
tendency  to  suppuration,  and  in  which  there  is  no  bulky  exudate.  The  cases 
themselves  are  by  no  means  of  trifling  significance;  they  are  exceedingly 
common  in  occurrence,  they  are  apt  to  be  followed  by  consequences  which 
produce  serious  impairment  of  the  health,  and  they  constitute  an  impor- 
tant element  to  be  considered  when  we  have  to  decide  upon  measures  of 
treatment. 

We  all  know  the  frequency  with  which  evidences  of  pleurisy  are  found  in 
the  bodies  of  persons  who,  during  life,  never  suspected  themselves  to  be  the 
subjects  of  any  thoracic  trouble  whatever.  Perhaps  it  would  be  too  strong 
a  statement  to  say  that  like  affections  of  the  pelvic  peritoneum,  or  of  the  cel- 
lular tissue  4>etween  its  folds,  were  equally  common,  or  that  they  so  often 
passed  unrecognized.  I  think,  however,  that  this  much  may  be  said :  that 
they  are  by  far  the  most  frequent  of  all  the  diseases  peculiar  to  women,  occu- 
pying the  position  in  gynaecology  that  the  various  forms  of  eczema  hold  in 
dermatology. 

Assuming,  as  you  will  allow  me  to  assume  for  the  time  being,  that  I  have 
truthfully  stated  the  frequency  of  the  affections  under  consideration,  it  be- 
comes a  matter  of  importance  to  inquire  into  the  causes  of  this  frequency. 
The  periodical  turgescence  of  the  ovaries  and  the  uterus  inseparable  from  the 
menstrual  function  suggests  itself  at  the  outset,  as,  indeed,  it  has  suggested 
itself  from  time  immemorial,  as  an  setiological  factor.  The  idea  is  obvious 
and  plausible,  and  it  cannot  be  denied  that  obviousness  and  plausibility  often 
give  the  clew  to  facts.  On  the  other  hand,  menstruation  is  a  natural  pro- 
cess, and,  while  it  is  true  that  in*  many  instances  our  organs  perform  their 
functions  at  the  risk  of  injury  to  their  integrity,  if  we  allow  a  preponder- 
ating significance  to  thfe  monthly  pelvic  congestion  of  menstruation,  we  must 
admit  that  that  function  is  exceptionally  prone  to  be  followed  by  damage  to 
the  parts  concerned — an  admission  which,  to  be  of  any  great  force,  ought  to 
be  sustained  by  more  exact  data  than  those  now  at  our  command.  But  per- 
haps the  present  state  of  our  knowledge  warrants  some  such  statement  as 
this :  that  menstrual  congestion  is  probably  insufiScient  in  itself  to  initiate  a 
morbid  process,  although  abundantly  capable,  by  its  repeated  occurrence,  of 
stimulating  and  developing  diseased  conditions  which,  but  for  some  perturb- 
ation of  the  sort,  would  generally  tend  to  disappear  spontaneously.  In  other 
words,  and  limiting  the  statement  to  normal  menstruation — to  the  element  of 
congestion — the  performance  of  that  function  is  not  a  cause  of  disease,  strictly 
speaking. 

Abnormities  of  gestation  and  parturition,  being  in  themselves  pathological, 
we  can  more  readily  admit  to  be  capable  of  giving  rise  to  positive  disease  of 
the  pelvic  structures.  • 

Leaving  the  matter  of  8etiolog:y,  the  pathogenetic  importance  of  slight 
forms  of  pelvic  inflammation  is  to  be  considered.     It  is  my  decided  convic- 
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tioQ  that  this  feature  of  these  affections  is  underrated  by  many  gynaecologi- 
cal writers.  Indeed,  with  the  exception  of  Dr.  Emmet  in  this  country  and 
B.  S.  Schultze  in  Germany,  I  know  of  no  author  who  gives  it  what  I  con- 
sider due  prominence.  Chapter  after  chapter  is  devoted  to  displacements  of 
the  uterus,  to  Hexions  of  that  organ,  to  dysmenorrhoea,  to  endometritis, 
and  even  to  sterility,  while  the  affections  now  under  consideration — in  my 
opinion,  the  most  common  beginning  of  them  all — are  treated  as  of  minor 
consequence. 

I  will  only  call  your  attention  to  the  capabilities  of  contracting  layers  and 
small  masses  of  exudate  in  distorting  the  uterus,  in  binding  it  in  abnormal 
attitudes  and  situations,  and  in  preventing  its  expansion  under  the  engorge- 
ment of  menstruation ;  in  producing  stenosis  of  the  Fallopian  tubes ;  in  crip- 
pling the  ovary;  in  destroying  the  free  expansion  and  contraction  of  the 
bladder;  and  in  interfering  with  the  return  of  the  venous  blood  from  all 
these  organs.  This  one  element  seems  to  me  ample  to  account  for  the  great 
majority  of  cases  of  dysmenorrhoea,  sterility,  ovarian  pain,  profuse  menstrua- 
tion, and  leucorrhoea  that  make  up  so  large  a  share  of  the  every-day  practice 
of  gynaecology. 

If  the  foregoing  views  are  of  any  value,  they  should  not  fail  to  exert  a  far- 
reaching  influence  upon  the  treatment  of  many  of  the  diseases  of  the  sexual 
apparatus  not  generally  suspected  to  be  connected  with  extra-uterine  inflam- 
mation and  its  products.  Excluding  the  neoplasms  that  threaten  life,  I 
should  say  that,  whatever  abnormal  conditions  may  be  found  affecting  the 
organs  in  question,  so  long  as  chronic  extra-uterine  inflammation  co -exists, 
it  should  be  looked  upon  as  the  most  important  feature  in  the  case,  and  as 
the  one  to  which  treatment  ought  chiefly  to  be  directed.  So  far  as  my  own 
experience  goes,  I  have  met  with  far  more  success  by  following  this  course 
than  by  seeking  to  remedy  the  more  obvious  derangements,  whether  versions, 
flexions,  haemorrhages,  discharges,  stenoses,  or  any  of  the  other  conditions 
that  are  usually  the  direct  source  of  complaint.  If  I  stood  altogether  alone 
in  these  views,  I  should  hesitate  to  put  them  forward  as  of  any  importance, 
but  I  may  be  permitted  to  say  that  for  several  years  past  Dr.  Emmet  has  vir- 
tually given  up  intra-uterine  medication  in  the  treatment  of  endometritis; 
operations  designed  to  enlarge  and  straighten  the  uterine  canal  are  falling 
into  disuse;  the  flexion  theory  of  dysmenorrhoea  is  drawing  to  its  downfall; 
and  it  is  beginning  to  be  felt  that  the  curette  is  not  all-powerful. 

But  it  is  not  alone  the  useless  from  which  these  considerations  should  warn 
us  to  desist ;  some  of  the  therapeutic  measures  that  have  been  much  resorted 
to  are  injurious,  especially  when  there  is  a  tendency  for  the  slumbering  in- 
flammation of  the  serous  and  cellular  structures  of  the  pelvis  to  break  out 
into  an  acute  affection.  I  will  mention  only  that  one  of  them  which  is  prob- 
ably considered  by  many  the  one  least  likely  to  cause  trouble — the  operation 
of  replacing  the  uterus  by  means  of  an  instrument.  I  doubt  if  there  are 
many  who  will  agree  with  me  in  the  statement  that  this  procedure  is  unwar- 
rantable under  all  circumstances,  but  that  is  my  flrm  .conviction. 


THE  SURGICAL  TREATMENT  OP  UTERINE  DISEASE. 

Dr.  W.  H.  Byford,  of  Chicago,  in  an  excellent  paper  read  before  the  Amer- 
ican Medical  Association,  recently,  draws  attention  to  the  great  care  required 
in  the  treatment  of  uterine  diseases  if  we  would  avoid  the  dangerous  conse- 
se(iuences  that  not  unfrequently  follow  examinations  and  operations.  The 
following  conclusions  to  his  paper  are  worthy  of  careful  study: 

1.  The  sometimes  terrible  effects  of  examinations  or  operations  in  the  pel- 
vis do  not  often,  if  ever,  take  place  when  there  is  not  a  perceptible  predis- 
posing inflammation. 

2.  The  inflammation  may  be  so  slight  as  to  be  easily  overlooked. 

3.  It  may  be  an  original  condition ;  the  sequence  of  an  acute  attack  long 
gone  by,  or  it  may  be  the  product  of  some  immediately  previous  examination 

.  or  operation,  the  effects  of  which  have  not  subsided. 

4.  To  avoid  the  dangers  of  acute  inflammation  we  should,  in  making  a  first 
examination  for  pelvic  disease,  conduct  it  in  such  a  way  as  not  to  give  the 
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fMLtient  much  pain,  and,  when  she  complains  of  much  suffering,  desist,  at  the 
sacrifice  of  completeness  of  diagnosis. 

o.  Complaints  of  much  tenderness  to  the  touch,  or  the  use  of  instruments, 
especially  in  parous  women,  is  sufficiently  diagnostic  of  inflammation  upon 
which  to  base  treatment  for  that  condition. 

6.  If,  with  such  tenderness,  a  thorough  examination  or  an  operation  is 
imperative,  it  should  be  done  under  profound  anaesthesia.  There  is  no 
question,  in  my  mind,  that  much  less  danger  of  ill  effects  is  incurred  in 
making  examinations  or  operations  on  susceptible  subjects,  under  the  free 
use  of  anaesthetics. 

7.  Examinations  or  operations  should  not  be  repeated  until  the  effects  of 
the  first  have  entirely  passed  off. 

8.  As  chronic  parametritis  is  a  frequent  complication  of  most  of  the  morbid 
conditions  of  the  uterus,  it  should  be  always  suspected,  and  its  diagnosis  be 
carefully  considered  in  all  cases  of  metritis. 

9.  When  chronic  parametritis  is  present,  it  should  be  the  chief,  if  not  the 
exclusive,  object  of  treatment  until  removed. 

10.  It  is  not  safe  to  use  the  sound,  sponge- treatment,  or  intra-uterine  stem, 
when  there  is  perimetric  inflammation. 

11.  It  is  especially  dangerous  to  replace  a  displaced  uterus,  when  it  is 
bound  down  by  inflammatory  adhesions,  by  any  means  which  will  overcome 
its  fixedness  by  force. 

12.  The  use  of  pessaries  or  supports  of  any  kind,  which  find  their  lodg- 
ment in  the  pelvis,  is  generally  followed  by  disastrous  consequences  when 
there  is  even  slight  primitive  inflammation. 

13.  AH  local  treatment  of  the  uterus  must  be  conducted  with  the  greatest 
care  in  all  cases  where  this  complication  is  present. — Canada  Med.  lieeord. 


MICTURITION  IN  WOMEN. 

By  Le  Doctear  A.  Auvabd 

From  a  translation  for  the  New  York  Medical  Abstract. — We  know  that  in 
women  a  large  majority  of  the  disorders  we  observe  in  the  urinary  bladder 
Are  due  to  the  influence  of  some  organ  in  its  neighborhood,  and  particularly 
to  that  of  the  uterus.  These  troubles  may  arise  during  menstruation,  preg- 
nancy or  the  sequelse  of  labor. 

A.  During  Menstrtiation. — The  menstrual  flux  which  occurs  in  various  or- 
gans of  the  pelvis  brings  about  a  vesical  congestion  more  or  less  intense,  but 
which  we  do  not  find  to  reach  to  inflammation,  without  some  other  cause 
than  the  preceding  is  adjoined.  Under  the  influence  of  this  congestion, 
tenesmus  is  produced  and  sometimes  dysuria.  A  pathological  state  is  not 
jet  really  established,  but  the  condition  of  the  bladder  is  no  longer  perfectly 
normal. 

B.  During  Pregnancy. — At  this  time  the  bladder  may  become  the  seat  of 
inflammatory  or  simply  mechanical  troubles.  Cystitis  may  develop  at  any  of 
the  periods  of  pregnancy.  A  large  number  of  observations  show  that  it  is  by 
no  means  rare  at  the  very  commencement  of  pregnancy  or  under  the  simple 
influence  of  a  gravid  uterus.  At  the  end  of  gestation  its  appearance  is  more 
frequent.  The  mechanical  troubles  belong  ordinarily  to  a  retroflexion  or  re- 
troversion of  the  gravid  uterus.  The  disorders  observed  in  this  case  may 
be  but  temporary  in  their  nature;  in  other  circumstances  there  takes  place — 
rarely  however — a  rupture  of  the  bladder  or  a  sphacelus  of  its  mucous  mem- 
brane. 

c.  During  the  SequeltjB  of  Labor. — Of  the  two  categories  of  disorders  we 
find:  those  which  are  mechanical,  due  to  displacements  of  the  uterus  and 
which  are  observed  in  women  who  arise  too  soon  after  childbirth.  The  other 
disorders  are  of  an  inflammatory  nature;  cystitis  perhaps  results  from  a  trau- 
matism, which  is  also  produced  by  lying-in,  by  cold,*  or  through  the  intro- 
duction of  a  catheter  charged  with  infectious  germs. 

D.  The  Uterus  in  a  RUhologictd  State,  often  becomes  the  source  of  disor- 
ders arising  from  the  bladder.  Uterine  displacemiints  form  one  of  the  most 
jfrequent  causes,  whether  there  be  deviation  or  prolapsus  uteri.     Uterine  can- 
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cer,  during  the  courpe  of  propagfition  to  the  bladder,  may  develop  cyatitiff. 
Fibromas  trench  upon  the  bladder  less  by  their  volume  than  by  their  seat. 
When  they  encroach  upon  the  place  reserved  for  the  bladder,  we  may  easily 
see  how  they  will  interfere  with  micturition.  This  influence  will  be  particu- 
larly felt  as  the  time  for  menstruation  approaches,  on  account  of  the  conges- 
tion and  the  augmentation  of  volume  that  the  afflux  of  blood  causes  id  the 
tumor.  Fibromas  may  still  further  act  upon  micturition  by  the  uterine  dis- 
placement which  they  cause.  Metritis  and  various  other  pelvic  tumors  will, 
according  to  location,  have  an  effect  upon  micturition.  The  important 
point,  therapeutically,  in  these  cases,  is  that  the  physician  shall  understand 
the  precise  nature  of  the  causes  of  these  troubles  of  micturition  in  women. 


REMARKS  ON  GYNECOLOGICAL  THERAPEUTICS. 

By  J.  H.  Emkbsok,  M.D.,  Physician  for  Diseases  of  Women  to  the  Out- Patient  Department  0t  the> 

New  York  Hospital. 

From  the  If.  Y.  Med.  Jour.,  Aug.  9,  1884. — I  propose  to  give  briefly  the 
principal  therapeutic  agencies  that  I  employ  in  my  clinique,  stating  what  I 
conceive  to  be  the  indications  for  their  use  and  the  objects  aimed  at,  and,  so 
far  as  I  can,  the  results  believed  to  have  been  attained. 

I  use  pessaries,  chiefly  the  Albert  Smith,  the  Thomas  bulb,  and  the  elastic 
ring ;  these  for  backward  displacements ;  and  as  such  are  in  my  experience n^uch 
more  frequent  than  anteversions  and  anteHexions,  I  have  much  less  occasioii 
to  employ  instruments  for  the  relief  of  the  latter.  For  cases  of  prolapse  with 
a  heavy  uterus  and  a  damaged  perinaeum,  I  believe  that  such  instruments 
only  as  have  an  external  support  would  be  of  any  value.  Simple  abdominal 
belts  or  supporters  will  often  obviate  the  need  of  pessaries,  especially  in  an- 
terior displacements. 

Cutting  operations  of  any  importance,  and  even  curetting,  are  inadmissible 
in  patients  who  have  to  return  on  foot  to  their  homes  immediately  after  treat- 
ment, and  therefore  are  not  referred  to  at  this  time. 

In  regard  to  the  hot  douche,  it  is  ordered  in  almost  all  cases  as  a  matter  of 
routine,  and  I  find  that  in  the  class  of  patients  I  see  at  this  institutioD  there 
are  few  who  cannot  afford  a  bed -pan.  I  therefore  give  explicit  directions  to 
them  to  use  the  syringe  in  connection  with  this  article  and  in  the  recumbent 
position,  using  two  or  three  quarts  of  wfiter,  as  hot  as  it  can  be  borne.  I  al- 
ways try  to  make  sure  that  the  nozzle  does  not  have  a  terminal  orifice,  and,  in 
cases  of  patulous  os  uteri,  or  where  complaint  is  made  of  pain  after  using  the 
douche,  I  advise  the  bent  and  partly  flexible  nozzle  devised  by  Dr.  F.  P. 
Foster. 

Ergot  is  used  in  gyntecological  practice  chiefly  with  three  objects:  one  is  to 
effect  a  reduction  in  the  size  of  the  uterus  by  promoting  the  contraction  of 
its  muscular  elements  and  reducing  the  caliber  of  its  blood-vessels,  another 
is  to  check  uterine  haemorrhage,  and  a  third  is  in  the  treatment  of  interstitial 
and  submucous  fibroids.  The  cases  in  which  [  have  used  it  have  been  main- 
ly those  of  subinvolution,  often  associated  with  a  greater  or  less  degree  of  lac- 
eration of  the  cervix.  In  combination  with  the  ergot,  the  local  treatment 
has  usually  aimed  at  an  unloading  of  the  vessels  of  the  uterus  by  the  action 
of  glycerin  tampons  and  stimulating  the  blood-vessels  to  contract  by  the  hot 
douche.  I  can  hardly  say  that  I  have  proof  of  the  value  of  ergot  given  sim- 
ply to  arrest  uterine  heemorrhage,  although  there  are  many  cases  in  which  I 
should  feel  that  I  was  not  right  in  withholding  it.  Still,  in  these  same  case» 
other  measures,  such  as  the  hot  douche  and  swabbing  the  uterine  canal  with 
tincture  of  iodine,  are  likewise  resorted  to — the  effects  of  which  are  more 
palpable— so  that  one  remains  uncertain  what  the  share  of  the  ergot  has  beea 
when  the  flow  is  checked. 

There  are  cases  of  prolapsus  uteri  in  the  third  degree,  notably  among: 
washerwomen,  ur  others  leading  laborous  lives,  who  have  to  stand  much  and 
lift  heavy  weights.  Many  such  have  doubtless  had  their  origin  in  a  lacera- 
tion of  the  perinseum,  complicated  probably  with  the  subinvoluted  uterus^ 
and  when  they  apply  for  treatment  can  not  afford  the  time  required  for  oper- 
ation, even  though,  in  the  case  of  some,  nothing  short  of  a  closing  of  the 
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^vftginal  orifice  would  secure  them  from  a  recurrence  of  the  prolapse.  Such 
patients  have  been  benefited  by  the  frequent  introduction  of  cotton  tampons 
saturated  with  the  glycerite  of  tannin,  and  by  a  douche  of  cold  water,  to 
Kirhich  I  have  sometimes  added  a  few  drops  of  the  persulphate  or  perchloride 
of  iron. 

In  that  very  common  ^roup  of  symptoms,  viz.,  backache,  constipation, 
leucorrhoea,  *' general  debility,'* and  moderate  pelvic  inflammation,  I  derive 
the  most  satisfactory  results  from  the  well-known  combination  of  the  sul- 
phates of  iron  and  magnesium  with  sulphuric  acid,  and  perhaps  a  bitter  in- 
fusion given  largely  diluted.  This  is,  of  course,  supplemented  by  the  hot 
douche  and  by  glycerin  tampons. 

It  is  almst  needless  to  say  that  a  very  large  number  of  cases  receive  hardly 
any  other  treatment  than  the  hot  douche,  local  applications  of  ChurchilPs 
tincture  of  iodine,  supplemented  by  the  glycerin  tampon,  and  the  exhibition 
of  cathartics,  preferably  the  salines,  or  those  containing  senna.  I  commonly 
use  the  mixture  of  sulphates  mentioned  just  now,  the  compound  licorice  pow- 
der, or  an  infusion  of  senna,  quassia,  anise,  and  bitartrate  of  potassium, 
which  latter  serves  a  good  purpose  in  relieving  the  flatulent  dyspepsia  which 
is  so  frequent  an  accompaniment  of  these  affections.  A  measure  on  which  I 
l)lace  no  little  reliance  when  the  cervix  is  found  engorged,  firm,  and  dark,  is 
ticarification,  repeated  every  few  days ;  and  under  its  use,  even  though  the 
amount  of  blood  drawn  be  but  a  few  drachms,  I  have  seen  cervical  catarrh 
diminish,  erosions  heal,  and  the  vaginal  portion  of  the  uterus  recove'r  its  nat- 
ural consistence  and  tint. 

I  have  not  learned  how  to  use  either  cannabis  indica  or  hamamelis  for  the 
relief  of  uterine  hsemorrhage,  although  I  have  made  some  trial  of  both ;  but 
gallic  acid  I  find  efficient  for  this  purpose,  and  usually  give  it  in  doses  of  ten 
or  twenty  grains,  dissolved  in  alcohol,  to  be  taken  in  a  wineglass  of  water. 

Ovaries,  whether  displaced  or  not,  are  often  sensitive  and  painful  enough 
for  that  symptom  to  demand  special  attention,  and  I  have  employed  various 
sedatives,  both  by  themselves  and  more  commonly  in  connection  with  deriv- 
atives and  counter-irritants. 

Undoubted  and  prompt  relief  has  been  seen  to  follow  a  blister,  and  more 
gradually  the  painting  of  tincture  of  iodine  over  the  painful  region  of  the 
^roin.  It  has  appeared  to  me  that  something  has  been  gained  by  the  persist- 
ent administration  of  bromides  and  belladonna. 

It  is  easy  to  satisfy  one's  self  of  the  deodorizing,  and  presumably  of  the 
antiseptic,  properties  of  the  eucalyptus,  even  if  it  does  not  now  maintain  its 
reputation  as  an  anodyne. 

Here  I  may  refer  to  two  articles  which  have  done  good  service  in  relieving 
the  pain  of  dysmenorrhosa,  viz. :  small  doses  of  chloroform  given  by  the 
mouth,  according  to  an  old  formula,  with  camphor  and  peppermint  water, 
and,  secondly,  chloral  given  as  an  enema. 

As  antipruritics,  and  to  dull  the  sensibility  of  the  orifice  of  the  vagina  in 
the  slighter  degree  of  vaginismus,  nothing  has  been  so  satisfactory  as  carbolic 
acid  penciled  on,  or  a  l-to-1,000  solution  of  bichloride  of  mercury.  This 
latter  salt,  in  a  weaker  solution,  has  proved  most  serviceable  also  in  some 
cases  of  obstinate  vaginal  leucorrhoea,  presumably  of  gonorrhcsal  origin. 

Finally,  I  may  mention  two  drugs  which,  in  my  experience,  have  not  de- 
served the  reputation  claimed  for  them  by  some  recent  writers.  These  are 
viburnum,  as  a  uterine  sedative,  and  apiol,  as  an  emmenagogue. 


STUDIES  OF  THE  UTERINE  MUCOUS  MEMBRANE. 

Dr.  F.  H.  Davenport,  of  Boston,  in  a  report  on  the  progress  in  Gyneco- 
logy published  in  the  Boston  Med.  and  Surg.  Jour.^  Aug.  14,  1884,  quotes  from 
an  article  by  Dr.  Dilvelins  who  has  studied  three  questions  in  connection  with 
curetting  the  uterus: — (1)  The  possibility  of  making  a  correct  diagnosis  from 
the  portions  of  uterine  mucous  membrane  removed  by  the  curette ;  (2)  the 
possibility  of  so  completely  destroying  the  diseased  mucous  membrane  by  the 
curette  that  one  can  be  safe  from  a  return  of  the  disease ;  (3)  the  possibility 
•of  a  normal  pregnancy  occurring  after  this  procedure. 
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To  detcrmiDe  the  first  point  the  curette  "was  used  on  twenty- two  uteri  from 
women  who  had  died  of  other  affections  than  uterine.  This  was  done  before 
post-mortem  changes  could  have  begun,  and  as  carefully  as  if  on  the  Hving^ 
subject.  The  uteri  were  then  examined,  and  with  exception  of  the  first  three 
casts,  in  which  the  curetting  was  not  so  carefully  done,  the  muscular  layer 
was  laid  bare  over  the  whole  extent  of  the  uterine  cavity.  Enough  could  be 
obtained  to  make  a  diagnosis  easy.  In  nine  cases  of  examination  during  life  the 
diagnosis  was  made  with  the  microscope,  and.  confirmed  by  an  examination  of 
the  uterus,  which  was  in  each  case  removed.  The  author  considers  the  first 
point  as  suflSciently  proven. 

As  regards  the  return  of  the  disease,  while  its  possibility  cannot  of  course 
be  denied,  yet  the  writer  considers  that  energetic  curetting,  especially  if  fol- 
lowed by  appropriate  treatment  at  the  time  by  caustics,  etc.,  very  much  di- 
minishes the  probability. 

Two  points  throw  light  upon  the  third  question,  that  of  possible  concep- 
tion. First,  examination  of  uteri  which  have  been  the  subject  of  thorough 
curetting,  and  have  subsequently  been  removed,  show  microscopically  a  com- 
plete regeneration  of  the  mucous  membrane  and  an  absence  of  cicatrices;  a 
jiviori^  therefore,  we  would  expect  the  possibility  of  conception.  Second, 
numerous  examples  of  its  occurring  in  persons  who  have  been  the  subject  of 
this  operative  procedure  are  on  record.  In  the  five  years  from  1879  to  1885 
the  reports  of  sixty  such  cases  were  found  by  the  author. 


DISEASES  OF  CHILDREN. 


THE    SIGNIFICANCE   OF   BLOODY   DISCHARGES   FROM   THE 
BOWELS  IN  YOUNG  CHILDREN. 

By  Frank  Woodbuky,  M.D.,  of  Philadelphia. 

•  From  the  Jour.  Amer,  Med.  Ass'iij  Aug.  10,  1884. — ^The  occurrence  of  blood 
in  the  alvine  discharges  of  a  young  child,  whether  in  amount  large  enough 
to  constitute  actual  intestinal  haemorrhage,  or  existing  only  as  a  few  small 
clots  or  streaks  of  blood,  is  a  symptom  which  naturally  excites  alarm  in  the 
minds  of  those  having  it  in  charge,  and  usually  is  the  signal  for  prompt  ap- 
peal for  medical  aid.  Whether  rightfully  or  not,  in  an  individual  case,  it 
may  be  considered  as  the  rule  that  this  accident  in  childhood  is  of  much  more 
serious  import  than  in  adult  life,  although  in  some  instances  the  pathological 
conditions  are  identical. 

Like  haematemesis,  bleeding  from  the  intestines  is  merely  symptomatic; 
its  causes  vary  greatly  in  site,  nature  and  gravity.  I  have  preferred  to  em- 
ploy the  term  *^  bloody  discharge,''  as  being  more  comprehensive  than  either 
meleena  or  intestinal  hsemorrhage. 

Blood  may  also  appear  in  the  discharges,  from  a  lesion  existing  in  the 

stomach,  oesopha^s,  or  upper  air  passages — or  even  from  a  source  external 

to  the  patient,  being  taken  with  the  food,  as  when  an  infant  nurses  from  a 

crackea  and  bleeding  nipple — but  for  our  present  consideration,  it  will  be 

'  sufficient  to  limit  the  consideration  to  lesions  below  the  pylorus. 

First :  What  is  the  site  of  the  haemorrhage  ?  and  secondly :  What  is  its 
cause  ? 

Venous  hemorrhoids  may  occur  in  young  children.  These  naay  be  examples 
of  naevus,  or  may  come  under  the  class  of  internal  hemorrhoids. 

Fissure  of  the  rectum  is  a  rare  cause  of  bloody  discharges  in  cliildren. 

Prolapse  of  the  rectum  is  less  frequently  accompanied  by  bleeding  in  chil- 
dren than  in  adults,  but  it  is  sufficiently  common  to  warrant  consideration. 

Polypus  of  the  rectum  is  more  frequent  in  children  than  is  generally  sup- 
posed, and  is  usually  announced  by  recurrent  attacks  of  bleeding.  When 
found,  the  polypus  may  be  broken  off  by  the  finger  nail  without  inducing 
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haemorrhage.  Its  usual  site  is  inside  the  internal  sphincter,  from  two  to  six 
inches  within  the  bowel.  The  pedicle  may  be  seveml  Inches  in  length.  If 
vascular  in  its  appearance,  **  the  safest  plan  is  to  tie  it  and  let  it  slough  off.*' 

Foreign  lodies  may  cause  ulceration  and  hsmorrhage. 

Traumatinn.  Bearing  in  mind  the  facility  with  which  fatal  heemorrhage 
might  be  induced  by  wounds  of  the  intestine  and  adjoining  structures,  it 
might  be  the  means  employed  for  criminal  purposes. 

.  It  may  be  proper  to  say  here  that  a  haemorrhage  may  be  sufficiently  profuse 
to  cause  death,  may  occur  without  any  discharge  of  blood  externally.  J.  L. 
8mith  refers  to  a  case  (Bidnar)  of  a  boy  1 1  days  of  age,  in  which  the  skin 
rapidly  became  yellow  and  cool,  respiration  scarcely  perceptible.  He  died 
on  the  twentieth  day  of  exhaustion,  and  it  was  found  that  the  symptoms 
were  due  to  a  concealed  intestinal  heemorrhage. 

In  dysentery  and  entero- colitis  of  sufficient  severity,  blood  will  often  appear 
in  small  quantities  in  the  stools  during  the  height  of  the  inflammation ;  where 
it  occurs  m  larger  quantities  it  indicates  ulceration,  and  in  chronic  colitis  the 
discharges  may  consist  of  pure  blood. 

Intestinal  worms  have  been  mentioned  as  causing  the  appearance  of  traces 
of  blood  in  the  discharges,  mixed  with  mucus. 

Intussusception  of  the  hovsel^  either  by  descent  of  part  of  the  ileum  through 
the  ileo  coecal  valve,  or  elsewhere  in  the  couse  of  the  bowel,  is  very  commonly 
accompanied  by  bleeding.  ' 

Ulceration  of  the  small  intestine  may  be  due  to  sloughing  of  necrosed  fol- 
licles in  the  course  of  simple  catarrhal  inflammation,  or  it  may  be  tubercular 
in  its  origin. 

Congestion  of  the  mucous  membrane,  with  or  without  accompanying  ca- 
tarrhal inflammation,  is  quite  common  in  young  infants,  and  occasionally 
causes  bloody  discharges. 

There  is  a  class  of  cases  in  which  the  pathological  condition  is  not  well 
understood.  It  may  be  connected  with  some  disorder  of  the  blood.  Here 
may  be  appropriately  considered  those  peculiar  cases  of  haemorrhage  from 
the  bowel  coming  on  in  the  first  few  days  of  life,  generally  from  the  first 
to  the  sixth  day,  which  are  known  as  melosna  vera  or  meUpna  neonatorum. 

Cases  of  enterorrhagia  attributable  to  hcemophilia  have  been  published.  In 
such  cases  the  peculiarity  is  generally  known  to  exist  in  some  other  mem- 
ber of  the  family. 

Some  cases  of  mdcsna  neonatorum  seem  to  be  really  due  to  purpura  hosmor- 
rhagica. 

Blood  sometimes  occurs  in  the  discbarges  during  the  specific  fevers  from 
congestion  or  ulceration  of  the  mucous  membrane.  Typhoid  fever  some- 
times occurs  within  the  first  year  of  life,  but  is  rare  until  after  the  expiration 
of  the  second  year,  being  more  frequent  between  the  ages  of  eight  ana  eleven 
years. 

Dr.  J.  Lewis  Smith  said  the  pathological  state  was  different  in  the  differ- 
ent diseases.  The  most  frequent  and  common  causes  (when  not  mixed  with 
mucus)  were  purpura  hsemorrhagica  and  intussusception.  The  latter  is  an 
important  matter.     There  is  none  more  important  in  diagnosis. 


ON  '« SUMMER  COMPLAINT"  OP  CHILDREN. 

By  John  M.  Kkatinq,  M.D.,  Yisiting  Obstetiiclan  to  the  Philadelphia  Hospital. 

From  the  Philadelphia  Med,  Times,  July  26,  1884.— We  have  two  forms  of 
disease  of  this  character  to  study,  the  first  dependent  upon  a  distinct  poison- 
ous principle,  possibly  a  germ,  engendered  or  enlivened  by  foul  air,  sewage, 
and  dampness ;  it  comes  on  precipitately,  sometimes  with  a  suddenness  which 
is  almost  appalling,  and  resembles  in  many  of  its  symptoms  Asiatic  cholera: 
this  may  be  called  true  cholera  infantum. 

They  occur  independently  of  hot  weather,  but  are  usually  very  ifiuch  more 
frequent  during  prolonged  periods  of  elevated  temperature,  when  night  and 
day  temperatures  show  scarcely  any  difference.  They  are  especially  found  in 
large  cities. 
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Some  years  ago  I  tested  the  stools — the  thin,  serous  stools — of  children 
affected,  and  found  them  invariably  highly  alkaline. 

Now,  how  shall  we  treat  such  cases  ?  It  is  obvious  that  the  first  indica- 
tion for  treatment  is  to  check  the  drain  which  is  exhausting  the  patient, — 
check  the  flow  of  serum  which  is  continuously  flowing  into  the  intestinal 
canal;  to  stimulate  the  nervous  system  and  permit  it  to  regain  the  control 
which  the  irritating  poison  seems  to  have  deprived  it  of;  to  suppy  food  of 
such  a  character  and  in  such  a  quantity  that  it  will  be  absorbed. 

We  have  to  stimulate  the  circulation,  to  increase  the  warmth  of  the  surface, 
and  remove  the  child  as  soon  as  possible  from  the  depressing  influence  or  the 
absolute  poison  which  was  the  cause  of  the  attack. 

The  course  that  I  usually  follow  is  to  place  the  child  in  a  warm-water-and- 
mustard  bath,  or  apply  mustard  or  aromatic  poultices  to  the  abdomen,  with 
warmth  and  friction  to  the  surface,  either  with  some  stimulating  lotion  or 
flannels  wrung  out  of  warm  water;  the  bathing  is  by  far  the  best.  Give  the 
child,  in  small  quantities  frequently  repeated,  a  little  gum-arabic  water,  or 
toast  water,  cold,  containing  brandy.  In  administering  brandy,  say  for  a 
child  one  year  old,  it  is  well  to  order  a  teaspoonful  of  brandy  to  a  table- 
spoonful  of  toast  water,  and  give  of  this  a  teaspoonful  every  half  hour  until 
you  notice  a  decided  effect. 

The  most  satisfactory  medicinal  treatment  in  these  cases  is  decidedly  the 
acid  one,  giving  a  mixture  of  morphia  and  aromatic  sulphuric  acid,  as  fol- 
lows: 3  Morphine  sul ph.,  gr.  ss;  acid,  sulph.  aromat.,  gtt.  zxxii;  elixir 
Cura908e,  f  3  iv;  mucil.  acaciae  et  aquse,  flfl,  q.  s.  ad  f  3  iv.  M.  Big. — For  a 
child  aged  one  year,  a  teasaoonful  every  hour. 

Creasote  may  be  given  in  an  emulsion,  gr.  -j^  every  hour.  You  may,  if 
you  desire,  substitute  for  the  creasote  any  of  the  following  drugs:  salicylic 
acid,  salicylate  of  soda  or  bismuth,  gr.  ^  every  hour;  carbolic  acid,  benzoate 
of  soda,  gr.  J  every  hour.  Resorcin,  gr.  ^g^,  has  been  recently  much  lauded 
in  this  condition. 

If  the  vomiting  be  a  very  constant  and  severe  symptom  in  the  beginning, 
you  may  give  small  doses  of  calomel  with  sugar  of  milk ;  especially  is  this 
the  case  if  the  child  has  a  coated  tongue,  using  the  brandy  as  mentioned  to 
keep  up  the  nourishment. 

If  the  diarrhoea  be  the  most  prominent  symptom  and  the  passages  show  an 
accumulation  of  curds,  it  is  well  to  [rive  a  teaspoonful  of  castor  oil  before 
using  the  astringent  mixture,  in  order  to  remove  all  irritation  from  the 
bowels. 

Many  recommend,  when  the  diarrhoea  is  severe  and  very  frequent,  the 
use  of  acetate  of  lead,  beginning  in  small  doses,  gr.  |  every  hour,  or  ni- 
trate of  silver  in  doses  of  one-fifteenth  to  one-twentieth  grain,  in  emulsion. 

The  mustard  application,  consisting  of  a  poultice  of  half  mustard  and  flour 
placed  over  the  abdomen,  is,  in  my  opinion,  a  very  important  matter  in  the 
treatment  of  this  disease. 

As  regards  food,  it  is  necessary  to  proceed  with  great  caution.  This  form 
of  disease  is  more  apt,  of  course,  to  attack  hand-fed  children,  though  babies 
which  are  nursed  exclusively  are  not  entirely  exempt.  Where  the  child  is 
wet-nursed,  it  would  be  far  better  for  you  to  regulate  its  diet  in  such  a  way 
th.at  it  will  receive  a  small  quantity  of  milk  at  frequent  intervals. 

In  these  cases,  when  the  milk  is  vomited  unaltered  and  passes  through  the 
bowel  in  the  same  condition  as  taken,  it  is  absolutely  useless — in  fact,  harm- 
ful— to  feed  it  in  this  way.  The  child  may  now  be  fed  from  the  spoon  with 
a  small  quantity  of  milk  which  has  been  drawn  from  the  breast.  Should  the 
child  be  hand-fed,  it  can  be  given  either  wine-whey,  peptonized  milk,  or  cow's 
milk  diluted  to  one-half  or  one-quarter  with  lime-water. 

When  such  cases  recover,  their  progress  is  slow  if  they  are  kept  in  their 
accustomed  surroundings.  •  You  should  be  as  earnest  in  your  directions 
for  change  of  air  as  you  are  for  the  regulation  of  the  diet  and  medicinal 
treatment,  which  consists  in  preparations  of  cinchona,  minute  and  re{)eated 
doses  of  strychnia,  and  iron,  if  the  stomach  will  tolerate  it.  The  wine  of 
pepsin,  notwithstanding  my  authorities  do  not  advise  it,  is  invaluable  in 
many  cases. 
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The  other  form,  to  which  I  referred  at  the  beginning  of  my  remarks,  may 
be  termed  entsro-coUtis,  though  it  may  be  so  mild  as  to  affect  only  the  mu- 
cous membrane  of  the  stomach  and  the  upper  part  of  the  small  intestine ;  on 
the  other  hand,  it  may  extend  throughout  the  entire  tract,  involving  the 
colon.  The  term  catarrh  may  be  applied  to  the  milder  type ;  but  severer 
ones  are  known  as  entero-colitis. 

We  shall  limit  ourselves  to  the  severer  form,  entero-colitis,  in  the  present 
description.  It  is  usually  due  to  irritation — irritation  of  the  intestinal  tract 
by  mechanical  means,  in  most  cases  by  indigestible  or  undigested  food. 
Again,  it  may  be  d.ie  to  an  extension  of  a  stomatitis  accompanying  teething. 
Cold  is  another  exciting  cause.  We  have  also  an  exciting  cause  m  the  char- 
acter of  the  child^s  diet. 

The  odor  of  the  passages,  as  a  rule,  is  extremely  offensive. 

Pain  is  dependent  on  the  amount  of  inflammation:  there  may  simply  be 
tenderness,  or  it  may  amount  to  griping  pains— colic.  There  may  be  tenesmus, 
if  the  inflammation  extends  to  the  rectum;  aud  children  that  are  old  enough 
complain  of  pain  in  the  region  of  the  umbilicus. 

The  child  is  very  fretful.  The  skin  of  the  ab  lomen  is  hot  and  dry,  though 
the  extremities  may  be  cool.  There  is  great  liability  to  prostration  in  such 
cases,  especially  if  the  attack  is  sudden,  if  the  degree  of  inflammation  seems 
extensive,  and  if  diarrhoea  appears  early  and  is  severe.  Vomiting  is  not  a 
symptom  of  the  disease  unless  there  is  associated  with  it  a  gastritis. 

In  testing  the  stools  of  children  with  summer  complaint,  or  enterocolitis, 
with  litmus,  I  have  found  the  reaction  usually  acid,  at  times  very  markedly 
so,  and  I  am  satisfied  that  this  forms  an  indication  for  treatment  You  have 
not  the  collapse  in  this  disease  that  you  have  in  cholera  infantum  at  the  on- 
set, but  death  may  occur  from  inanition.  This  form  occurs  at  all  ages,  at  all 
times  of  the  year,  but  especially  in  midsummer,  and  in  the  debilitated  chil- 
dren in  large  cities  and  those  who  are  hand-fed  on  improper  food. 

Your  first  indication  is  to  relieve  the  engorged  bowel,  to  carry  off  the  irri- 
tating matters  therein  contained,  to  re-establish  those  functions  upon  which 
excretion  depends,  and  during  this  time  to  feed  the  child  upon  the  blandest 
of  food,  to  keep  up  peripheral  circulation,  and  to  allay  the  irritability  of  the 
nervous  system.  Now,  personally,  I  know  nothing  that  will  have  so  good 
an  effect  in  these  cases  as  small  and  frequently-repeated  doses  of  calomel  and 
bicarbonate  of  soda:  $  Hydrarg.  chlor.  mit.,  gr.  i;  sodii  bicarb.,  gr.  xii; 
gum  acacis,  gr.  vi;  M.  et  div,  in  chart,  no.  vi.  8ig. — One  every  hour  until 
flix  are  taken. 

Meanwhile,  the  child  is  to  have  nothing  but  a  little  cracked  ice  to  allay 
fever  and  quench  thirst. 

If  you  so  desire,  **  gray  powder"  may  be  substituted  for  the  calomel,  in 
doses  of  one- fourth  to  one-half  grain.  Should  the  child  be  seen  early  in  the 
attack  and  the  stools  show  much  accumulated  undigested  material,  the  child 
being  sufficiently  strong  previous  to  the  attack,  I  would  give  after  the  last 
calomel  powder  a  teaspoonful  of  castor  oil,  either  alone  with  peppermint- 
water,  or  a  teaspoonful  of  castor  oil  and  a  half  a  teaspoonful  of  aromatic 
syrup  of  rhubarb.  But  if,  after  you  have  administered  the  calomel,  you  fear 
that  the  child  is  too  weak  to  stand  the  additional  laxative,  the  bowels  being 
very  loose  and  watery  and  the  depression  seeming  to  increase,  you  may  give 
subnitrate  or  subcarbonate  of  bismuth,  with  or  without  small  doses  of  Do- 
ver's powder,  or  you  may  use  chalk-mixture  with  great  caution,  bearing  in 
mind  that  the  sudden  checking  of  a  diarrhoea  which  is  caused  by  an  irritant 
still  retained  is  apt  to  do  a  great  deal  of  harm.  An  excellent  prescription, 
recommended  by  Dr.  AUchin,  is  as  follows:  ]$  Liq.  bismuth.,  Ti],i-iii;  spts. 
ammon.  aromat.,  TT|,ii-v;  tinct.  cardam.  comp.,  niii-v;  aquae,  f  3i-ii.  M. 
Sig. — According  to  age. 

The  use  of  counter- irritation,  of  course,  must  not  be  forgotten.  Keep  the 
patient  in  a  moderate  temperature,  neither  too  warm  nor  too  cold,  and  sup- 
ply the  child  freely  with  water. 

As  regards  stimulants,  you  must  be  very  cautious ;  but  debility  requires 
fitimnlation  if  there  is  much  diarrhoea  or  weakness.     Brandy,  of  course,  is 
XIX.— 11 
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preferable  to  any  other  form.  Port  wine  is  useful  in  subacute  cases.  When 
It  is  necessary  for  you  to  incorporate  your  stimulant  with  nourishment,  the 
use  of  sherry  and  water  or  sherry  and  albumen  water  or  wine- whey  may  be 
preferred.  I  would  advise  you  not  to  give  milk  until  the  secretions  are  well 
acting :  feed  the  child  on  peptonized  gruel,  beef  jelly,  toast  water,  mutton 
broth,  or  chicken  tea. 

Change  of  air  is  specially  useful  in  cases  of  this  character,  but  protection 
from  the  sudden  influences  of  cold  is  all  important. 

Should  you  feel  the  necessity  of  ordering  your  patient  away  from  home, 
you  should  caution  the  mother  against  exposing  the  delicate  child  to  the 
sudden  influences  of  cold,  of  dampness,  and  of  chilly  winds,  and  instruct 
her  to  keep  the  infant  well  wrapped,  sheltered  and  protected  frona  the  night 
air  by  requiring  the  sleeping-room  to  be  heated  sufficiently  to  dry  the 
dampness. 

In  regard  to  the  tonic  medicinal  treatment  of  these  cases,  probably  the 
most  valuable  agent  is  arsenic,  from  one-half  to  one  drop  of  Fowler's  solu- 
tion in  water  three  times  a  day.  You  will  often  be  obliged  to  give  small 
doses  of  rhubarb  or  aromatic  preparations  of  senna,  probably  with  nux  vom- 
ca  or  belladonna,  to  establish  the  normal  peristaltic  action  of  the  intestines, 
which  have  become  enfeebled  by  the  inflammatory  processes. 


INDIGESTION  AND  INTESTINAL  CATARRH  IN  INFANTS. 

By  £.  H.  Babtley,  M.  D.,  AsBistantto  the  Chair  of  Diseases  of  Children,  Long  Island  Coll.  Hosp. 

From  the  N.  Y.  Med.  Jaur.y  July  19,  1884: — In  the  majority  of  the^cases 
the  seat  of  the  trouble  is  in  the  small  intestines.  ^  ^ 

In  order  to  treat  successfully  the  ordinary  cases  of  diarrhaja  and  indiges- 
tion in  infants,  then,  we  must  inquire  into  the  aetiology,  the  state  of  the  ner- 
vous system,  the  quality,  quantity,  and  method  of  giving  the  food,  whether 
the  trouble  as  it  now  exists  is  due  to  failure  of  the  stomach  to  digest,  or  an 
interference  with  intestinal  digestion  by  acid  fermentations,  to  miasms,  or 
air  polluted  with  decomposing  garbage,  or  the  result  of  the  combined  effect 
of  impure  air,  excessive  heat,  and  improper  food.  The  treatment  must  be 
directed  to  the  cause  and  not  entirely  to  the  result.  The  treatment  is  always 
of  two  kinds — viz. :  hygienic  and  medicinal.  In  many  cases  of  indigestion, 
with  not  too  severe  a  diarrhoBa,  proper  dietetic  and  hygienic  treatment  is  all 
that  is  necessary,  and  even  some  of  the  severer  cases,  as  Biedert  has  shown, 
may  be  successfully  treated  in  this  way. 

The  following  are  a  few  brief  statements  which  may  be  found  useful  in  the 
feeding  of  infants:  (1.)  The  best  food  for  young  infants  is  average  mother's 
milk.  (2.)  The  most  available  substitute  for  mother's  milk  is  cow's  milk,  so 
diluted  and  moditied  as  to  suit  the  digestive  powers  of  the  infant.  (8.) 
Chemical  analysis  of  the  food  alone  is  not  always  a  safe  guide  as  to  the  di- 
gestibility of  any  given  artificial  food — i.  e.,  it  is  not  enough  that  the  analysis 
shall  show  the  proper  proportion  of  albuminoids,  fats,  sugar,  salts,  etc.  The 
question  of  the  easy  digestibility  of  these  ingredients  must  also  be  considered. 
(4.)  Over-feeding  is  a  very  harmful  practice,  and  must  be  prevented.  (5.) 
The  hygienic  surroundings  and  the  development  of  the  infant  will  in  a 
measure  determine  the  character  of  its  food.  A  backward,  undersized, 
rhachitic  or  tubercular  child  in  a  tenement-house  will  require  more  care  in 
feeding  than  a  healthy  child  in  an  airy  dwelling.  This  is  a  fact  often  over- 
looked by  physicians  as  well  as  by  mothers,  {fi.)  Greater  care  must  be  ex- 
ercised in  the  feeding  of  infants  during  the  hot  than  in  the  cool  months,  and 
foods  containing  much  starch  should  be  avoided. 

How  shall  we  get  rid  of  the  green,  curdy-looking  stools  ?  1.  Prevent  hard 
curds  by  diluting  the  milk  with  some  bland,  unirritating  or  mucilagnious 
substance,  such  as  barley-water,  or,  much  better,  gum  arable,  albumen,  or 
gelatin-water.  Barley-water  hus  not  been  so  successful  in  my  hand  as  I  could 
wish,  although  I  have  seen  it  do  good  in  some  cases. 
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My  direction  to  the  mother  is  usually  to  make  the  solution  of  gxim  arable 
or  gelatin  by  adding  a  teaspoonful  of  the  clear  gum  to  a  teacupful  of  warm 
water,  and  then  to  add  this  to  the  milk  in  the  desired  proportion,  say  1  to  2 
or  3  of  milk.  I  have  seen  two  patients  do  well  and  recover  in  the  heat  of 
July  by  simply  letting  them  suck  sticks  of  gum  made  by  the  confectioner  of 

Sure  gum  arable.     If  the  child  is  at  the  breast,  I  give  the  above-mentioned 
iluent,  immediately  before  nursing,  in  three  or  four  teaspoonful  doses. 

There  is  one  point  which  I  would  urge  as  very  important  in  all  cases  of  in- 
digestion in  infants  where  we  find  great  greediness  for  food :  that  they  be 
allowed  to  feed  only  once  in  about  three  or  four  hours.  A  little  cool  water 
may  be  given  in  the  intervals  if  the  child  seems  thirsty.  This  greediness  in 
children  is  always  pathological,  and  must  not  be  indulged.  In  cases  of 
entero-colitis  with  free  watery  discharges  I  have  learned  that  great  benefit 
will  be  derived  by  freely  administering  cool  water.  I  have  also  found  it  an 
excellent  plan  to  exclude  milk  from  the  diet  for  a  day  or  two  in  those  sud- 
den choleraic  cases  with  tendency  to  collapse,  and  to  give  raw  meat- juice 
with  a  little  salt  and  brandy  instead. 

The  meat-juice  may  be  given  very  freely,  and  it  is  seldom  rejected.  After 
the  expiration  of  about  forty-eight  hours,  and  after  recovery  has  begun,, 
there  is  nothing  better  than  milk  partly  or  wholly  pancreatized.  In  the 
main  I  prefer  good  fresh  milk  to  condensed  milk,  although  this  is  a  matter 
of  experience;  some  patients  will  do  better  on  condensed, milk,  while  othera 
will  do  better  on  diluted  fresh  milk.  The  more  I  see  of  digestive  troubles 
in  hand-fed  babies  the  more  I  am  convinced  that  the  proper  feeding  of  any 
particular  infant  is  a  matter  of  experiment  and  not  one  of  rule. 

Medicinal  Treatment. — Astringents  in  the  early  stages  of  gastro- intestinal 
catarrhs  are  uncalled  for,  and  generally  injurious.  Opium  before  the  stage 
of  inflammation  I  rarely  give,  except  an  occasional  dose  of  paregoric  to 
secure  rest. 

In  irritatitje  dirarhcsa  the  following  paste  will  be  found  very  useful:  ft. 
Ol.  ricini,  f  3iv;  bismuth,  subnitratis,  3ij;  magnes.  carbonatis,  3j;  Sac- 
chari,  3ij;  ol.  anisi  vel  ol.  menth.  pip.,  lilvj.  M.  Sig.  3j  for  a  child  of. 
six  months  to  one  year. 

Or  we  may  use:  IJ.  Vin.  pepsini,  f^jss. ;  bismuth,  subnit.,  3ij;  gly- 
cerini,   3  iv.     M.  Sig.   3  j  at  a  dose. 

When  inflammatory  diarrhoea  has  begun,  it  is  well  to  give  a  dose  of  castor- 
oil  to  begin  with,  unless  it  is  certain  that  no  irritating  substances  or  undi- 
gested food  remain  in  the  canal.  This  is  then  to  be  followed  by  the  usual 
remedies,  including  some  form  of  opium.  In  cases  where  there  is  a  great 
deal  of  fermentation,  or  where  the  trouble  can  be  traced  to  sour  milk,  where 
the  stools  are  very  acid  and  the  breath  has  a  sour  smell,  the  best  remedy  is 
benzoate  of  ammonium  or  of  sodium,  boro  glyceride,  calomel  and  chalk, 
salicin,  or  salicylate  of  sodium. 

An  alkaline  watery  discharge  is  always  serious,  and  demands  prompt  at- 
tention. Stimulants  will  be  found  necessary  in  these  cases,  and  the  treat- 
ment must  be  with  opium,  the  mineral  acids,  and  astringents.  Instead  of 
giving  alkalies  in  these  cases,  the  mineral  acids,  nitric  or  aromatic  sulphuric, 
with  opium  and  astringents,  will  be  found  most  useful.  I  should  advise, 
therefore,  testing  the  reaction  of  the  discharges  in  all  cases  of  watery  diar- 
rhoea. I  have  more  than  once  seen  a  marked  change  for  the  better  a  few 
hours  after  a  change  from  the  alkaline  to  acid  solutions.  The  acid,  with  the 
vegetable  astringents,  checks  the  discharge,  lends  tone  to  the  capillaries,  and 
stimulates  the  mucous  membrane  to  a  healthier  action. 

The  opium  may  be  pushed  to  the  extreme  of  toleration  in  colitis,  but 
should  be  used  with  caution  where  the  trouble  is  higher  up. 

For  the  pyrexia  in  these  disorders  I  use  frequent  cold  water  sponging,  un- 
less the  extremities  are  cold ;  in  this  case  the  warm  bath  is  more  beneficial. 
In  the  more  chronic  forms,  following  the  acute  attacks,  benzoate  of  sodium 
or  of  ammonium,  acetate  of  lead,  and  solution  of  nitrate  of  iron  are  to  be 
preferred. 

In  the  purely  nervous  diarrheeas,  bromide  of  potassium  or  chloral  hydrate 
will  be  more  beneficial  that  any  other  treatment. 
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EPHEMERAL  HIGH  TEMPERATURES  IN  YOUNG  CHILDREN. 

By  Hbmby  M.  Kbad,  M.  D.,  Asst.  Phjs.  to  the  Long  Island  Coll.  Hosp. 

From  the  N.  T.  Med.  Jour,^  July  19,  1884: — Bouchut,  in  his  work  on  the 
**  Diseases  of  Children,'*  says: — **  In  the  first  stage  of  childhood  there  is  no 
relation  between  the  intensity  of  th^  symptoms  and  the  extent  of  the  mHterial 
lesions.^^  The  most  intense  fever,  restlessness,  cries,  spasmodic  movements, 
and  convulsions  may  disappear  in  twenty-four  hours  without  leaving  any 
traces.  These  cases  are  familiar  to  all  practitioners,  and  have  caused  many 
agreeable  surprises  at  their  termination.  I  shall  content  myself  with  present- 
ing one  class  of  these  disorders  only,  which  is  to  me  the  most  interesting,  and 
these  are  the  cases  ejjhemeral  high  temperatures  in  infants.  I  have  seen  six 
cases  recently. 

Case  1. — The  first  case  was  that  of  an  infant  under  nine  months  of  age. 
I  was  called  to  see  the  child — a  female — about  midday,  and  was  told  that 
she  bad  not  been  sick  since  her  birth  till  the  date  of  my  visit.  The  mother 
said  the  child  had  been  rather  fretful  during  the  night,  but  had  nursed  dur- 
ing the  early  morning,  and  had  gone  to  sleep  as  usual.  About  10  o'clock 
a.  m. — I  saw  it  between  12  ra.  and  1  p.  m.— she  noticed  that  it  was  sick.  It 
vomited  and  cried,  grew  feverish  ana  steadily  worse,  till  she  sent  for  me.  I 
found  the  patient  presenting  only  the  general  symptoms  of  fever,  except  that 
the  bowels  had  moved  twice  and  naturally,  and  it  had  urinated  freely,  the 
urine  on  the  napkin  being  normal,  so  far  as  could  be  judged,  in  quantity  and 
color.  The  pulse  was  200  a  minute,  respiration  80,  and  the  thermometer  in 
the  rectum  marked  105*6°  F.  Considerable  nervous  disorder  was  present, 
and  fearing  convulsions,  a  warm  mustard-bath  was  ordered,  and  four  grains 
of  chloral  hydrate,  dissolved  in  a  little  sweetened  water,  were  administered. 
The  child's  skin,  I  should  state  here,  though  hot  and  burning  to  the  touch, 
did  not  present  the  other  characteristics  of  a  feverish  skin,  but  was  most 
resilient  and  elastic.  As  the  patient  grew  quiet,  I  left,  but  saw  her  again 
that  evening.  Two  more  doses  of  chloral — in  all,  twelve  grains — had  been 
given  meanwhile.  She  bad  been  sleeping  during  the  afternoon  and  was 
better,  and,  on  visiting  the  child  in  the  morning,  I  found  her  quite  well, 
with  normal  temperature,  though  she  had  apparently  lost  some  flesh. 

The  other  cases  I  shall  not  relate  in  detail.  They  presented,  in  the  main, 
the  features  that  the  one  described  did.  In  Case  II  the  patient  had  a  tem- 
perature of  103°,  and  was  well  in  twenty  hours.  In  Case  III  there  was  a 
temperature  of  103-5°,  and  the  patient  was  well  in  less  than  fourteen  hours. 
In  Case  lY  the  temperature  was  106°,  and  there  was  so  much  disturbance  of 
the  nervous  system,  with  tension  of  the  fontanelles,  that  I  administered 
chloroform  by  inhalation,  which  was  followed  by  a  profound  sleep  of  several 
hours,  and  a  drop  to  normal  temperature  within  twenty-four  hours.  Cases 
Y  and  YI  did  not  differ  in  any  particulars  from  those  mentioned. 

These  cases  are  extremely  puzzling— sometimes  they  are  of  shorter  dura- 
tion than  those  given — a  sudden  jump  of  the  temperature  up,  to  be  followed 
in  a  few  hours  by  as  sudden  a  fall  almost,  and  subsidence  of  all  grave  symp- 
toms. The  only  explanation  which  occurs  to  me  of  these  phenomena  is  that 
of  the  insufficient  regulcUing  power  of  the  nervous  system.  The  undeveloped 
state  of  the  nervous  system  in  the  youug  and  the  troubles  it  gives  rise  to  are 
well  understood ;  but  the  exact  influence  of  the  nervous  system  upon  the 
production  of  heat  within  the  body  is  not  yet  thoroughly  elucidated.  That 
it  has  an  important  part  to  play  is  undoubted. 

I  had  adopted  the  chloral  treatment  of  these  ephemeral  fevers  of  children 
from  my  own  clinical  experience  and  observation,  but  I  find  the  same  remedy 
recommended  in  these  cases  by  Da  Costa  and  Wilson,  of  Philadelphia. 

The  following  points  may  be  taken  into  consideration  in  endeavoring  to 
make  a  diagnosis  between  these  ephemeral  fevers  and  others  of  a  specific  or 
symptomatic  nature :  (1.)  The  absence  of  any  local  inflammation,  or  of  the 
history  of  any  recent  injury.  (2.)  The  abrupt  beginning,  without  prodromes; 
the  rapid  rise  in  temperature;  the  early  severity  of  the  febrile  symptoms, 
commonly  greater  at  the  commencement  than  in  either  enteric  of  typhus 
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fever.  (S.)  The  duration  is  very  short,  usually  not  more  than  twenty-four 
hours — oftener  less  than  more.  (4.)  Absence  of  eruption.  (5.)  Absence  of 
the  abdominal  symptoms  of  enteric  fever  and  the  circulatory  symptoms  of 
meningitis.  (6.)  Absence  of  jaundice,  or  of  the  enlargement  of  the  spleen 
and  liver  which  marks  malarial  and  relapsing  fevers.  (7.)  Absence  of 
epidemics  of  all  kinds.     (Wilson,  ^*  Continued  Fevers.'') 


SCARLET  FEVER  OF  THE  F(ETU8  IN  UTERO. 

By  CuARLKS  A.  LxALS,  M.D.,  of  New  York. 

From  the  Medical  News^  May  31,  1884 ;— Scarlet  fever  of  the  foetus  in  utero 
80  seldom  occurs  that  many  physicians  of  extensive  experience,  and  several 
writers  on  the  diseases  of  children,  doubt  the  possibility  of  its  occurrence  in 
the  unborn  child,  and  intimate  that  the  reported  cases  are  those  in  which 
probably  a  mistaken  diagnosis  has  caused  the  physician  to  call  the  usual  red- 
ness of  the  entire  skin  of  the  newly  born  child,  a  disease  which  we  recognize 
as  caused  by  a  special  poison  which  alone  can  produce  scarlet  fever.  Hav- 
ing had  the  sad  experience  to  witness  the  occurrence  of  this  malignant 
malady  in  a  young  family,  a  week  after  the  arrival  and  unpacking  of  woollen 
garments  belonging  to  a  visiting  relative  at  the  time  suffering  from  severe 
tonsillitis,  and  who  had  just  left  a  house  in  another  city,  where  a  recent 
death  followed  throat  disease  and  scarlet  fever,  induced  me  to  warn  the  pro- 
fession of  the  danger,  and  give  a  brief  review  of  the  literature  of  this  dis- 
puted subject. 

The  importance  of  calling  attention  to  the  danger  of  scarlet  fever  to  the 
parturient  woman,  received  a  new  impulse  when  I  read  in  the  Journal  of  the 
American  Medical  Association,  dated  April  19,  1884,  an  article  on  **  Scarlatina 
as  a  Cause  of  Puerperal  Septicemia,"  copied  from  another  medical  journal, 
and  therefore  spread  broaacast  before  the  profession  of  the  country,  where 
instances  are  related  where  a  women  was  confined  in  the  same  bed  with  a 
patient  having  scarlet  fever,  without  the  occurrence  of  any  ill  effects:  also, 
where  a  medical  man  left  a  case  of  scarlet  fever  to  attend  two  cases  of  mid- 
wifery; and  another,  who,  **  with  hands  freely  peeling  from  scarlatina,"  at- 
tended three  cases  of  confinement,  and  that  not  one  of  these  cases  had  any- 
thing the  matter  subsequent  to  confinement. 

The  differences  between  septicaemia  and  scarlet  fever  are  as  distinct  as 
those  between  measles  and  smallpox;  and  the  instance  to  be  related  where 
the  mother,  infant,  and  nurse,  all  contracted  scarlet  fever,  is  unlike  any- 
thing occurring  where  the  originating  cause  is  septicsemla. 

The  accumulated  evidence  of  a  number  of  European  and  American  ob- 
servers and  writers  on  sctirlet  fever,  strongly  demonstrates  its  occurrence  in 
the  child  at  birth.  Physicians  of  very  large  experience  however  have  stated 
tha  t  they  have  never  met  with  a  single  instance,  and  refer  to  articles  in  print 
as  arguments  in  their  favor,  but  we  who  have  been  brought  face  to  face  with 
epidemic  scarlet  fever  during  childbirth,  have  to  respond  that  experience  has 
taught  us  the  lesson  that  it  does  occur. 

At  a  meeting  of  the  Obstetrical  Society  of  Philadelphia,  held  April  8, 
1884,  Professor  Parvin  stated  that  children  have  been  born  with  measles, 
but  be  had  not  known  of  such  an  experience  with  scarlet  fever. 

The  earliest  ages  at  which  Meigs  and  Pepper  have  seen  scarlet  fever  well 
marked  was  once  at  twenty-one  aays,  once  at  five  months,  and  twice  at  six 
months,  while  of  the  148,829  cases  collected  by  Murchison  from  the  death 
returns  of  Great  BriUin,  9,999,  or  about  seven  per  cent.,  were  under  one 
year. 

Vogel  states  that  very  young  children  are  but  rarely  subject  to  the  fever, 
and  only  become  affected  by  it  in  severe  epidemics.  In  New  York  City  dur- 
ing the  past  year,  1883,  out  of  a  total  of  744  deaths  from  scarlet  fever,  67 
were  under  one  year  old. 

Dr.  Leale  then  reports  the  cam  of  a  child  born  Jan.  9,  1875,  near  the  end 
of  the  ninth  month  of  intrauterine  life  and  at^about  the  middle  of  the  erup- 
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thre  Bta|re  of  scarlet  fever  in  the  mother.  Desquamation  and  desquamative 
nephritis  were  well  marked  in  the  child  from  the  10th  to  the  18th  day  after 
birth. 

Dr.  W.  T.  Taylor  reports  a  case  of  scarlet  fever  in  a  mother  two  days  after 
labor,  proving  fatal  in  two  days.     The  child  lived. 

Prof.  Louis  Thomas  mentions  two  instances  where  Murchison  observed 
the  birth  of  healthy  children  by  women  who  at  the  time  were  suffering  from 
scarlatina,  and  that  Elsfisser  also  reports  that  a  primipara,  twenty-six  years 
old,  and  already  affected  with  the  eruption,  bore  a  healthy  boy,  concerning 
whose  fate  nothing  is  said,  so  that  he  probably  recovered,  while  the  mother 
died  four  days  after. 

Prof.  J.  Lewis  Smith  states  that  although  cases  have  been  reported  of 
scarlet  fever  occurring  in  the  foetns  and  manifesting  itself  by  the  usual  signs 
at  birth,  yet  a  clear  diagnosis  in  such  instances  is  necessarily  difficult  on  ac- 
count of  the  character  of  the  scarlatinous  eruption  on  the  one  hand,  and  the 
nature  of  the  cutaneous  circulation  on  the  other,  and  concludes  that  probably 
in  the  cases  there  were  errors  of  diagnosis. 

Dr.  William  C.  Roberts  in  an  article  on  the  diseases  of  the  foetus  in  utero, 
in  the  year  1880,  states  that  scarlatina  has  never,%e  believes,  been  known  to 
affect  the  foetus  in  utero. 

According  to  Noirot,  Baillou,  as  early  as  1574,  established  the  occurrence 
of  such  cases;  and  Ferraris  has  also  published  an  undoubted  case.  Tourtual 
and  Stiebel  report  cases  [Ziemssen's]. 

Prof.  A.  Trousseau  informs  us  that  in  1828  in  thirty-six  cases  the  scarlatinous 
eruption  showed  itself  in  forty-eight  hours  after  delivery,  and  in  a  few  days 
the  patients  died. 

Prof.  Ernst  Wagner,  of  Leipsig,  tells  us  that  during  pregnancy  everything 
that  is  transportable  in  the  mother's  blood  may  be  carried  to  the  foetus,  and 
that  in  this  way  the  mother^s  anaemic  state  may  harm  the  child.  Syphilis 
and  smallpox,  seldom  scarlet  fever,  measles,  dysentery,  typhoid  fever,  inter- 
mittent fever,  and  even  tuberculosis  and  cancer  may  be  communicated  to  the 
icetus. 

During  the  past  twelve  years  I  have  seen  three  cases  of  undoubted  puerperal 
scarlatina;  two  in  my  own  private  practice,  one  having  died,  while  the  other 
recovered  after  having  the  most  profound  symptoms  of  a  severe  attack,  fol- 
lowed by  desquamation  of  the  skin  and  nails,  a  complete  loss  of  hair,  and  a 
long,  tedious  convalescence  covering  several  months,  but  followed  by  a  com- 
plete recovery.  The  third  case  of  scarlet  fever  at  childbirth  was  in  a  patient 
of  the  late  Dr.  Peaslee,  whom  I  was  requested  to  see  while  she  was  in  convul- 
sions. She  was  covered  with  the  eruption,  and  Dr.  Peaslee  told  me  that  he 
considered  it  an  unmistakable  case.  This  patient  died  on  the  third  day  after 
delivery.  Her  child  died  about  two  minutes  after  birth. 
•  Scarlet  fever  is  not  nearly  so  fatal  when  it  occurs  more  than  a  week  after 
labor,  as  when  it  appears  before  or  simultaneous  with  childbirth.  During 
the  past  twenty  years'  practice,  I  have  observed  one  such  occurrence,  when 
the  eruption  appeared  on  the  eighth  day  after  labor ;  in  this  instance  the 
mother  recovered.     The  infant  was  not  affected  by  the  disease. 

Canclusions,—{l)  Scarlet  fever  may  attack  the  foetus  in  utero.  (2)  The 
large  proportion  of  children  bom  with  scarlet  fever  recover.  (3)  Scarlet 
fever  of  the  newly  born  child  has  like  manifestations  as  when  it  occurs  later 
in  life.  (4)  Scarlet  fever  may  attack  the  woman  during  pregnancy  and  also 
immediately  after  childbirth.  (5)  Scarlet  fever  is  exceedingly  fatal  to  the 
woman  during  pregnancy  and  during  parturition.  (6)  Scarlet  fever  rarely,  if 
ever,  affects  the  parturient  woman  if  she  has  had  a  previous  attack.  (7) 
Scarlet  fever  causes  death  in  the  parturient  woman  by  coma,  exhaustion,  or 
by  convulsions.  (8)  Scarlet  fever  being  a  self-limited  disease,  is  best  treated 
by  relieving  dangerous  symptoms,  and  in  accordance  with  the  rules  of 
hygiene.  (9)  Scarlet  fever  only  exceptionally  occurs  during  the  ages  that 
women  bear  children ;  therefore,  the  proportion  of  those  liable  to  contract 
the  disease  during  pregnancy  and  childbirth,  must  necessarily  be  small.  (10) 
Scarlet  fever  and  septicaemia  are  distinct  diseases,  being  unlike  in  many 
xespects. 


ADDENDA. 


RECTAL  ETHERIZATION. 

Dr.  E.  R.  BQriBB,  in  the  EphemerU,  July,  1884,  saye : — A  new  fashion  has 
lately  been  introduced  of  producing  anesthesia  by  the  introduction  of  ether 
vapor  into  the  rectum  and  colon,  and  however  irrational  and  unpromising, 
it  soon  found  numerous  followers.  The  result  is  that  although  several  lives 
have  been  sacrificed  even  in  the  short  time  since  its  introduction,  it  is  still 
practiced  and  recommended.  The  absorption  of  the  ether  vapor  by  the  walls 
of  the  intestine  must  necessarily  be  irregular  and  uncertain;  ia  consideration 
of  the  known  phenomena  of  local  ansethesia,  for  if  the  walls  be  thoroughly 
paralyzed  and  relaxed  by  the  anaesthetic,  the  contained  vapor  might  as  well 
be  in  a  distended  bladder  outside  the  body.  But  if  no  obstruction  by  feeces 
or  by  spasmodic  contraction  should  be  present,  and  the  vapor  should  pass  far 
up  in  moderate  quantities,  insufficient  to  do  more  than  stimulite  the  parts, 
the  absbrption  might  be  very  rapid.  In  short,  the  conditions  of  such  an  ap- 
plication are  so  little  known  and  so  little  under  control,  and  are  so  far  be- 
yond the  reach  of  observation,  that  for  the  present,  at  least,  the  method  is 
irrational  and  unjustifiable. 

PLASTER-OF-PARIS  BANDAGE  IN  FRACTURES. 

From  Ed.  Med,  Index,  Aug.,  1884. — Dr.  Dennis'  report  of  144  cases  of 
compound  fracture  is  of  more  than  common  interest.  Some  of  his  principles 
or  theories  we  think,  however,  are  fallacious;  for  instance,  in  his  second 
*^ salient''  p>oint,  viz. :  *^The  method  of  treatment  should  yield  results,  unat- 
tended by  septic  infection,  by  non-union^  by  shortening,  and  by  deformity." 

This  would  lead  us  to  infer  that  his  cases  of  fracture  get  well  without 
**  shortening  !"  which,  as  a  rule,  we  believe  to  be  incorrect.  We  believe  long 
bones  never  unite  without  shortening.  Several  years  ago  this  question  was 
agitated  through  the  journals,  and  drew  out  opinions  from  our  prominent 
surgeons,  both  at  home  and  abroad,  and  by  far  the  greater  part  of  them  de- 
clared that  shortening  was  the  rule. 

Dr.  Dennis  claims  that  he  does  not  use  Listerism,  and  yet  he  does.  We 
may  be  thought  **old  fogyish,'*  but  we  believe  the  most  there  is  in  Listerism 
is  absolute  cleanliness.  We  concede  to  Mr.  Lister,  however,  that  he  has  done 
much  for  the  profession  in  enforcing  so  emphatically  absolute  cleanliness  as 
an  element  of  success  in  his  mode  of  treatment. 

We  are  pleased  when  Dr.  Dennis  advocates  the  immediate  application  of 
plaster  bandage.  Some  advise  against  it,  recommending  to  wait  till  inflam- 
mation has  subsided.  In  simple  fractures  this  is  certainly  useless,  and  in 
most  cases  of  compound  fractures,  as  it  is  an  easy  matter  to  make  openings  in 
the  bandage  for  drainage,  and  also,  if  necessary,  it  can  be  cut  open  If  it 
should  be  too  tight.  No  dressing  ever  used  for  fractures  is  the  equal  of  the 
plaster;  none  can  so  completely  fill  the  leading  indication  in  all  fractures, 
viz. :  to  coaptate  the  ends  of  the  bones  and  keep  them  there  till  union  takes 
place. 

CONSTIPATION. 

Dr.  E.  R.  Squibb,  in  the  EphemerU,  directs  attention  to  water  as  an  ele- 
ment in  the  causation  and  treatment  of  constipation.     He  defines  constipa- 
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tion  as  an  undue  accumulation  of  execrementitiou^ matters  in  the  alimentary 
canal.  Of  the  causes,  he  says  there  are  many,  but  there  is  one  condition  so 
common  to  all  kinds  of  constipation  as  to  be  almost  universal.  The  residuary 
matters  of  the  food  become  so  dry  and  hard  that  the  means  provided  by  the 
economy  for  their  extension  are  insufficient.  It  seems  absurd  to  say  that  the 
immediate  cause  of  dryness  and  hardness  is  want  of  moisture,  and  that  want 
of  moisture  is  a  mass  of  matter  previously  well  supplied  with  it  is  owing  to 
undue  absorption,  and  yet  this  very  childish  statement  expresses  the  simple 
conditions  in  almost  all  constipations,  and  indicates  clearly  enough  what  is 
needed. 

Any  diminution  of  this  physiological  proportion  of  water  must  occur 
either  from  insufficient  supply  from  without,  or  from  increased  excretion  by 
ekher  the  kidneys,  the  skin  or  the  lungs,  or  by  all  of  these  together;  and 
within  this  narrow  compass  all  the  causes  of  ordinary  constipation  must  be 
found.  Then  these  causes  fall  naturally  under  two  heads,  namely:  defective 
supply,  or  excessive  excretion  of  water,  and  these  causes  may  act  separately 
or  together;  but  when  considered  separately,  the  rare  cases  in  which  they 
act  together  will  be  easily  understood. 

Insufficient  supply  of  water  or  of  succulent  food  is  probably  the  ultimate 
cause  of  three-fourths  of  the  cases  of  ordinary  constipation. 

Many  years  ago  a  treatment  of  constipation  founded  upon  these  principles 
was  adopted  by  the  writer,  and  many  times  every  year  since,  he  has  had 
abundant  testimony  in  regard  to  its  efficacy.  Dr.  Squibb  says  further  that  a 
good  way — if  not  the  best  way— of  taking  water  is  in  the  way  of  fresh  fruit. 

But  if  the  kidneys  drain  ofE  this  additional  water  as  fast  as  it  is  taken,  col- 
lateral means  may  be  resorted  to,  such  as  increase  id  the  proportion  of  the 
laxative  elements  in  the  food — increased  proportion  of  fresh  fruit,  increased 
exercise,  etc.,  and  if  needed,  the  temporary  but  regular  use  of  mild  laxative 
medicines  in  moderate  quantity.  Laxatives  should  be  taken  preferably  im- 
mediately after  each  meal,  as  in  the  case  of  the  officinal  dinner  pill.  Aperients^ 
should  be  taken  largely  diluted,  either  at  bedtime,  carefully  avoiding  toa 
much  bed  clothing,  or  half  an  hour  before  breakfast,  so  as  to  supply  the  ves- 
sels with  liquid  and  thus  prevent  their  taking  it  too  quickly  from  the  food. 

An  important  element  in  some  cases  of  constipation  is  the  inspissation  of 
what  has  been  called  the  natural  purgative — the  bile.  The  same  deficiency 
of  liquids  which  inspissates  the  faeces,  produces  also  a  constipation  of  the 
liver. 

The  re-establishment  of  the  natural  law  of  liquid  supply  will  often  correct 
this  condition  very  slowly  and  imperfectly,  or  not  at  all,  if  the  kidneys  be  ac- 
tive in  keeping  the  liquids  drained  off  to  the  degree  oif  the  established  bad 
habit.  Then  it  is  that  a  laxative  medicine  which  acts  by  election  upon  the 
duodenum,  becomes  necessary.  The  old-fashioned  dose  of  calomel,  or  the 
emetic,  come  in  here  in  a  very  effective,  though  rather  rough  and  unpleasant 
way.  Taken  in  time,  as  such  cases  now  are,  a  mild  mercurial,  properly  com- 
bined for  laxative  effect,  or  a  good  preparation  of  taraxacum,  or  some  proper 
combination  of  podophyllum,  taken  at  bedtime,  or  night  and  morning  for  a 
day  or  two,  will  generally  correct  the  condition,  and  once  corrected  properly 
the  normal  supply  of  liquids  will,  after  a  while,  prevent  a  recurrence  of  what 
never  could  have  occurred  under  the  laws  for  a  healthy  economy. 


RUPTURE  OF  THE  REPAIRED  PERINEUM  AT  SUBSEQUENT 
CONFINEMENTS. 

Dr.  H.  F.  Walker,  Proceedincs  of  N.  Y.  Obs.  Soc. ;  JV.  Y,  Med.  Jour,^ 
Aug.  16, 1884.— Within  two  months  he  had  attended  three  women,  multiparae, 
each  of  whom  had  renewed  rupture  of  perinceum.  The  first  patient  haa  had 
three  children,  and  he  had  attended  her  in  her  first  and  third  confinements. 
There  was  rupture  of  the  perinseum  at  the  first  confinement,  which  he  re- 
paired immediately.  The  second  time  she  was  delivered  the  physician  who 
attended  her  closed  a  rupture  of  the  perinaeum,  and  it  healed  by  first  inten- 
tion.    The  third  child  was  born,  and  again  there  was  rupture.     In  the  two 
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other  cases  two  children  had  been  borne,  Dr.  Walker  having  attended  one  of 
the  patients  in  both  confinements.  In  both  there  had  been  rupture  of  the 
perinieum  at  the  first  confinement,  which  was  closed,  and  again  rupture  and 
closure  at  the  second  confinement,  the  operation  on  each  occasion  being  at- 
tended with  success. 

Dr.  J.  B.  Hunter  had  repaired  a  rupture  through  the  sphincter  ani  in  one 
case,  and  only  slight  laceration  took  place  at  a  subsequent  labor,  the  sphinc- 
ter remaining  perfect.  In  three  other  instances  he  had  avoided  renewed  lac- 
eration at  confinements  by  retarding  the  progress  of  the  head,  but  the  perin- 
seum  was  not  left  so  strong  as  before  labor. 

Dr.  C.  Mackenzie  had  seen  one  woman  who  had  had  rupture  of  the  perinseum 
at  three  successive  confinements.  The  lesion  seemed  not  to  occur  each  time  ia 
the  same  place.     Repair  had  been  effected  without  difiiculty. 

Dr.  H.  J.  Qarrigues  had  attended  a  woman  in  three  confinements.  In  the 
first  two  a  laceration  of  the  perineeum  occurred,  which  healed  entirely  after 
primary  operation ;  in  the  third  no  rupture  took  place,  although  the  child 
was  as  large  as  the  others  had  been,  if  not  larger. 


OLBATE  OP  COPPER  IN  PARASITIC  DISEASES  OP  THE  SKIN. 

Dr.  P.  Lb  Sieur  Weir,  of  Philadelphia,  in  theiV.  T.  Med.  Jour,^  Aug.  30, 
1884,  directs  attention  to  the  use  of  oleate  of  copper  in  parasitic  diseases  of 
the  skin,  and  says  that  Epilation  is  rarely  necessary,  in  this  class  of  affections^ 
where  the  oleate  is  employed.  His  observations  have  been  confined  to  Tin» 
tonsurans,  T.  circinata,  T.  kerion,  Eczema  maginatum — all  caused  by  the 
same  parasite ;  T.  sycosis,  T.  versicolor,  and  T.  favosa — each  due  to  a  sep- 
arate parasite.  He  gives  the  following  prescription  to  illustrate  the  average 
range  of  strength. 

9.  Cupri  oleatis,  3ito  vi;  ung.  petrolei,  q.  s.  ad.  |i.  M.  Cutoff  the 
hair  close  to  the  skin.  Remove  the  scales,  crusts,  scurf,  or  actual  dirt.  Ap- 
ply the  ointment,  of  suitable  strength,  twice  daily.  It  is  not  necessary  to 
wash  the  part  except  at  infrequent  intervals.  The  comparative  length  of 
time  to  effect  a  cure  is  variable. 


VARICOCELE. 

Dr.  T.  W.  Williams,  of  Milwaukie,  Wis.,  in  a  paper  published  in  the 
Med.  Age,  recommends  a  method  as  a  substitute  for  occlusion  and  excision  in 
the  treatment  of  varicocele.  It  consists  of  the  use  of  an  instrument  which 
obviates  the  necessity  of  any  kind  of  operation,  and  does  away  with  the  use 
of  the  suspensory  bandage.  The  instrument  is  made  of  soft,  flexible  metal, 
so  that  after  being  applied  the  two  bars  can,  if  necessary,  be  pressed  a  little 
closer  together.  It  is  a  scrotal  clamp,  which  bein^  closed  is  slipped  upon 
the  scrotum  sufficiently  high  up  to  support  the  testicles  in  their  proper  posi- 
tion. It  will  generally  be  retained  there  without  any  trouble,  but  if  inclined 
to  slip  off,  the  bars  may  be  pressed  a  little  closer  together.  It  is  generally  worn 
during  the  day  and  removed  at  night.  Its  philosophy  is  exactly  the  same  as 
that  of  exision  of  the  scrotum.  In  other  words,  it  forms  a  natural  suspen- 
sory of  the  scrotum  itself.  Very  few  cases  will  be  met  with  in  which  it  will 
not  answer  every  purpose  of  excision. 


CAN  LOCOMOTOR  ATAXLi  BE  CURED. 

Dr.  G.  M.  Hammond,  of  New  York,  Proceedings  of  the  Amer,  Neurolog. 
Assrn,  has  collected  a  few  cases  which  show  that  posterior  spinal  sclerosis  has 
been  cured.     He  reached  the  following  conclusions  however  in  his  paper : 

(1.)  That  absence  of  the  patellar  tendon  reflex  in  locomotor  ataxia  is  not 
always  caused  !by  sclerosis  of  the  posterior  columns.  (2.)  That  sclerosis  of 
the  posterior  columns  may  exist  without  being  accompanied  by  the  ordinarily 
prominent  symptoms  of  ataxia.  (8.)  That  congestion  of  the  posterior  half 
or  the  spinal  cord  may  give  rise  to  most,  if  not  all  of  the  symptoms  of  loco- 
motor ataxia.     (4.)  That  it  is  impossible  during  life  to  make  a  differential 
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dlagDoais  between  posterior  spinal  sclerosis  and  posterior  spinal  congestion. 
(5.)  That  posterior  spinal  congestion  is  curable.  (6.)  That  there  is  no  evi- 
dence to  show  that  sclerosis  once  existing  in  the  spinal  cord  has  ever  been 
removed.  (7.)  That  those  cases  of  so-called  locomotor  ataxia  which  have 
been  cured  were  simply  cases  of  spinal  congestion  more  profound  in  the  pos- 
terior half  of  the  spinal  cord. 


CHRONIC  BRIGHT'S  DISEASE. 

Dr.  Hiram  Corson,  Conshocken,  Pa.,  in  the  Medical  Times,  writes: — 
A  farmer,  46  years  of  age,  pom  plained  for  several  months  of  ailments  not 
uncommon  in  the  beginning  of  Bright's  disease,  and  finally  sent  for  a  physi- 
cian, who,  finding  his  urine  to  be  very  albuminous,  put  him  under  the  use 
of  the  various  medicines  recommended  in  that  affection.  Months  passed ; 
the  limbs  began  to  swell,  and  the  anasarca  was  over  the  whole  body.  All 
the  usual  remedies  of  the  day  were  applied,  but  with  only  the  effect  of 
temporary  relief  at  times,  to  be  followed  by  aggravation  of  the  symptoms. 
When  he  was  in  this  deplorable  condition,  I  remembered  case  upon  case  seen 
forty  or  flft^  years  ago,  much  like  this,  and  proposed  that  we  try  the  old 
plan.  So  we  bagan  to  give  in  pills  one  grain  of  calomel,  one  of  digitalis, 
and  one  of  squill,  three  times  a  day,  morphia  and  chloral,  one  or  both,  at 
night,  to  relieve  oppression  and  induce  sleep.  Day  after  day  we  went  on 
for  two  weeks,  before  the  breath  announced  that  the  system  was  affected  by 
the  calomel,  and  all  this  time  there  had  been  no  perceptible  change  save  an 
increase  in  quantity  of  urine.  But  then  all  the  symptoms  showed  an  ame- 
lioration. The  medicine  was  then  used  or  omitted  as  seemed  indicated. 
The  object  was  to  keep  the  system  moderately  under  the  influence  of  the 
mercury  (what  an  awful  word!)  but  not  to  push  it  to  heavy  salivation 
(another  awful  word  I)  From  that  time,  every  day  showed  an  improvement 
— a  rapid  improvement— in  the  symptoms. 

Now,  t?uit  is  just  what  I  will  do  for  the  first  advanced  case  of  Bright's  dis- 
ease that  may  come  under  my  care. 


MAMMARY  ABSCESS  EXTRAORDINARY. 

Dr.  E.  MiCHENER,  of  Toughkenamon,  Pa.,  reports  in  the  Med,  and  Surg,  Be- 
porter^  a  case  of  mammary  abscess  occurring  in  a  patient  ninety  years  of  age. 
She  fell  and  hurt  her  breast  when  eighty-eight  years  old,  and  when  the  tu- 
mor was  first  discovered  it  was  of  the  size  of  a  hickory  nut,  and  located  near 
the  centre  of  the  breast.  A  year  or  so  afterward  the  breast  was  more  than 
twice  the  normal  size  during  the  nursing  period.  It  moved  freely  and  was 
not  tender.  The  skin  was  perfectly/r««,  soft  and  natural  in  color,  touch  and 
temperature.     The  diagnosis  of    two  physicians  (himself  being  one)   was 

scirrhuB  of  the  breast.     Three  months  later  Dr.  M ,  found  an  enormous 

mammary  abscess  instead  of  a  cancer.  The  amount  of  fluid  taken  away, 
when  it  was  first  opened,  was  two  and  a  half  quarts  of  dark,  offensive,  un- 
healthy pus,  and  the  discharge  continued  until  her  death.  It  was  opened 
fifteen  months  after  the  supposed  injury. 


TREATMENT  OP  CARBUNCLE  BY  COMPRESSION. 

Dr.  John  Ashhurst,  Jr.,  of  Philadelphia,  in  a  clinical  lecture  published 
in  the  Philadelphia  Me!d,  Times,  regards  the  disadvantages  of  incision  as  much 
greater  than  its  advantages  in  the  treatment  of  carbuncle,  and  recommends 
-compression  by  means  of  strips  of  adhesive  plaster,  laid  on  concentrically, 
just  as  they  are  used  in  the  treatment  of  swelled  testicle.  His  mode  of  treat- 
ment was  first  recommended  by  Mr.  OTerrall,  an  Irish  surgeon,  who  applied 
compression  by  means  of  plaster  made  to  cover  the  whofe  mass  of  the  car- 
buncle, and  when  suppuration  began  he  cut  a  central  opening  for  the  escape 
of  pus.     Dr.  Ashhurst  prefers  to  use  the  plaster  in  strips. 
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The  attention  of  the  profession  has 
been  attracted  especially  to  cholera 
d  uring  the  last  quarter.  Early  in  June 
an  affection  made  its  appearance  in 
Toulon,  subsequently  in  Marseilles, 
cities  on  the  southern  coast  of  France, 
concerning  the  exact  nature  of  which 
there  was,  at  first,  some  difference  of 
opinion.  It  was  also  a  question 
whether  or  not  the  disease  would 
spread  beyond  the  localities  named. 
M.  Fauvel  an  eminent  French  author- 
ity, gave  the  opinion  that  it  would 
prove  to  be  essentially  a  local  epi- 
demic, sustained  by,  if  not  originating 
in,  the  bad  sanitary  condition  of  the 
cities  in  which  it  first  appeared.  Dr. 
Koch  an  equally  eminient  German 
physician  expressed  the  opinion  that 
the  disease  was  not  only  Asiatic  cholera, 
but  that  it  would,  without  doubt, 
spread  over  Europe  and  probably  reach 
America. 

The  epidemic,  although  compara- 
tively benign  in  character,  increased 
to  such  an  extent  that  dread  of  com- 
munication fastened  upon  -all  the  near 
and  many  regions  more  remote  from 
the  infected  centres.  It  was  believed 
extensively  that  the  prediction  of  Koch 
w^ould  certainly  be  fulfilled.  But  within 
a  few  weeks  the  epidemic  reached  its 
height,  and  began  to  manifest  unmis- 
takable evidence  of  decline.  Indeed 
it  nearly  ceased,  and  then  increased 
somewhat,  and  it  is  at  the  present  time 
still  in  existence.  In  the  mean  time 
•cholera  has  made  its  appearance  in 
several  other  towns  in  the  southern 
part  of  France,  in  Spain  and  Italy. 

We  have  already  received  something 
-of  the  medical  history  of  the  epidemic. 
The  first,  and  perhaps  most  important, 


was  the  communication  of  M.  Jules 
Gufirin  to  the  Acad6mie  de  Medicine, 
Paris.  It  was  an  elaborate  paper 
based  upon  the  clinical  history  of  the 
first  cases  of  the  epidemic,  obtained 
from  physicians  residing  in  Toulon 
and  Marseilles,  and  the  distinguished 
author  announced  his  belief  in  the 
doctrine  that  the  epidemic  disease  ttien 
prevailing  in  those  cities  was  not  to  be 
distinguished  from  Asiatic  cholera, 
that  it  originated  there,  and  did  not 
arise  from  importation. 

At  the  same  seance  a  letter  from  M. 
Fauvel,  who  for  years  has  been  an 
advocate  of  the  doctrine  of  the  con- 
tagiousness of  cholera,  was  read  in 
which  he  accepted  the  view  that  the 
disease  is  not  contagious,  and  that  it 
may  originate  in  conditions  entirely 
local,  such  as  bad  sanitation,  etc. 

This  announcement  coming  from 
Fauvel  was  like  a  thunderbolt,  and  M. 
Gu6rin  likened  it  to  the  sound  of  the 
trumpet  of  the  prophet  around  the 
walls  of  Jericho. 

The  doctrine  of  local  origin  was  so 
contrary  to  that  which  has  been  ac- 
cepted as  the  classic  opinion,  that 
it  was  soon  assailed.  At  the  next 
meeting  of  the  Academic  the  discus- 
sion was  opened  by  M.  Proust,  and 
continued  by  M.  Besnier,  both  of 
whom  supported  the  doctrine  that 
cholera  nostras  and  Asiatic  cholera 
are  distinct  diseases.  These  gentle- 
men also  quoted  from  letters  written 
by  physicians  residing  in  Toulon  and 
Marseilles,  and  explained  the  fact 
dwelt  upon  by  M.  Gu^rin — namely — 
that  cases  of  true  cholera  developed 
at  different  quarters  in  a  city,  separated 
by  long  distances,  and  without  the 
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possibility  of  iDtercourse  of  the  patients 
with  each  other — on  the  supposition 
that  all  the  patients  might  have  been  ex- 
posed to  the  cholera,  then  become  scat- 
tered, and  that  the  disease  developed 
after  periods  of  incubation  varying 
in  length. 

Concerning  the  origin  of  the  present 
epidemic  there  is  a  difference  of 
opinion  amongst  the  physicians  whose 
letters  have  been  quoted  with  regard 
to  the  clinical  history  of  the  disease. 
So  far  as  we  have  been  able  to  learn 
there  is  no  well-established  evidence 
in  favor  of  the  opinion  that  the  dis- 
ease reached  France  by  importation. 
M.  Proust  does  not  believe  that  it  w^as 
imported  by  the  ship  Sarthe  from 
Cochin- China.  Indeed  there  is  a 
difference  of  opinion  as  to  when  the 
cholera  made  its  appearance  in  Toulon, 
M.  Sedan  maintaining  that  the  first 
case  developed  in  a  sailor  who  de- 
barked from  the  Shamrock,  April  22nd, 
and  gave  the  hospital  authorities  such 
grave  apprehension  that  immediately 
after  the  patient^s  departure,  the  build- 
ing was  thoroughly  disinfected. 

With  reference  to  the  Sarthe^  it  seems 
to  be  proven  that  there  were  two  cases 
of  cholera  on  board  when  the  ship  was 
in  the  river  Saigon,  that  these  patients 
entered  the  hospital,  where  one  died, 
and  the  other  was  cured;  that  the  ship 
was  disinfected  and  afterward  forty 
days  at  sea  without  the  development 
of  another  case,  and  that  she  passed 
regular  quarantine  inspection  before 
being  allowed  to  enter  the  harbor  at 
Toulon. 

These  facts  have  been  accepted  and 
quoted,  by  those  who  believe  that  the 
disease  was  imported  by  the  Surthe^  to 
prove  the  uselessness  of  quarantine 
regulations. 

A  similar  discussion  took  place  in 
London,  beginning  as  early  as  Febru- 
ary of  this  year.  Sir  Wm.  Hunter 
read  a  paper  before  the  Epidemiolo- 
gical Society  in  which  he   advanced 


the  view  that  cholera  nostras,  chole- 
rine, choleriform,  cholera  morbus,  and 
cholera  Asiatic  were  essentially  and 
pathologically  one  and  the  same  dis- 
ease. As  in  the  Academy  at  Paris, 
this  doctrine  met  promptly  with  vigor- 
ous opposition. 

So  far,  the  doctrine  that  Asiatic 
cholera  is  a  disease  that  is  caused  add 
propagated  by  a  virus  belonging  to  it 
and  to  no  other  affection,  is  sustained 
by  the  weight  of  authority.  The 
prevailing  opinion  is  that  it  is  a  germ 
disease  produced  by  a  special  micro- 
organism, although  the  evidence  to 
substantiate  this  opinion  is  not  yet 
complete. 

Again  it  appears,  that  absolute 
cleanliness  is  the  most  powerful  agent 
in  preventing  and  arresting  the  dis- 
ease, and  in  guiding  its  victims  toward 
recovery. 


The  movement  set  on  foot  in  Phila- 
delphia to  establish  the  S.  D.  Gross 
Professorship  of  Pathological  Anato- 
my, will  doubtless  meet  with  the  hearty 
approval  it  deserves.  Dr.  Gross  gave 
great  honor  to  American  Surgery,  and 
no  more  appropriate  method  could 
have  been  adopted  for  keeping  his 
memory  fresh  than  that  proposed. 

To  accomplish  the  desired  end  the 
personal  •  friends  of  Prof.  Gross  and 
all  others  are  cordially  invited  to  par- 
ticipate in  this  greatful  recognition 
by  sending  their  contributions  to  Dr. 
R.  J.  Dunglison,  Treas.,  Lock  Box 
1274.  Philadelphia  P.  O.,  the  receipt 
of  which  will  be  acknowledged  by 
the  Medical  News. 
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Auscultation,  Percussion,  and  Ur- 
inalysis. Edited  by  C.  Henri 
Leonard,  A.M.,  M.D.,  Prof,  of  the 
Med.  and  Surg.  Diseases  of  Women, 
Michigan  Coll.  of  Med.,  Detroit. 
Fully  Illustrated.  Published  by  the 
Illustrated  Med.  Jour.  Co.,  Detroit, 
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The  editor  states  that  the  reason  for 
this  little  book  lies  in  the  fact  that  there 
has  been  a  demand  for  a  work  on  Phy- 
sical Diagnosis,  where  the  main  points 
are  briefly  and  plainly  expressed. 

Physical  Diagnosis  pertains  to  in- 
spection, palpation,  percussion,  and 
auscultation ;  but  the  editor  has  given 
the  reader  more  than  these,  and  by  so 
much  has  gotten  out  of  the  legimate 
sphere  he  intended  to  occupy.  We 
And  more  or  less  of  histology,  patho- 
logical anatomy,  diagnosis,  etc.,  for- 
eign to  the  real  scope  of  the  book. 
However,  full  and  running  over  may 
be  more  acceptable  than  scant  measure. 
The  union  of  urinalysis  with  physical 
diagnosis  is  a  commendable  feature, 
although  not  a  new  one.  The  illus- 
trations in  urinalysis  are  about  as  good 
as  usual,  but  they  are  not  worthy  of 
special  mention. 

The  work,  as  a  whole,  reflects  credit 
upon  the  editor,  and  will  doubtless  be 
acceptable  to  both  student  and  prac- 
titioner. 


Diseases  of  the  Throat  and  Nose. 
By  Morell  Mackenzie,  M.D.,  Lond. 
Vol,  11.  Illustrated.  Philadelphia: 
P.  Blakiston,  Son  &  Co.,  1013  Wal- 
nut St.     1884. 

This  volume  of  540  pp.  contains 
three  sections ;  one  on  the  oesophagus, 
one  on  the  nose,  and  one  onithe  naso- 
pharynx, together  with  an  appendix 
in  which  are  found  formulae  for  topi- 
cal remedies. 

The  long  delay  in  the  publication  of 
this  part  of  Dr.  Mackenzie's  work  had 
well  nigh  discouraged  the  American 
student,  but  now  that  it  has  appeared 
it  will  be  received  and  read  with  more 
than  usual  avidity  by  workers  in  this 
department,  because  the  author  has 
not  only  advanced  to  the  foremost 
ranks  in  his  specialty,  but  has  familiar- 
ized himself  with  like  work  done  on 
this  side  of  the  Atlantic. 

We  are  pleased  to  see  that  due  credit 
has  been  given  to  our  countrymen  for 


writings,  and  for  ingenious  instru- 
ments devised  for  treating  diseases  of 
the  upper  air-passages.  In  this  re- 
spect the  Laryngologists  have  the 
best  of  the  Gynecologists,  whom  some 
grumbling  reviewer,  evidently  an 
ignorant  Englishman,  in  the  columns 
of  the  Medical  Times  and  Gazette, 
thrashes  every  time  opportunity  is 
offered. 

A  detailed  review  of  this  work  is 
unnecessary,  and  unprofitable.  No 
man  can  reasonably  doubt  its  worthi- 
ness, notwithstanding  the  fact — a  fact 
which  applies  to  all  books  published 
— that  the  author  advances  views  and 
makes  statements  which  are  perhaps 
more  or  less  at  variance  with  the  gen- 
erally accepted  doctrines.  Were  it 
otherwise  the  book  would  not  be 
worth  a  fig.  Again  Morell  Mackenzie 
can  say  and  do  things  with  apparent 
impunity,  which  would  bring  disaster, 
if  not  total  ruin,  upon  a  less  eminent 
though  possibly  equally  learned  prac- 
tioner. 

In  short  there  is  not  very  much  in  this 
volume,  with  which  laryngologists, 
who  have  kept  up  with  the  rapid  ad- 
vance that  has  been  made  in  their 
special  work,  have  not  already  been 
made  familiar.  Notwithstanding  this, 
the  high  reputation  of  the  author  and 
the  creditable  style  in  which  the  pub- 
lishers have  presented  the  book,  will 
ensure  for  it,  doubtless,  a  large  sale. 


A  Manual  of  Pathology.  By  Joseph 
Coates,    M.D.,    Pathologist   to  the 
Western  Infirmary  and  the   Child- 
ren's Hospital,  Glasgow.    With  339 
Illustrations.     Philadelphia:  H.  C. 
Lea's  Son  &  Co.     1883. 
This  is  a  volume  of.  800  pp.  made 
up  of  two  parts.     First,  General  dis- 
eases, including  affections  of  the  cir- 
culation and  of  the  blood ;  inflamma- 
tion; retrograde  metamorphosis;  hy- 
pertrophy,  repair,  and  regeneration; 
infective    tumors    (granulation-tissue 
tumors)  tumors,  or  morbid  growths; 
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and  parasites.  Second,  Diseases  of 
the  special  organs  and  systems,  includ- 
ing diseases  of  the  organs  of  circula- 
tion; diseases  of  the  nervous  system; 
•diseases  of  the  organs  of  respiration ; 
of  the  alimentary  canal;  liver,  pan- 
creas, and  peritoneum;  of  the  urinary 
organs;  of  the  female  generative  or- 
gans ;  of  the  male  generative  organs ; 
of  the  bones  and  joints ;  and  diseases 
of  the  skin. 

While  the  book  is  not  wholly  the 
result  of  the  author's  own  observation 
in  pathology,  it  is  far  from  being 
simply  a  compilation.  It  contains  a 
goodly  amount  of  original  work  and 
a  number  of  new  illustrations,  which 
show  that  Dr.  Coates  is  not  an  inex- 
perienced man  in  this  field.  Never- 
theless, the  cuts  as  well  as  the  text 
might  be  improved.  The  illustrations 
are  not,  as  a  rule,  so  good  as  the  text, 
and  the  text  is  not  beyond  criticism. 
But  the  subject  is  presented  in  a  sys- 
tematic manner,  which  balances,  to  a 
good  extent,  the  deficiencies  men- 
tioned. It  does  not  present  so  fascin- 
ating an  appearance  as  the  more  recent 
work  by  Wood  head,  but  the  reviewer 
is  inclined  to  the  opinion  that  it  pos- 
sesses sufficient  merit  of  its  own  to 
entitle  it  to  high  consideration,  and 
enable  it  to  maintain  its  hold  upon 
the  profession. 

Pathology  and  Morbid  Anatomy. 

By  T.  Henry  Green,  M.D.,  Lond. 

Fifth  American,  from  the  sixth  re- , 

vised  and  enlarged  English  edition. 

With  150  Engravings.  Philadelphia : 

Henry  C.  Lea's  Son  &  Co.     1884. 

The  American  medical  student, 
especially  the  student  in  pathology 
and  morbid  anatomy,  needs  no  formal 
introduction  to  this  work,  and  the 
publishers  are  to  be  congratulated  on 
having  secured  a  revision  and  enlarge- 
ment of  the  fifth  English  edition. 

To  the  volume  which  has  so  long 
been  consulted  by  students,  there  have 
been  added  an  introductory  chapter, 
and  chapters  on  "Tumors,"  "Regen- 


eration," "  Septicaemia  and  PysBmia," 
and  "Vegetable  Parasites,"  by  Mr. 
Stanley  Boyd,  Mr.  Qreen's  sui^cal 
colleague,  which  keep  it  apace  with 
the  advancements  made  in  this  special 
department  of  scientific  research.  •  This 
has  been  done  without  sacrificing  the 
original  design  of  the  book — ^namely 
— that  of  any  "Elementary  Guide  for 
the  Student  of  Medicine." 


Chemistry:    General,   Medical,    and 
Pharmaceutical,   including   the 
Chemistry  of  the  U.  S.  Pharmaco- 
poeia.     By  John  Attfield,   F.R.8. 
Tenth  edition,  specially  revised  by 
the  author  for  America.     Philadel- 
phia: Henry  C.Lea's  Son  &  Co.  1883. 
The  author  has  attempted,  in  this 
manual,  to  apply  the  general  princi- 
ples of  chemistry  to   medicine  and 
pharmacy,  and  has  succeeded  in  pro- 
ducing a  very  good  book  on  the  plan 
adopted.      It  will   probably  not   be 
found  very  far,  if  at  all,  behind  in  the 
competitive  race  between  books  of  a 
similar  character. 

One  of  its  features  is  the  modem 
chemical  nomenclature,  and  the  sub- 
stitution of  the  words  potassium  for 
potassa,  sodium  for  soda,  etc.  Dr. 
Attfield  is  also  an  ardent  admirer  of  the 
metric  system  which  he  believes  will 
ultimately  supercede  all  others. 

The  book  includes  the  chemistry  of 
all  remedial  agents,  and  the  aim  has 
been  to  make  it  acceptable  to  physi- 
cians by  excluding  all  matter  relating 
to  compounds.  That  it  will  serve  the 
purpose  well  for  which  it  was  written 
can  scarcely  be  doubted. 


The  Opium  Habit.     By  Asa  P.  Mey- 

lert,  M.D.     Second  edition.     G.  P. 

Putnam's  Sons,  New  York.     1884, 

The  author  handles  his  subject  in  a 

very  pleasing  style,  and  withal  in  a 

manner  which  makes  it  interesting  for 

both  physician  and  layman.  It  is  a  plea 

for  humane  methods  of  treating  the 

opium  habit,  and  is  a  well  filled  with 

practical  directions  and  suggestionB. 
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PRACTICAL  MEDICINE. 


DISEASES  AFFECTING  THE  SYSTEM  GENERALLY. 


TYPHO-MALARIAL  FEVER. 


Bf  RoBBRTS  Babtrolov,  i>C.D.,  LL.D.,  Prof,  of  Therapeutics  and  Materia  Modica  lu  the  Jeff.  Ifed. 

Coll.,  of  Philadelphia. 

From  the  Medical  Newt,  September  13,  1884 : — It  happened  to  me  to  con- 
stitute one  of  a  Board  of  Medical  Officers,  conv^ened  in  Washington,  in  the 
summer  of  1862,  to  propose  a  system  of  reports  for  the  preparation  of  the 
medical  history  of  the  War  of  the  Rebelhon.  In  the  nomenclature  then 
submitted  to  the  Department  for  adoption  was  the  term  Typho -malarial  Fe/oer, 
This  name,  suggested  by  Dr.  J.  J.  Woodward,  was  accepted  as  describing  a 
group  of  cases,  then  supposed  to  be  of  frequent  occurrence,  in  which  the 
morbid  complex  us  of  typnoid  fever  was  modified  by  a  malarial  complication. 
The  name,  not  the  conception,  was  new.  The  circumstances  of  the  time 
favored  the  reception  and  permanent  acceptance  of  the  new  term. 

Dr.  Daniel  Drake,  that  great  medical  genius  of  the  West,  fifty  years  ago, 
recognized  the  fact  that  typhoid  fever,  as  was  and  is  the  case  with  many  other 
diseases,  received  a  certain  impression  from  an  existing  malarial  poisoning. 
Observant  clinicians,  in  all  parts  of  the  world  within  the  malarial-breeding 
zone,  have  long  been  familiar  with  this  fact.  There  can  be  little  doubt,  I 
think,  that  this  view  has  been  greatly  exaggerated.  The  typhoid  fever  of 
Louis — typical  typhoid — is  capable  of  many  modifications,  of  many  varia- 
tions under  climatic  and  other  conditions ;  but  in  what  degree,  soever,  the 
clinical  history  may  vary,  the  morbid  anatomy  does  not  vary. 

Dr.  Drake  saw  typhoid  as  it  marched  with  advancing  civilization — as  it 
developed  with  increasing  population — and  he  fancied  that  it  possessed  new 
features.  Dr.  Woodward  saw  the  typhoid  of  the  Chickahominy,  of  an  army 
of  unseasoned  men,  exposed  to  unprecedented  conditions,  and  he  concluded 
that  it  was  a  new  malady  compounaed  of  the  typhoid  and  malarial  disease. 
For  a  time,  and,  indeed,  during  the  whole  period  of  malaria  production,  the 
symptomatology  of  typhoid  may  be  somewhat  influenced  by  the  prevailing 
malarial  poisoning.  I  repeat,  may  be^  for,  as  I  shall  presently  show,  typhoid 
is  a  continued  fever,  in  a  certain  narrow  and  conventional  sense,  only. 

The  word  typho-malarialy  was  made  originally  by  Dr.  J.  J.  Woodward  to 
express  his  conception  of  a  composite  fever. 

Dr.  Woodward  admitted  that  this  view  was  not  accepted  by  all  the  medical 
officers  of  the  army.  In  a  paper  read  before  the  Medical  Section  of  the  In- 
ternational Medical  Coligress,  in  1876,  ten  years  later,  he  retracted  the  opinion 
he  had  at  one  time  expressed. 

Dr.  Woodward,  the  author  of  the  term  typho- malarial  fever,  having 
abandoned  the  original  claim  as  to  its  solidarity,  it  may  be  well  now  to  try 
to  indicate  the  real  relation  of  the  two  elements  composing  the  mixed  fever. 

Mrst^  ae  to  the  term  typJio -malarial.  This  is  an  unfortunate  designation, 
for  it  implies  the  existence  of  a  malarial  fever  into  which  the  typhoid  enters 
as  an  essential  element.  There  is  a  total  absence  of  proof  that  such  a  condi- 
tion exists.  Who  has  seen  the  morbid  anatomy  of  malarial  fever  into  which 
XX.— 8 
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had  been  projected  the  chaDges  peculiar  to  typhoid?  The  term  typko-malaridl 
IB,  therefore,  a  complete  misDomer,  a  misleading  phrase,  which  should  be 
abolished  from  our  nosology ;  and  should  no  longer  appear  in  our  text-books. 

Second,  as  to  the  supposed  hyhid.  I  much  doubt  the  existence  of  a  typhoid 
fever,  whose  symptoms  are  modified  by  a  malarial  fever.  Indeed,  there  are 
reasons  for  believing,  that  in  a  certain  sense  an  antagonism  exists  between  the 
two,  so  far,  that  in  the  presence  of  the  typhoid  poison,  the  malarial  ceases  to 
be  active.  I  have  already  given  a  reason  for  the  belief  that  the  remittent 
character  of  typhoid  has  been  a  cause  of  error.  At  the  beginning  of  the 
fever,  and  also  during  the  last  week,  the  remissions  and  exacerbations  are  so 
well  marked  as  to  be  very  confusing.  I  have  always  held  that  the  thermal 
line  of  typhoid  might  receive  an  impre&sion  from  a  coexisting  malarial  com- 
plication, might,  therefore,  become  more  distinctly  remittent,  but  further 
experience  has  weakened  this  belief.  If  the  morbid  anatomy  of  typhoid  is 
not  thus  affected,  why  the  symptomatology  ¥  Examined  anew  in  the  light  of 
a  wider  experience,  1  have  been  conducted  to  the  conclusion  that  the  modi- 
fications in  the  thermal  line,  supposed  to  be  due  to  a  malarial  complication, 
has,  for  the  most  part,  no  real  existence. 

2'he  action  of  quinine  in  typhoid  fever,  and  in  pseudo  typho-malarial.  A 
further  reason  for  believing  in  the  entire  autonomy  and  independence  of 
typhoid  is  the  failure  of  quinine  to  lessen  the  duration  of  the  supposed 
hybrid,  or  to  effect  more  than  a  transient  reduction  of  temperature.  It  does 
not  appear,  indeed,  that  quinine  acts  in  any  respect  differently  on  typho- 
malarial  fever,  than  on  typhoid. 

Many  cases  of  typhoid  bear  a  superficial  resemblance  to  remittent  fever, 
but  the  converse  enor  is  even  more  misleading.  The  more  intense  the  mala- 
rial poison,  the  more  nearly  the  resulting  fever  approaches  the  continued 
type.  The  order  of  form  is  well  known;  tertian,  quotidian;  remittent,  of 
tertian,  of  quotidian  type.  If  the  poison  be  sufiSciently  intense,  the  quotidian 
remittent  presents  a  thermal  line  closely  approximating  typhoid.  Who  has 
not  heard  of  a  remittent  fever  assuming  the  typhoid  stater  I  need  not  »ay 
that  a  *^  typhoid  state"  is  far  from  the  typhoid  fever. 

There  still  remains  an  answer  to  the  question,  What  is  the  nature  of  the 
influence  exerted  by  the  malarial  poison  on  typhoid  fever?  It  appears  to  be 
probable  that  when  the  typhoid  germ  begins  its  development  in  the  body,  the 
phenomena  caused  by  malarial  infection,  if  it  exist,  subside.  I  have  held 
that  the  only  modifications  in  the  symptoms  which  occur,  are  the  changes  in 
the  thermal  line,  the  more  pronounced  exacerbations,  and  remissions,  the 
greater  excursions  of  the  temperature.  I  am  by  no  means  sure  that  this 
opinion  is  correct. 

If  the  malarial  poison  remains  in  abeyance  during  the  predominance  of  the 
typhoid  action,  there  comes  a  time  when  it  asserts  itself.  After  the  typhoid 
infection  has  spent  its  force,  there  occurs  an  intermittent,  which  may  greatly 
prolong  the  convalescence  if  not  recognized  and  effectively  treated.  In  my 
experience,  this  intermittent  succeeds  to  the  typhoid  m  all  cases,  in  which  a 
really  active  condition  of  the  malarial  poison  exists.  In  the  absence  of  such 
manifestation,  we  may  well  doubt  that  a  malarial  complication  enters  into  the 
morbid  complexus.  Where  the  patient  is  simply  affected  by  that  which  is 
styled  ^'chronic  malarial  poisoning,"  the  influence  is  sufiScient  to  modifiy  the 
typhoid  process  to  an  appreciable  extent.  If,  however,  the  malarial  infection 
is  active,  during  the  sway  of  the  typhoid  fever,  it  is  either  overpowered,  or, 
at  most,  merely  increases  the  daily  thermometric  range ;  but  as  the  typhoid 
process  subsides,  then  the  malarial  comes  into  play,  and  we  have  a  convales- 
cence interrupted  or  protracted  by  an  intermittent  or  remittent  fever.  Often, 
indeed,  have  I  witnessed  these  phenomena. 


ETIOLOGY  AND  PROPAGATION  OF  CHOLERA. 

By  Gkobge  B.  Buattugk,  M.D.,  Visiting  Physician,  Boston  City  Hospital. 

From  the  Boston  Med,  and  Surg.  Jour.,  Nov.  13,  1884: — In  epidemiology, 
as  in  other  departments,  there  are  some  matters  of  facts  upon  which  authori* 
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ties  are  agreed,  some  upon  which  they  differ,  and  some  matters  of  opinion 
and  observation  which  are  bein^  now  actively  prosecuted. 

From  the  history  of  cholera  since  the  existence  of  accurate  records,  and  of 
its  course  in  the  Western  Hemisphere  since  its  first  appearance  in  Europe  in 
1829-1830,  one  learns  two  facts  upon  which  epidemiologists  are  pretty  well 
agreed :  (1)  That  cholera  is  constantly  present  in  some  parts  of  India,  where 
it  haa  its  periods  of  recrudescence,  which  precede  the  European  outbreaks. 
(2)  That  Europe  is,  as  a  rule,  invaded  along  the  lines  of  travel ;  the  first  epi- 
demic followed  the  course  of  the  caravans  to  Orenboorg  in  Central  Russia, 
the  last  the  line  of  the  steamers  up  the  Red  Sea  to  Alexandria  and  the  Medi- 
terranean ports  in  Southern  France. 

Being  agreed  upon  these  points,  the  question  naturally  presenting  itself  is. 
Why  India  and  the  province  of  Bengal  in  India  should  be  the  home  and 
breeding  ground  of  cholera.  And  the  answer  is  to  be  found  in  the  very 
character  of  the  Ganges  Delta,  in  its  climate,  soil,  water-courses,  and  conse- 
quent habits  of  immense  neighboring  populations.  This  is  as  fair  an  explana- 
tion as  one  gives  for  the  Existence  of  the  Negro  in  Africa,  the  Mongolian  in 
Asia,  the  Caucasian  in  Europe.  In  neither  case  need  we  be  required  to 
account  for  the  appearance  of  the  primordial  representative. 

As  far  as  anything  is  known  of  the  subject,  cholera  epidemics  have  never 
broken  out  ** spontaneously,"  as  it  were,  outside  of  India,  and  they  depend 
upon  the  intercourse  of  human  beings  for  their  propagation. 

The  present  position  of  the  best  authorities,  which  meets  facts  as  observed, 
and  may  be  accepted  as  correct,  may  be  briefly  stated  thus :  That  cholera  is 
conveyed  by  individuals,  and  its  poison  is  contained  in  and  is  propagated  by 
the  discharges  from  the  bowels  of  those  infected,  which  finaing  access  to 
drinking  water,  or  resting  upon  food  or  upon  the  hands,  gain  entrance  to  the 
digestive  tract  of  others.  It  is  not  certain  that  in  a  heavily  charged  atmos- 
phere the  poison  may  not  be  swallowed  with  the  air,  but  the  infection  must 
always  take  place  through  the  alimentary  canal,  and  in  this  very  limited 
sense  alone  can  cholera  be  spoken  of  as  *^  contagious/'  thus  probably  resem- 
bling typhoid  fever.  In  other  words,  an  individual  who  could  avoid  swal- 
lowing the  poison  might  safely  associate  with  cholera  patients,  and  the 
digestive  functions  being  quite  healthy  he  would  probably  escape  even  if 
swallowing  a  moderate  dose. 

I  purposely  abstain  from  going  into  the  minute  pathology  of  cholera,  from 
calling  the  poison  a  germ,  much  less  a  microbe,  and  still  less  a  bacillus  or 
spirillum. 

A  review  of  the  history  of  cholera  and  a  statement  of  its  stiology  and 
mode  of  propagation  suggest  immediately  its  mode  of  progress  and  the  means 
of  prevention.  The  flux  of  the  bowel  contains  the  poison,  moist  filth 
nourishes  and  breeds  it,  the  deranged  alimentary  canal  invites  and  entertains 
it  anew. 

Hence  to  prevent  the  entrance  of  the  disease  to  a  place  or  country  we  re- 
quire cleanliness  of  person  and  purlieus,  a  plentiful  and  pure  water  supply, 
perfect  drainage,  and  wholesome  living.  To  oppose  its  spread,  once  being 
in,  we  demand  occasional  isolation  of  the  sick,  and  constant  destruction  or 
disinfection  of  contaminated  discharges  and  effects. 

Just  in  proportion  as  communities  are  conscious  of  shortcomings  in  sani- 
tation, in  water  supplies,  in  drainage,  and  are  too  poor  or  too  lazy  to  reform 
such,  they  may  ana  will  call  for  a  quarantine  whose  rigidity  shall  be  in  direct 
ratio  to  these  deficiencies.  They  may  thus  deceive  but  will  not  protect 
themselves.  The  worthliness  of  a  perfunctory  quarantine  of  a  fixed  number 
of  days — whether  of  five  or  of  forty — for  every  vessel  if  on  the  sea- board,  or 
for  every  individual  if  in  the  interior,  has  been  proved  over  and  again,  and 
never  more  forcibly  than  in  the  late  invasions  of  Italy  and  Spain. 

The  period  of  incubation  of  cholera  is  believed  to  be  over  twelve  hours  and 
under  five  days.  On  an  average  two  to  three  days.  The  life  of  the  poison 
outside  the  bowels,  even  when  favored  by  moisture,  is  believed  to  be  rather 
short — probably  under  thirty  days.  Based  on  these  observations  the  best  aid 
to  sanitary  supervision  at  home  for  the  exclusion  of  cholera  is  notification 
from  foreign  ports  or  places  by  competent  authorities  of  the  departure  of 
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infected  vessels  or  indiyiduals,  and  iDspection  upon  arrival  by  trained  sani- 
tary officers  with  a  certain  latitude  of  actiou.  More  reliauce  being  placed 
upon  the  judgmeot  of  the  individual  official  than  upon  the  rigid  phraseology 
of  a  State  or  national  proclamation. 

DISCUSSION  ON  CHOLERA. 

At  the  Cholera  Conference  held  in  Berlin  in  July,  the  following  questions 
were  discussed.     We  give  a  summary  of  the  discussion. 

Is  cholera  generated  by  a  specific  infectious  material  which  comes  from  India 
rdyf 

No  dissenting  opinion  was  expressed. 

Is  the  infectious  material  contained  in  the  stools^  and  eventually  in  the  vomited 
matters^  or  is  it  also  found  in  the  blood,  urine,  perspiration,  and  expired  airf 

Prof.  Virchow  said  that  this  question  was  important  because  the  members 
of  the  French  Commission  in  Egypt  believed  that  the  infectious  material  was 
found  in  other  parts  of  the  bodyj^  as  in  the  blood,  which  was  denied  by  Eoch, 
because  infection  never  occurs  from  making  an  autopsy,  whilst  with  other 
diseases,  as  splenic  and  relapsing  fever,  in  which  the  infectious  material  is 
found  in  the  blood,  infection  does  occur.  So  far  he  had  seen  the  infectious 
material  only  in  the  stools,  with  the  exception  of  one  time  in  the  vomited 
matter. 

Is  the  presence  of  the  commahaeillus  of  diagnostic  value  (a)  ;  and  is  the  in- 
fectious material  of  cholera  identical  with  the  comma-bacillus  (6) .' 

Dr.  Koch  thought  that  both  of  these  points  should  be  considered  together, 
and  that  (b)  covers  both.  He  wished,  however,  to  state  expressly  that  the 
microscope  is  sufficient  only  in  a  few  cases;  and  that  it  is  especially  necessary 
that  culture-methods  be  employed. 

Prof.  Virchow  said  that  the  practical  question  is  still  subordinate.  He 
would  state  the  question  (b)  thus:  Is  the  infectious  material  of  cholera  to  be 
considered  as  identical  with  the  comma-bacillus?  And  he  would  say  that 
some  of  the  elements  of  certainty  were  still  lacking.  On  the  one  hand, 
cholera  has  not  been  communicated  to  animals  through  the  medium  of  the 
comma- bacillus.  This,  however,  is  not  an  absolute  counter- proof.  Nor 
does  it  yet  appear  to  be  absolutely  impossible  to  produce  a  case  of  cholera  in 
an  animal. 

On  the  other  hand,  the  whole  history  of  cholera,  its  manner  of  spreading, 
shows  that  it  must  be  referred  to  a  living  organism,  and  all  measures  for  its 
prevention  must  be  based  on  the  supposition  of  this  living  organism. 

Does  the  irfectious  material  possess  great  capacity  for  resistance,  and  a  perma- 
nent condition  f    Is  it  destroyed  in  a  short  time  by  drying  f 

Prof.  Virchow  referred  to  a  late  discussion  which  he  had  had  with  Prof. 
von  Pettenkofer  on  this  subject,  in  which  the  latter  had  gone  so  far  as  to 
state  the  possibility  of  the  material  remaining  in  a  permanent  form  for  a  long 
time,  so  that  the  germ  of  the  infection  may  remain  latent  in  a  place  for 
many  months  and  then  cause  an  outbreak  of  the  disease;  and  he  regarded  it 
as  very  possible  that  the  germ  had  been  introduced  into  Toulon  early  in  the 
year. 

Dr.  Eoch  said,  in  reply,. that  his  experience  went  to  show  that  the  cholera 
germ  possessed  neither  a  capacity  for  resistance  nor  for  remaining  in  a  per- 
manent form.  He  has  kept  the  comma-bacilli  in  a  reagent-glass  for  six 
weeks,  but  they  did  not  on  that  account  possess  a  permanent  form.  As  soon 
as  they  were  dried  they  died  immediately. 

'  He  has  shown,  however,  that  the  comma-bacirius  can  stand  a  very  low 
temperature,  and  that  it  can  exist  apart  from  the  human  body — on  potatoes, 
for  example— or  its  existence  may  be  prolonged  for  some  time  in  a  reagent- 
glass  with  gelatine,  or  on  linen. 

Can  the  irfectious  material  get  into  the  body  in  any  other  way  than  through 
the  digestive  canal  f 

Dr.  Eoch  said  that  he  had  purposely  introduced  this  question  into  the  dis- 
cussion because  Pettenkofer  is  of  the  opinion  that  it  can  also  be  introduced 
by  the  breath  and  through  the  lungs. 
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Prof.  Virchow  remarked  that  von  Pettenkofer  rejects  every  other  method 
of  infection  than  that  by  the  air  and  the  lungs. 

Dr.  Eoch  said  that  he  had  found  that,  under  exceptional  circumstances^ 
the  infecting  material  can  be  conveyed  through  the  air,  but  only  to  a  very 
short  distance ;  and  it  may  be  said,  as  a  rule,  that  it  is  not  thus  introduced. 
Prof.  Leyden  referred  to  the  fact  that  the  persons  who  carry  cholera 
corpses  are  often  infected,  and  said  that  although  they  might  possibly  be  in- 
fected in  some  other  way  than  through  the  air,  he  thought  this  hypothesis 
the  more  probable ;  not  that  the  material  necessarily  reaches  the  interior  of 
the  body  through  the  lungs,  but  it  may  be  conveyed  to  the  [mouth  through 
the  air. 

Dr.  Skrzeczka  thought  it  also  possible  that  in  dry  weather  the  infecting 
material  might  be  carried  through  the  air  in  the  dust,  and  thus  reach  the 
mouth. 

Dr.  Koch  said  that  it  would  be  very  strange  if  only  the  men  employed  in 
handling  the  bodies  should  be  infected,  and  the  nurses  and  the  physicians 
who  come  into  closer  relations  with  the  cholera  patients,  and  with  the  vapor- 
ized discharges,  should  so  often  escape. 

/«  tJie  infectioui  material  reproduced  in  man,  or  does  this  occur  independently 
of  the  human  body  in  the  soU^  and  is  man  {and  animals)  only  the  carrier  f 

Prof.  Virchow  said  that  there  was  another  question  which  would  come  in 
here.  If  this  is  essentially  an  air-breathing  organism,  is  the  human  intestine 
an  especially  favorable  place  for  its  development  ? 

Dr.  Eoch  said  that  he  had  already  asked  himself  the  same  question.  But 
there  must  be  a  supply  of  free  oxygen  in  the  intestine,  or  at  least  such  a 
combination  as  will  furnish  oxygen  to  the  bacillus. 

Prof.  Virchow  thought  it  very  probable  that  it  was  reproduced  both  in  the 
soil  and  in  man.  As  regards  the  soil.  Dr.  Eoch  has  at  least  shown  the  possi- 
bility that  moist  earth  may  serve  as  a  base  for  its  growth. 

Is  a  direct  transportation  possible^  or  must  the  infectious  material  go  through 
a  hind  of  ripening  or  growth  in  the  soil  or  elsewhere  f 

Dr.  Virchow  thought  that  there  is  no  ground  for  holding  to  a  hypothesis 
of  a  special  generation-change  or  ripening. 

Dr.  Eoch  maintains  that  the  infecting  msiterial  would  need  a  special  pro- 
cess of  ripening  in  soiled  linen,  since  the  linen  cannot  be  infectious  in  the 
fresh  state.  He  himself  believes  that  the  soiled  clothing  is  infectious  as  soon 
as  it  becomes  soiled. 
Is  the  infectious  material  conveyed  only  by  human  intercourse  f 
What  are  the  carriers  of  the  infectious  material  to  distant  places ;  ships, 
articles  of  clothing,  letters,  healthy  or  infected  men  f 

What  are  the  carriers  of  t?ie  infectious  material  to  neighboring  places;  cholera 
corpses,  cholera  effects,  soiled  clothing,  articles  of  food,  water  (for  drinking  and 
household  purposes),  the  air,  insects  f 

Dr.  Skrzeczka  said,  in  reference  to  these  questions,  that  from  Eoch^s  stand- 
point it  did  not  seem  impossible  that  the  contagion  could  be  conveyed  by 
rags  and  clothing. 

Prof.  Virchow  said  that  rags  are  no  more  important  as  elements  for  carry- 
ing infection  than  filth. 

Dr.  Eoch  would  only  say  that  he  had  had  no  practical  experience  as  to  the 
question  now  under  consideration,  and  it  seemed  very  doubtful  to  him.  The 
question  of  the  possibility  of  infection  by  means  of  rags  was  considered  in 
the  Cholera  Congresses  at  Vienna  and  Constantinople,  and  no  one  could  bring 
forward  a  single  example  of  cholera  being  spread  from  rags,  as,  for  example, 
amongst  the  rag-sorters  in  paper  mills;  and  it  must  be  concluded  that  the 
handling  and  working  of  the  rags  is  such  that  the  infectious  material  is  des- 
troyed. And  of  what  avail  would  it  be  to  keep  rags  out  of  the  country 
while  men  infected  with  cholera  are  allowed  to  come  in  ? 

Is  a  special  individual  predisposition  necessary  for  the  infectious  material  to 
heeome  active? 

How  long  is  the  stage  of  incubation  f 

Does  recovery  from  cholera  confer  immunity  from  the  disease  for  any  d^nite 
period? 
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Can  the  action  of  the  hmRi  he  regarded  as  a  kind  of  intoxication  f 

Prof.  Leyden  said  that  one  attack  of  cholera  seemed  to  give  a  certain  im- 

xnuDity  against  a  second ;  but  that  this  inimunity  is  not  absolute. 

Prof.  Hirsch  said  that  he  had  never  known  of  a  period  of  incubation  of 

less  than  two  days,  and  that,  as  a  rule,  it  was  from  three  to  four  days — never 

five. 


ON  THE  PARASITIC  DOCTRINE  OF  EPIDEMIC  CHOLERA. 

By  Austin  Flint,  M.D.,  LL.D.,  Prof.  Principles  and  Practice  of  Med.  and  Clin.  Med.,  Bell.  Hoap.  • 

Med.  Coll.,  New  York. 

From  the  N,  T.  Med.  Jour.^  Oct.  25,  1884: — Has  epidemic  cholera  been 
proved  to  be  a  parasitic  disease? 

Od  what  grounds  do  Koch  aud  his  associates  base  the  conclusion  that  the 
comma-bacillus  has  an  essential  causative  relation  to  cholera? 

1.  That  the  organism  is  present  in  all  well-marked  cases  of  cholera.  Eoch 
failed  to  find  it  in  no  instance,  the  number  of  cases  examined  being  one 
hundred. 

Somewhat  opposed  to  these  observations  by  Koch  are  those  by  a  commis- 
sion composed  of  MM.  Straus,  Roux,  Nocard,  and  Thuillier,  who  studied  the 
disease  in  Egypt  in  August,  1888,  by  direction  of  the  French  Government. 
The  members  of  this  commission  conclude  that,  quoting  the  language  of  the 
report,  they  '*do  not  feel  authorized  to  attribute  a  specific  action  to  the 
microbe  which  they  found  in  greater  abundance  in  the  majority  of  cases." 
The  discrepancy  between  the  results  of  the  examinations  by  the  French  com- 
mission and  those  by  Koch  renders  important  further  investigations  by 
different  competent  and  trustworthy  microscopical  observers. 

3.  That  the  organism  is  not  present  in  the  healthy  body  nor  in  cases  of 
diseases  othet*  than  cholera.  In  a  considerable  number  of  cases  of  different 
diseases  the  results  of  examinations  by  Koch  were  negative  as  regards  the 
presence  of  this  parasite  in  either  the  intestine  or  its  contents. 

Should  it  be  established  that  the  comma-bacillus  is  invariably  present  in 
cases  of  epidemic  cholera,  and  that  this  parasite  is  never  present  except  when 
this  disease  exists,  it  is  logically  certain  that  there  is  an  essential  pathologi- 
cal connection  between  this  parasite  and  the  disease.  It  does  not,  however, 
follow  that  the  parasite  is  the  cause  of  the  disease. 

A  crucial  experiment  for  determining  a  causative  connection  of  the  parasite 
with  the  disease  is  inoculation.  Similar  efforts  were  made  by  the  members 
of  the  French  commission  with  the  same  negative  result. 

It  is,  however,  to  be  considered  that  failure  to  obtain  proof  by  the  latter 
crucial  experimental  test  by  no  means  disproves  the  parasitic  doctrine  of 
cholera  All  animals  are  not  susceptible  to  the  morbific  action  of  micro- 
organisms which  are  known  to  be  the  causative  agents  of  specific  diseases  in 
man.  This  is  true  of  the  Bacillus  tvbercvhsls.  Experiments  have  as  yet 
failed  to  produce  in  animals  typhoid  fever  by  inoculation  with  the  micro- 
coccus which  it  seems  quite  certain  is  the  causative  agent  in  the  production 
of  that  disease.     The  same  is  true  of  the  bacillus  of  leprosy. 

It  would  go  very  far  toward  establishing  the  parasitic  doctrine  were  it  to  be 
shown  that  the  parasite  had  been  introduced  into  the  body  prior  to  the  de- 
velopment of  cholera.  Could  this  fact  be  established  in  a  considerable  num- 
ber of  instances,  the  proof  of  the  doctrine  would  approximate  to  that  afforded 
by  inoculation.  Some  striking  facts  observed  in  India  bearing  on  this 
point  have  been  noted  by  Koch,  especially  through  the  medium  of  drinking 
water. 

It  is  not  to  be  denied  that  there  are  difficulties  in  the  way  of  reconciling 
the  parasitic  doctrine,  as  developed  by  Koch,  with  certain  facts  relating  to 
clinical  experience.  The  greatest  of  these  difficulties  relates  to  the  diffusion 
and  transportation  of  the  contagium  vivium. 

The  destruction  of  the  parasite  within  the  intestinal  canal  by  any  of  the 
parasiticides  which  are  found  to  destroy  it  outside  of  the  body  appears  im- 
practicable. 
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The  parasitic  doctriQe  does  not,  of  course,  invalidate  what  clinical  experi- 
ence has  taught  respecting  the  treatment  of  cholera.  And  clinical  experience 
has  taught  that  there  is  no  disease  with  greater  certainty  controlled  at  the 
outset  than  this.  The  controlling  remedy,  par  excellen^^  is  opium.  Let 
opium,  conjoined  with  rest  of  the  body  and  of  the  digestive  organs,  be 
judiciously  employed  before  the  characteristic  choleraic  dejections  occur,  and 
the  further  development  of  the  disease  is  prevented  with  almost  absolute 
certainty.  Let  this  treatment  be  promptly  resorted  to  as  soon  as  choleraic 
dejections  have  taken  place,  and,  in  a  large  proportion  of  cases,  the  disease 
is  arrested. 

As  to  the  preventive  measures  to  be  employed,  if  the  parasitic  doctrine  is 
true,  the  direction  which  these  should  have  is  sufficiently  clear.  Complete 
destruction  of  the  parasite  directly  it  leaves  the  body  is  the  object  to  be 
effected. 


WHAT  DO  WE  KNOW  ABOUT  CHOLERA  ? 

By  Fravk  E.  Hamiltox,  M.D.,  LL.D.,  of  New  York. 

In  a  paper  read  before  the  N.  Y.  Academy  of  Medicine,  and  published  in 
theiV:  T.  Med.  Jour.,  Nov.  15,  1884,  Dr.  Hamilton  says:  (1)  We  have  no 
positive  knowledge  of  the  existence  of  a  specific  cholera-germ.  (2)  The 
theory  of  Koch,  that  the  comma- bacillus  is  the  cause  of  cholera  has  not  been 
established.  (3)  Even  if  it  were  established  that  the  comma -bacillus  was 
always  present  in  cholera  and  never  present  in  any  other  condition  of  health 
or  of  disease,  it  would  not  determine  the  question  whether  this  bacillus  stood 
in  the  relafion  of  cause  or  effect.  (4)  The  theory  is  defective,  also,  in  that 
it  has  not  been  shown  that  the  ingestion  or  reception  into  the  human  system 
of  excrete  containing  the  comma  bacillus  will  produce  cholera.  (5)  By  the 
successful  inoculation  of  the  germs  alone,  after  they  have  been  completely 
isolated  by  cultivation,  could  they  be  proved  to  be  the  cause  of  cholera,  and 
this  has  not  been  done.  (6)  The  cholera  germ  (using  the  term  as  a  substitute 
for  "cholera-infecting  material,"  whatever  that  may  be)  may  be  conveyed 
from  place  to  place  by  clothing  or  any  other  textural  fabrics,  by  articles  of 
food,  or  by  water,  and  by  many  other  animate  and  inanimate  substances.  (7) 
It  may  be  conveyed  for  considerable  distances  by  the  air.  There  is,  no  doubt, 
a  limit  to  its  conveyance  by  this  method,  and  I  have  reasons  to  believe  that  it 
cannot  be  thus  conveyed  beyond  a  mile  or  two.  (8)  That  the  entrance  of 
the  germ  into  the  system  occurs  only  through  the  mouth  and  stomach,  or  that 
this  is  even  the  principal  mode  of  propagation  has  no  foundation  than  Koch^s 
improved,  and  to  me  improbable,  theory  that  the  comma- bacillus  is  the  true 
germ  of  the  cholera.  (9)  There  is  quite  as  much  reason  to  believe  that  it  is 
conveyed  into  the  system  by  the  respiratory  organs,  and  diffuses  itself  through 
the  circulatory  system.  (10)  That  the  cholera  virus  may  have  been  received 
into  the  system,  and  not  necessarily  infect  the  system,  or  give  rise  to  cholera. 
(II)  The  conditions  requisite  to  render  the  inoculation  of  cholera  by  the 
ordinary  methods  effective  are  all  those  conditions  which  cause,  or  coexist 
with,  disturbance  of  the  natural  secretions  of  the  alimentary  canal,  including 
fear  and  other  depressing  mental  emotions ;  the  presence  in  the  bowels  of 
undigested,  fermented,  putrefying,  or  of  other  acrid  ingesta;  deterioration 
of  the  air  habitually  inhaled,  from  personal  filth,  and  from  overcrowding  in 
ill- ventilated  apartments;  inhalation  of  the  air  from  putrefying  masses  of 
vegetable  or  animal  matter,  from  stagnant  pools  of  water,  or  from  soils  fresMy 
exposed;  and,  finally,  the  concurrence  of  a  warm  and  moist  condition  of  the 
atmosphere.  (12)  There  has  been  as  yet  no  specific  discovered  for  the  treat- 
ment of  Asiatic  cholera.  The  means  which  have  been  most  successfully  em- 
ployed are  essentially  those  which  have  long  been  known  to  be  successful  in 
the  treatment  of  diarrhoea,  cholera  morbus,  and  other  allied  affections.  (13) 
Removal  of  an  infected  person  to  a  perfectly  healthy  region,  does  not  in 
most  cases  cause  a  propagation  of  the  disease  in  that  region. 
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MICRO-ORGANIBMS. 

Prom  advaDce  sheets  pf  the  Introductory  Lecture  at  the  openiug  of  the 
fall  course  of  the  Medico- Chirurgical  College,  of  Philadelphia,  by  Prof.  Huge 
Engel,  we  gleau  the  following  intereFting  points  about  micro- organ  isms. 
For  a  long  time  investigators  were  undeciaed  whether  micro-organisms,  as 
they  are  comprehensively  termed,  belonged  to  the  animal  or  the  vegetable 
kingdom.  It  has  now  been  decided  that  they  belong  to  the  latter.  The 
terms  micro- organirms^  miercibes^  and  microzymei,  all  mean  the  same  thing. 
Micro-organisms  are  divided  into  two  primary  divisions:  1,  Htfhomtcbti, 
and  2,  Schizomycbti.  The  first  class  are  the  pathogenic  factors  of  external 
diseases,  as  favus,  aphthse  and  thrush ;  while  the  second  cause  the  internal 
diseases.     The  schizomyceti  are  subdivided  into  the  following  classes. 

3.  Cocci  or  uicroccocci,  which  are  small  round  bodies,  and  embrace  the 
cocci  of  pneumonia,  pigment  cocci,  and  some  ferment  cocci. 

2.  Bacilli,  which  have  a  rod-like  shape,  whether  long  or  short,  such  as 
the  bacilli  of  typhoid  fever  and  tuberculosis. 

8.  Bacteria  proper  (the  whole  class  are  often  called  bacteria),  such  as 
bacterium  termo,  the  common  grade  ferment. 

4.  VrBRioMEs  or  Vibrios,  those  which  have  a  wavy  form,  as  probably  the 
comma-bacillus  of  cholera. 

5.  Spirilli,  in  the  form  of  stiff  screws,  such  as  many  of  the  micro- 
organisms causing  decomposition. 

6.  SpiROCHiETi,  in  the  shape  of  flexible  screws  and  other  fantastic  forms, 
such  as  the  micro-organism  of  relapsing  fever. 

[In  this  classification  it  will  be  noticed  that  the  cleft-fangs,  said  to  play  an 
important  part  in  coagulation  necrosis,  are  omitted. ~Ed.] 

it  has  been  calculated  by  Ferdinand  Cohn,  that  if  the  bacterium  termo 
were  unimpeded  in  its  propagation,  and  if  one  were  to  multiply  into  two  in 
the  first  hour  and  these  into  four  in  the  second  hour,  and  these  into  eight  in 
the  third  hour,  and  so  on,  the  result  would  be  16,000,500  in  the  first  day, 
and  281,000,000,000  on  the  second  day,  and  that  in  five  days'  time  the  pro- 
geny of  this  little  microscopical  body  would  fill  the  oceans  of  the  world,  so 
wonderfully  numerous  and  fertile  are  they.  One  micrococcus,  ^-^  of  a  milli- 
metre long  and  y^^^^  of  a  millimetre  thick,  and  of  which  1,600,000,000  are 
required  to  weigh  one  grain,  would  in  three  days  produce  50,000,000  pounds 
of  ofiEspring. — Med.  a»2  Surg.  Reporter ,  Sept  27,  1884. 


TREATMENT  OF  OPIUM  AND  ALCOHOL  HABITUES. 

By  William  D.  Ronaldson,  M.D.,  of  Philadelphia. 

From  the  Coll.  and  Clin.  Record^  Oct.,  1884: — Until  the  medical  profession 
and  the  public  at  large  take  an  enlightened  (and  if  possible  a  charitable) 
view  of  these  subjects,  which,  in  time,  they  will  be  compelled  to  accept,  and 
acknowledge  that  a  disease  and  not  a  vicious  habit  exists,  little  or  nothing 
can  be  done  for  the  cure  and  reclamation  of  the  opium  habitues  or  of  those 
addicted  to  the  use  of  alcoholic,  or,  in  fact,  any  other  form  of  stimulant. 

The  injustice  and  injury  done  these  patients  is  inexpressible  and  incalcula- 
ble. Every  symptom  points  to  and  indicates  a  grave  disorder  and  disturb- 
ance of  the  nervous  system  and  centres,  and  yet,  in  the  very  face  of  this  fact, 
the  tendency  is  to  aggravate  the  disease  by  the  treatment  pursued  at  the 
present  time,  and  to  cause  retrogression  instead  of  progression. 

I  do  not  propose  now  to  discuss  the  question  of  vice  or  sin  in  relation  to 
the  opium  or  alcoholic  habit.  The  person  comes  to  us  for  relief  (M  a  patient^ 
and  we  should  treat  him,  socially  and  professionally,  as  a  diseased  person, 
and  not  as  a  brute  or  an  outcast. 

The  causes  which  tend  to  produce  inebriety  are  various  and  numerous,  but 
I  think  may  be  included  in  the  following: — (1)  Pain  (mental  and  physical); 
(2)  Insomnia;  (3^  Exhaustion;  (4)  Investigation  (of  effects  of  drugs). 

I  do  not  incluae  in  my  enumeration  heredity  (used  especially  in  connection 
with  alcoholic  inebriety)  because  the  term,  like  malaria,  seems  to.be  used  as 
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a  coDTenient  explanation  of  certain  ailments  to  hide  our  inability  to  discover 
or  our  indisposition  to  search  for  the  cause. 

From  personal  observation  and  experience  I  am  of  the  opinion  that  though 
through  undue  susceptibility  to  alcohol  (as  to  any  other  drug)  one  may  suc- 
cumb to  its  influences  sooner  than  another,  the  use  of  it  begins  as  an  acquired 
habit  and  taste,  which  eventuates  in  disease  of  the  nervous  system,  causing 
inebriety. 

The  man  who  can  take  spirits,  and  does  take  them,  every  day  in  the  year, 
just  in  sufficient  quantities  to  obtain  the  stimulative  effect,  without  produc- 
ing outward  evidences  of  intoxication,  is  an  habitual  drinker,  and  can  con- 
trol his  appetite  and  guard  against  excess;  but  as  soon  as  this  control  is  lost, 
so  that  he  craves  it  and  must  indulge  frequently  and  in  large  quantities,  he 
has  passed  from  the  creature  of  habit  to  that  of  disease,  the  inebriate. 

I  agree  with  the  views  of  writers  who  consider  alcoholic  inebriety  a  dis- 
ease, but  it  is  a  disease  acquired  by  the  individual  per  m,  and  not  bequeathed' 
to  the  individual  as  an  heirloom. 

The  medicinal  treatment  of  the  diseases  under  consideration  is  so  similar 
that  I  shall  discuss,  in  as  concise  manner  as  possible,  that  of  opium  habitua- 
tion only.     There  are  two  systems  of  treatment  generally  pursued. 

1.  Immediate  and  total  d^ivation  (practiced  in  Europe),  which  I  only  men> 
tion  in  order  to  condemn  in  the  strongest  terms — a  most  inhuman  and  barbar- 
ous practice. 

2.  Rapid  hut  gradual  withdrawal.  Humane  to  the  patient  and  successful 
to  the  practitioner. 

The  indications  in  the  treatment  are  substitution,  and  relief  of  nervous- 
ness, insomnia  and  exhaustion.  The  amount  and  length  of  time  the  opiate 
has  been  taken  is  of  little  moment,  for,  the  patient's  general  health  permit- 
ting, the  reduction  and  withdrawal  may  begin  at  once. 

The  bromides  (sodium  and  ammonium  I  would  prefer)  I  would  recommend 
as  the  substitute,  given  in  large,  full  doses  (at  bedtime,  or  oftener  if  neces- 
sary), so  that  by  the  time  the  opiate  is  totally  withdrawn  the  patient  will  be 
in  a  drowsy,  sleepy  state,  fully  under  their  influence.  He  should  be  kept 
under  their  influence  for  a  few  days,  it  being  gradually  withdrawn  until 
natural  sleep  comes.  If  the  bromides  fail  to  produce  the  desired  hypnotic 
effect,  cannabis  indica  or  chloral  may  be  given  in  addition,  and  in  the  same 
manner.  The  other  hypnotics  belonging  to  this  class  may  also  be  substituted, 
with  good  effect.  [Dr.  Hughes  of  St.  Louis,  recommends  large  doses  of 
quinine.  Dr.  Hubbard  of  New  York  uses  the  solid  ext.  of  Cannabis  Indica. 
— Ed.]  If  we  consider  that  the  patient  has  been  using  the  most  powerful 
narcotic,  and.  it  is  our  aim  to  break  him  of  its  use  by  substituting  a  less 
potent  agent,  the  necessity  and  propriety  of  administrating  the  substitute  in 
large,  full  doses,  and  getting  him  rapidly  and  well  under  its  influence,  at 
once  becomes  evident  and  undeniable.  By  following  this  course,  total  with- 
drawal can  be  effected  in  most  cases  in  a  week  or  ten  days,  and  with  little 
discomfort  to  the  patient. 

The  exhaustion,  sometimes  bordering  on  collapse,  is  to  be  treated  with 
tonics  and  stimulants,  and  those  I  would  recommend  are  coca,  capsicum, 
quinine,  nux  vomica,  Fowler's  solution,  phosphorus,  iron,  galvanic  and  fara- 
dic  current.  Good  nutritious,  digestible  food  is  indispensable,  and  to  it  may 
be  added  preparations  of  cod-liver  oil. 

THE  OPIUM  HABIT. 

Dr.  R.  P.  H.  in  a  review,  published  in  the  Amer.  Jour,  Med,  SeienceSy  Oct., 
1884,  of  three  books  on  this  subject,  writes  as  follows  on  the  subject  of 
treatment. 

Opiuor-smoking,  as  also  opium-taking,  can  be  readily  and  rapidly  broken 
up  by  a  sudden  removal  of  the  drug.  This  is  the  usual  plan  m  the  opium- 
asylums  of  China,  and  has  been  carried  on  without  danger  for  some  years. 
It  has  been  found  to  work  better  than  a  gradual  withdrawal,  and  the  smoking 
habit  can  be  broken  up  in  from  four  to  seven  days,  ^^  from  one  to  five  days 
being  the  longest  period  of  much  suffering.*'     In  the  Foochow  Asylum  Dr. 
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Whitney  uses  tonics,  simple  but  nutritious  diet,  sedatives,  and  remedies  to 
relieve  vomiting,  diarrhcea,  and  constipation,  and  to  expel  worms;  the  diet 
consisting  of  milk,  congee  and  eggs,  beef,  mutton  and  chicken  teas,  and  a 
few  kinds  of  fruits.  Congee  is  the  Chinese  substitute  for  milk,  and  is  made 
from  chicken  and  rice  boiled  in  water,  being  really  a  combination  of  chicken- 
water  and  rice-water. 

Dr.  Shearer  [author  of  one  of  the  books  reviewed]  is  an  advocate  of  the 
immediate  withdrawal  of  the  drug  under  all  the  varieties  of  its  use,  and  says 
that  this  plan  of  treatment,  as  is  the  case  with  the  inebriate,  is  advocated  by 
nearly  all  of  the  physicians  who  have  had  much  experience  in  managing 
opium  cases.  He  remarks  upon  this  point  that  '*the  risk  of  collapse  from 
sudden  privation  is  wholly  imaginary,  and,  though  involving  sharper  suffer- 
ing at  first,  it  becomes  every  day  easier  to  bear  (specially  good  and  sustaining 
nourishment  being  taken  in  the  mean  time),  and  is  thus  really  the  kindest  and 
most  efficient  method  of  curing  the  patient;"  he  quotes  many  authorities  who 
sustain  him  in  his  views.  My  own  experience  would  lead  me  to  coincide 
with  Dr.  Shearer  in  his  method  as  an  almost  universal  one,  I  say  almoit,  be- 
cause I  believe  there  are  exceptional  cases,  where  the  patient,  from  using 
enormous  doses  of  morphia,  and  becoming  emaciated  from  want  of  appetite 
and  digestive  power,  would  be  in  great  danger  from  withdrawing  at  once  the 
whole  amount. 

Dr.  Shearer,  after  absolutely  interdicting  all  use  of  opium,  resorts  to  the 
use  of  the  hot  bath  at  110''  F.  several  times  a  day,  and  nutritious  diet,  and 
administers  the  following,  viz.: — R.  Tincturae  nucis  vomica,  acid,  hydro- 
chlor.  dil.,  tinct.  humuli  vel  aurantii,  as  f  ^  ss;  atheris  chlorici,  f  3  iij ;  infus. 
cascarillse  vel  chiretto,  ad  Oss. — Misce.  Sig.  f  |  ss  to  f  5  j  every  four  hours, 
half  an  hour  after  food,  in  a  wineglassful  of  water. 

For  the  anasmic  or  chlorotic  condition  of  many  opium-smokers  he  recom- 
mends the  following : — 5'  Ferri  et  quiniffi  citratis,  3j;  strychni®  sulphatis, 
gr.  j;  sp.  ammoniffi  arom.,  f3v;  setheris  chlorici,  f3iij;  aquae  cassiae,  Oss. 
— Misce.     Sig.  Half  a  teaspoon ful  three  times  a  day  after  eating. 

The  Munon  Hotpital  Pill,  which  is  carried  about  China  by  physicians,  and 
given  to  opium-smokers  under  a  reformatory  treatment,  is  composed  as  fol- 
lows:— 5-  Ext.  nucis  vomicae  (vel  hyoscyami),  gr.  ij;  quiniaesulphatis,  gr.j; 
pulv.  capsici,  gr.  j;  olei  menthae  piperitae,  gtts.  ij. — M.  ft.  pill.  Sig.  One 
pill  three  or  four  times  a  day  in  the  interval  between  meals. 

Dr.  Fleming  uses  the  following: — 5-  Acid,  phosphoric,  dil.,  f  3  x;  tinct. 
humuli,  f  3  xxx. — Misce.     Sig.  A  dessertspoonful  every  four  hours. 

Quinine  alone  is  considered  an  excellent  remedy,  so  also  is  the  ammoniacal 
tincture  of  valerian,  one  or  two  teaspoon  fills  to  relieve  nervous  headache  and 
prostration.  Valerianate  of  zinc,  electricity,  fluid  extract  of  coca,  smoking 
stramonium,  bromides,  and  hydrate  of  chloral,  are  also  used  in  the  treat- 
ment of  opium  cases. 

CHRONIC  ALCOHOL  POISONING. 

From  an  editorial  in  the  N.  T.  Med.  Jour. : — M.  Dujardtn-Bbaumbtz  has 
just  published  an  account  of  some  extensive  experiments  which  he  has  re- 
cently performed  in  the  abattoirs  of  Grenelle,  Paris,  on  chronic  alcoholic 
poisoning.  The  subjects  of  his  experiments  were  hogs,  being  subjected,  for 
a  period  of  nearly  three  years,  to  daily  dosing  with  small  quantities  of 
alcohol,  the  spirit  being  mixed  with  their  food. 

The  general  effects  upon  the  animals  on  which  he  experimented,  were  that, 
whenever  the  daily  dose  of  alcohol  did  not  exceed  one  gramme  for  each  kilo- 
gramme of  the  animal's  weight,  the  digestive  system  bore  it  with  very  little 
inconvenience.  An  idea  may  be  formed  of  the  quantity 'here  indicated  by 
supposing  the  case  of  a  man  weighing  one  hundred  and  twenty  pounds;  such 
a  man,  if  the  human  constitution  is  affected  by  alcoholic  stimulants  like  the 
porcine,  might  ingest  with  reasonable  impunity  about  two  ounces  of  alcohol 
a  day,  say,  in  the  form  of  a  gill  of  good  wliisky.  When  the  dose  mentioned 
was  exceeded,  the  experimenters*constantly  observed,  injthe'course  of  a  few 
da^SjHhe  following  symptoms:    Loss  of  appetite,   more  or  less  marked; 
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▼omiting  of  bile  and  glairy  mucous;  and  diarrhoea,  more  or  less  abundant, 
the  stools  sometimes  containing  a  mixture  of  mucous  and  sanguinolent  mat- 
ters. These  phenomena  on  the  part  of  the  alimentary  canal  sometimes  took 
on  so  acute  a  character  that  it  was  found  necessary  to  suspend  the  adminis- 
tration of  the  alcohol,  and  put  the  animal  on  a  milk  diet. 

As  regards  the  hepatic  system,  several  of  the  hogs  presented,  during  life, 
a  yellowish  discoloration  of  the  conjunctivae,  and  the  urine  was  tinged  with 
bile.  Post  mortem,  the  liver  was  found  congested,  but  there  was  neither  in- 
terstitial hepatitis  nor  ascites.  It  is  a  noteworthy  fact  that  the  connective- 
tissue  frame-work  of  the  hog^s  liver  is  more  dense  and  resisting  than  that  of 
man. 

**Our  animals,^'  say  M.  Dujardin-Beaumctz,  speaking  of  the  urinary  sys- 
tem, *' never  had  hsematuria;  their  urine,  the  density  of  which  was  always 
normal,  and  in  which  we  never  found  albumin,  was  colored  only  by  bile. 
The  post-mortem  examinations  which  were  made  revealed  fatty  degeneration 
of  the  kidney.  M.  Cornil,  in  his  histological  examinations,  was  at  first 
struck  with  this  steatosis.  But  this  fatty  change  is  almost  constant  in  hogs. 
Therefore  we  think  that  it  can  not  be  attributed  to  the  alcohol  regimen  im- 
posed on  our  subjects. 

Of  the  respiratory  system:  **  Almost  all  our  hogs  had  a  cough,  and  some 
of  them  never  ceased  to  cough.  At  the  post-mortem  examinations  of  the 
latter  we  noted  marked  pulmonary  congestion,  which,  in  a  few  instances, 
had  given  rise  to  haemorrhages.  This  alteration  seems  to  us  to  have  had  a 
double  origin.  It  may  be  attributed  in  part  to  elimination  of  alcohol  by  the 
respiratory  passages,  and  in  part  to  atmospheric  influences  (the  weather  a 
part  of  the  time  being  very  severe).  It  is  worth  noting  also  that  during  the 
period  of  alcoholic  hebetude  which  followed  the  ingestion  of  the  spirit,  and 
which  lasted  several  hours,  the  animals  remained  immovable  in  their  pens, 
and  readily  became  chilled.  This  condition  undoubtedly  favored  the  de- 
velopment of  broncho- pulmonary  catarrh." 

No  circulatory  disturbances  were  noted  in  these  animals,  although  the 
least  exertion  induced  a  state  of  breath lessness.  The  heart,  in  every  in- 
stance, appeared  fatty,  but  hogs,  according  to  M.  Dujardin-Beaumetz,  are 
exceedingly  liable  to  fatty  heart  under  any  kind  of  alimentation.  The  valves 
were  healthy.  In  several  cases,  however,  atheromatous  patches  were  noticed 
at  the  root  of  the  aorta;  these  were  limited  to  the  first  portion  of  that  vessel. 
The  experimenters  disposed  to  attribute  these  atheromatous  patches  to 
alcoholic  poisoning. 

VENTILATION. 

The  first  condition  of  efiUcient  ventilation  is  air  space  ;  but  the  amount  of 
space  depends  upon  a  variety  of  circumstances.  Hospital  conditions,  for 
example,  require  the  largest  amount  of  space,  and  modern  experience  has 
shown  that,  other  things  being  equal,  tvo  inclosed  space  equals  plenary  ex- 
posure. But  for  various  practical  purposes  the  limits  of  space  vary  from  300 
to  4,000  cubic  feet — the  smallest  proportion  being  the  exaction  for  lodging- 
house  dormitories,  and  the  largest  for  hospitals — making  due  allowance  in 
all  cases  for  space  occupied  by  furniture. 

And  no  deniatian  Bh4>uld  he  made  on  account  of  children^  whether  in  regard 
to  the  different  members  of  a  family  or  a  school-room.  With  regard  to  this 
point,  John  Simon,  one  of  the  most  distinguished  sanitary  authorities,  well 
observes : 

'^  It  is  to  be  desired  that  laws  and  regulations  as  to  overcrowding  should 
not  proceed  on  the  assumption  that  children  (to  any  measurable  extent)  re- 
quire less  breathing  space  than  adults.  Against  any  such  assumption  two 
facts  have  been  considered :  first,  that  even  healthy  children,  in  proportion 
to  their  respective  bodily  weights,  are  about  twice  as  powerful  as  adults  in 
deteriorating  the  air  which  they  breathe;  secondly,  that  the  children  will 
almost  invariably  have  certain  eruptive  and  other  febrile  disorders  to  pass 
through,  from  which  adult  life  is  comparatively  exempt,  and  in  which  the 
requirement  of  space  is  greatly  increased.      And  having  regard  to  these  two 
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considerations,  I  think  it  best  that  children  and  adults  should  be  deemed  to 
require  equal  allowances  of  air  and  ventilation.'* 

Moreover,  it  should  be  observed  that  the  mere  space  allowance  should  in 
no  case  detract  from  the  absolute  necessity  of  means  for  renewal  of  the  air, 
and  the  smaller  the  space  to  be  ventilated,  so  much  the  more  certain  should 
be  this  provision.  If  300  feet  only  be  allowed,  the  air  must  be  changed  at 
least  every  20  minutes.  To  neutralize  the  deleterious  properties  of  respired 
air  and  replenish  it,  every  person  requires  2,000  cubic  feet  of  fresh  air  hourly, 
and  with  less  provision  than  this  contamination  is  sure  to  follow. — Sanitairian^ 
September,  1884. 

THE  CAUSE  AND  CURE  OF  A  COLD. 

From  the  Medical  Age,  October  10,  1884: — While  a  cold  is  generally  di- 
rectly traceable  to  exposure  to  inclemency  of  weather,  a  draught,  dampness 
of  the  feet  or  some  other  cause  which  acts  as  a  rapid  conductor  of  caloric 
from  the  system  or  suddenly  throws  the  blood  circulating  in  the  superficial 
capillaries  into  the  deeper  organs,  it  is  a  most  patent  fact  that  scores  and 
hundreds  of  such  exposures  occur  without  deleterious  consequences.  Why 
is  it,  that  of  a  hundred  men  exposed  at  the  same  time  to  the  same  disturbing 
causes,  the  '^cold"  which  one  contracts  shows  itself  as  an  acute  naso-pharyn- 
geal  catarrh;  that  which  another  contracts  reveals  itself  as  a  pneumonia; 
while  that  of  others  take  on  the  form  of  enteritis,  or  Bright^s  disease  of  the 
kidney,  or  cystitis,  etc.  ?  And  why  is  it  that  of  this  hundred  all  but  half  a 
dozen  or  so  escape  without  ill  effect?  The  answer  must  be  sought  in  some 
antecedent  departure  from  the  complete  standard  of  health,  through  which 
the  person  attacked  is  placed  in  a  condition  which  renders  him  susceptible  to 
disturbances  which  in  the  case  of  those  in  good  health,  cause  nothing  more 
than  a  slight  physiological  irregularity.  This  departure  from  the  full  stand- 
ard of  health  may  be,  and  usually  is,  due  to  errors  of  personal  hygiene.  Any- 
thing which  interferes  with  the  proper  functions  of  the  intestines  and  skin, 
particularly  prepares  the  system  for  an  attack  of  cold.  The  person  whose 
digestion  and  the  function  of  whose  skin  are  properly  conserved  by  wholesome 
exercise  and  baths,  with  friction,  is  practically  proof  against  colds.  It  is  a 
mistake  to  hold  that  baths  protect  against  colds  by  their  ''hardening'*  action. 
They  act  beneficially  rather  by  placing  the  skin  in  proper  condition  for  its 
function  of  depuration.  A  weekly  hot  bath  is  a  better  prophylactic  against 
colds  than  a  daily  cold  bath,  and  when  it  can  be  taken  in  the  form  of  the 
Turkish  bath,  its  virtue  is  enhanced.  While  an  exceptionally  robust  person 
may  take  a  daily  cold  bath  with  impunity  during  the  winter,  and  may  even 
be  benefited  by  it,  the  indiscriminate  use  of  such  baths  is  capable  of  much 
injury. 

A  cold,  as  clearly  defined  by  the  Lancet,  is  a  disturbance  of  the  balance  be- 
tween the  several  parts  of  the  nervous  system,  brought  about  by  the  shock  of 
a  sudden  or  prolonged  exposure  to  the  depressing  effect  of  a  chill;  although 
the  same  physiological  results  may  be  produced  in  the  organism  by  the  opera- 
tion of  any  agent  which  is  capable  of  giving  the  system  a  similar  shock,  and 
thus  creating  the  same  kind  of  a  disturbance.  Nature's  provisions  against 
the  conse(^uences  of  a  chill,  and  for  the  prevention  of  a  cold,  are  sneezing 
and  shivering.  Brisk  exercise  after  exposure  to  the  causes  of  a  cold  is  also 
frequently  enective  in  warding  off  an  attack,  and  should  always  be  indulged 
in  when  practicable. 

A  *^cold"  having  been  contracted,  what  is  the  best  means  of  throwing  it 
off?  For  a  number  of  years  we  have,  however,  relied  quite  exclusively  on  the 
treatment  recommended  by  Dr.  Dobell,  of  the  Royal  Hospital  for  Diseases  of 
the  Chest,  London,  and  have  come  to  regard  it  as  the  most  effectual  of  any 
yet  suggested:  1.  Give  5  grains  of  carbonate  of  ammonia  and  5  minims  of 
liquor  morphia  (B.  P. — morphia,  gr.  \)  in  an  ounce  of  almond  emulsion, 
every  three  hours.  2.  At  night  give  §  jss.  of  spts.  Mindererus  in  a  tumbler 
of  cold  water,  after  the  patient  has  got  into  bed  and  been  covered  with  some 
extra  blankets.  Cold  water  should  be  drunk  freely  during  the  night  when 
there  is  thirst.     3.  In  the  morning  the  extra  blankets  should  be  removed,  so 
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as  to  allow  the  skin  to  cool  down  before  getting  up.  4.  Let  the  patient  set 
up  as  usual,  and  take  his  usual  diet,  but  continue  the  ammonia  and  morphia 
mixture  every  four  hours.  5.  At  bedtime  the  second  night,  give  a  compound 
colocynth  pill.  Usually  about  twelve  doses  of  the  mixture  will  be  found  suf- 
ficient,  but  should  the  catarrh  show  any  disposition  to  return  after  leaving  off 
the  medicine  for  a  day,  another  six  doses  may  be  taken  and  another  pill  at 
bed-time.  The  beauty  of  this  treatment  lies  in  the  fact  that  it  does  not  inter- 
fere with  the  patient^s  business,  and  does  not  expose  him  to  the  fresh  attacks 
of  cold  which  are  liable  to  follow  exposure  to  the  outer  air  after  a  course  of 
hot,  stimulating,  disphoretic  drinks. 


AN  EDITOR'S  ADDITION  TO  THE  THERAPEUTICS  OP  "A  COLD." 

This  is  the  season  of  the  year  for  ^*  catching  cold."  The  fact  that  no  one 
was  ever  known  to  catch  heat  is  spoken  of  as  evidence  that  heat  travels  faster 
than  cold.  Patients  with  "a  cold"  seldom  consult  a  physician  unless  it  is 
unusually  severe,  but  since  they  do  come  occasionally  it  is  well  to  have  the 
most  successful  methods  of  treatment  in  mind.  The  first  object  in  the  treat* 
ment  of  any  disease  is  diagnosis.  This  is  difficult  in  some  diseases,  and  the 
treatment  proportionately  so.  Of  a  cold,  however,  a  few  questions  will  us- 
ually suffice:  **You  do  not  look  well,  how's  your  cold?"  **Breddybad, 
thag  you" — ^and  there,  the  first  difficulty  is  solved,  the  diagnosis  is  clear 
enough.  Skill  in  diagnosis  usually  implies  competency  for  treatment,  and 
who  so  competent  to  arrive  at  a  correct  diagnosis  of  a  cold  as  an  Editor? 
The  very  nature  of  his  occupation  favors  it,  as  intent  upon  his  work,  he  sits 
in  the  highest,  coldest,  and  generally  most  cheerless  room  of  the  establish- 
ment, his  only  thought  for  the  future  being  of  benefitting  his  readers  and 
getting  out  in  time. 

Editors  are  seldom  dandled  in  the  lap  of  luxury.  They  may  seem  a  rolick- 
in^  set  of  fellows,  but  they  know  what  it  means  to  have  '*the  nose  on  the 
grindstone,"  and  are  very  familiar  with  colds,  cold  shoulders,  etc.  It  was  an 
editor  who,  when  asked  why  he  spoke  of  a  ten  dollar  greenback  as  a  *Hen  dol- 
lar William,"  said  he  did  not  feel  well  enough  acquainted  to  call  it  a  ''Bill." 

As  he  sets  with  ink- daubed  finders,  head  t>ent  over  his  work,  and  a  nose 
that  volunteers  to  drop  by  drop,  do  the  punctuating  gratis,  who — we  repeat — 
can  have  a  greater  interest  in  a  cold  than  an  Editor?  The  whole  fraternity 
and  all  their  readers  owe  a  debt  of  gratitude  to  the  Editor  who  placed  on  re- 
cord the  following  plan  of  treatment  which  was  successfully  carried  out  by 
one  of  his  corps :  He  boiled  a  little  boneset  and  horehound  together,  and 
drank  freely  of  the  infusion  before  going  to  bed.  The  next  day  he  took  &ve 
pills  to  **  open  the  bowels" — they  did  open  them  and  no  mistake — put  one  kind 
of  plaster  on  his  breast,  another  under  his  arms,  and  another  on  his  back. 
His  mother  put  some  onion  draughts  on  his  feet,  and  gave  him  a  lump  of  tar 
to  swallow,  and  a  friend  of  his  mother  advised  him  to  apply  a  mustard  paste 
after  removing  the  plasters.  They  came  off  hard,  but  he  finally  removed 
them  using  an  oyster  knife.  Then  he  put  hot  bricks  to  his  feet  and  went  to 
bed.  Next  morning  another  old  lady  *'a  dear  old  soul,"  brought  in  some 
gOHOse  oil  and  gave  him  some  on  a  quill,  and  an  aunt  arrived  from  the  country 
bringing  him  a  bundle  of  sweet  fern,  which  she  made  into  a  tea  and  gave 
him  every  half  hour  until  noon,  when  he  took  a  large  dose  of  salts.  Later  in 
the  day  he  took  a  half  a  pint  of  hot  rum  at  the  suggestion  of  an  old  sea  cap- 
tain in  the  next  house,  and  steamed  his  legs  with  an  alcohol  bath.  At  this 
crisis  an  old  lady  from  the  next  block,  who  had  had  much  experience  in  doc- 
toring, arrived,  who  saw  at  once  that  his  blood  was  out  of  order,  and  gave 
him  a  half  gallon  of  spearmint  tea  and  a  big  dose  of  castor  oil.  Before  going 
to  bed  he  took  eight  of  a  new  liver  pill,  wrapped  a  flannel  soaked  in  hot  vin- 
egar and  salt  about  his  neck,  and  had  feathers  burned  on  a  shovel  in  his 
room.  He  is  now  thoroughly  cured  and  full  of  gratitude.  We  advise  our 
readers  to  cut  this  out,  and  keep  it  where  it  can  be  readily  found  for  the  ben- 
efit of.  those  who  make  it  a  practice  to  stop  the  doctor  in  the  street  and  make 
a  casual  conversation,  the  means  of  obtaining  advice  gratis. — Phys,  and  Surg. 
InveMUgatCTf  Sept  1884. 
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ON  THE  USE  OF  DIURETICS. 

FlLAKOIS   H.  TTlLUAMS,  M.D. 

From  the  Boston  Med,  and  Surg,  Jour.,  Oct.  2,  1884:— In  the  Practitioner 
for  April  and  May  one  of  the  editors,  Dr.  Brunton,  discusses  this  subject  in 
a  very  interesting  and  practical  manner. 

Diuretics  may  be  employed  either  for  the  purpose  of  removing  water  or 
solids  from  the  body.     They  are  used : — 

**  (1.)  To  remove  the  excess  of  fluid  met  with  in  the  tissues  and  serus  cav- 
ities in  cases  of  dropsy. 

**  (2.)  To  hasten  the  removal  of  injurious  waste  products  and  poisonous 
substances  from  the  blood. 

"(3.)  To  dilute  the  urine. 

<*  In  cases  where  the  accumulation  of  the  fluid  depends  on  venous  conges- 
tion, as,  for  example,  in  cardiac  dropsy,  those  diuretics  which  act  on  the  gen- 
eral vascular  system,  like  digitalis  strophanthus,  squill,  or  erythrophleum, 
are  most  eflicient  because  they  tend  to  remove  the  cause  of  dropsy,  as  well 
as  to  assist  the  absorption  and  excretion  of  the  fluid  already  effused. 

**  When  the  dropsy  depends  on  the  disease  of  the  kidneys  or  liver  other 
diuretics  should  either  be  given  instead  of,  or  along  with,  digitalis  or  squill, 
even  in  cases  of  cardiac  disease.  Where  digitalis  or  squill  are  not  proving 
efficacious  the  addition  of  a  little  blue  pill  greatly  assists  their  action,  though 
it  would  be  hard  to  say  in  what  way  that  it  does  so. 

<*In  dropsy  depending  on  kidney  disease  decoction  of  broom  and  oil  of 
juniper,  and  nitrous  ether  are  amongst  the  most  reliable  diuretics,  and  copaiba 
in  the  hepatic  dropsy. 

**  Diuretics  are  used  to  increase  the  secretion  of  solids  in  febrile  conditions 
and  in  cases  of  kidney  disease  where  the  excretion  of  waste  products  is  defi- 
cient, and  their  retention  threatens  to  prove  injurious.  In  such  cases  nitrate 
and  bi tartrate  of  potassium,  turpentine,  and  juniper,  and  caffeine  are 
useful. 

**  Diuretics  are  also  used  to  increase  the  proportion  of  water  in  the  urine, 
and  thus  to  prevent  the  solids  being  deposited  from  it  and  forming  calculi  in 
the  kidney  or  bladder,  or  even  to  dissolve  again  concretions  which  have  been 
already  formed. 

**  Water  is,  perhaps,  the  most  powerful  diuretic  which  we  possess, 
although  fewer  experiments  have  been  made  with  it  upon  animals  than  with 
the  others.  The  diuretic  action  of  water  drunk  by  a  healthy  man  is  very 
marked,  and  it  appears  impossible  to  explain  its  elimination  by  a  mere  increase 
in  blood  pressure,  whether  general  or  local.  It  has,  as  we  have  remarked, 
the  power  of  increasing  tissue  change,  and  thus  multiplying  the  products  of 
tissue  waste  which  result  from  it,  but  it  removes  those  waste  products  as  fast 
as  they  are  formed,  and  thus,  by  giving  rise  to  increased  appetite,  provides 
fresh  nutriment  for  the  tissues,  and  thus  acts  as  a  true  tonic. 

**  In  persons  who  are  accustomed  to  take  too  little  water  the  .product  of 
tissue  waste  may  be  formed  faster  than  they  are  removed,  and  thus  accumu- 
lating may  give  rise  to  disease.  If  water  be  freely  drunk  by  such  persons 
the  product  of  waste  will  be  removed,  and  health  maintained  or  restored. 
Thus  many  gouty  persons  are  accustomed  to  take  little  or  no  water  except  in 
the  form  of  a  small  cup  of  tea  or  coffee  daily,  besides  what  they  get  in  the 
form  of  wine  or  beer.  In  such  people  a  large  tumbler  of  water  drunk  every 
morning,  and  especially  with  the  addition  of  some  nitrate  or  carbonate  of 
potassium,  will  prevent  a  gouty  paroxysm.  Still  more  numerous,  possibly,  is 
the  class  of  people  who  rise  in  the  morning  feeling  weak  and  languid,  more 
tired,  indeed,  than  when  they  went  to  bed.  I  am  in  the  habit  of  advising  such 
persons  to  drink  a  tumbler  of  water  before  going  to  bed  in  order  to  aid  the 
secretion  of  the  urine  and  of  the  waste  products  during  the  ni^ht. 

<*In  some  cases,  though  not  in  all,  the  result  has  been  satisfactory,  and, 
possibly,  might  have  been  still  more  so  had  I  added  to  the  water  the  bicar- 
bonate and  nitrate  of  potassium,  which,  as  I  have  already  mentioned,  is  so 
useful  in  cases  of  gout. 
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ON  THE  TOLERANCE  OF  CORROSIVE  SUBLIMATE  IN  SMALL 

AND  FREQUENT  DOSES. 

By  Ahdkxw  H.  Smitb,  M.D.,  YMtbip  Phyt.  to  Presbyteiian  Hoap.,  New  York. 

From  the  Medical  JRecoody  September  20,  1884:-— As  a  preliminary  to  the 
more  extended  use  of  corrosive  sublimate  as  an  anti- zymotic  or  anti-ferment, 
it  is  important  to  settle  the  question  of  the  safety  or  danger  of  administer- 
ing it  in  such  quantities  as  may  reasonably  be  expected  to  act  upon  the  mass 
of  the  blood  in  such  manner  as  to  destroy  a  poison  floating  in  the  circula- 
tion.   * 

The  dangers  to  be  apprehended  are,  first,  local  irritation ;  second,  mercu- 
rial poisoning. 

The  folloiving  observations  will  help  to  form  an  estimate  of  each  of  these 
dangers.  It  may  be  premised  that  in  no  case  was  the  degree  of  dilution  less 
than  one  in  ten  thouband.  The  first  eight  observations  were  at  the  Presby- 
terian Hospital,  the  last  three  in  private  practice. 

From  an  examination  of  these  histories  it  will  be  seen  that  in  five  of  the 
eleven  cases,  the  bichloride  given  in  quantities  of  from  ^V  ^^  iV  ^^  ^  grain, 
and^  at  intervals  of  one  or  two  hours,  produced  no  ill  effect.  Of  the  other 
six  "cases  diarrhoea  with  griping  occurred  in  one,  bloody  diarrhoea  in  two, 
and  ptyalism  in  two. 

The  bloody  diarrhoea  occurred  in  one  case  after  seven  hourly  doses  of  ^ 

train  the  first  day,  and  eight  hourly  doses  on  each  of  the  four  succeeding 
ays.  In  the  other  case  the  drug  was  given  in  the  same  dose  but  at  inter- 
vals of  two  hours  throughout  the  day,  and  the  bloody  discharges  occurred 
after  four  days.  In  both  instances  the  diarrhoea  ceased  immediately  on  the 
withdrawal  of  the  medicine. 

Stomatitis  occurred  in  one  case  after  five  days'  use  of  the  bichloride  in 
hourly  doses  (during  the  day  of  ^  grain,  and  in  the  other  case  after  two 
days. 

In  one  case  an  idiosyncrasy  caused  gastric  distress  and  vomiting  immed- 
iately upon  taking  ,*^  grain,  and  this  recurred  when  the  dose  was  repeated 
some  hours  afterward. 

*  In  one  case  of  phthisical  diarrhoea  ^  grain  every  hour  for  two  days  neither 
increased  nor  diminished  the  diarrhoea,  producing  in  fact  no  obvioyis  effect. 

In  two  cases  of  children  under  seven  years  of  age  doses  nearly  equal  to 
those  given  to  adults  were  remarkably  well  tolerated. 

In  three  cases,  one  of  chronic  diffuse  nephritis,  one  of  scarlet  fever  and 
diphtheria,  and  one  of  measles,  the  drug  produced  a  marked  diuretic  effect. 

In  one  case  of  phthisical  hectic  the  temperature  was  apparently  reduced  in 
a  marked  degree  by  the  bichloride. 


THERAPEUTICAL  REMARKS  ON    HAMAMELIS  VIRGINICA. 
By  J.  B.  Blaok,  H.D.,  of  Newark,  Ohio. 

From  the  Med.  and  Surg,  Reporter,  Oct.  4,  1884:— Thirty  years  ago,  in 
the  treatment  of  hemorrhages,  not  to  have  prescribed  the  acetate  of  lead 
would  have  been  deemed  an  unpardonable  omission.  Ergot  was  not  then 
mentioned  in  such  disorders — save  in  those  of  uterine  origin,  and  on  account 
of  its  acknowledged  power  to  produce  uterine  contraction.  Now,  not  to 
give  the  latter  agent  in  hemorrhages,  wherever  their  source,  is  to  lay  one's 
self  open  to  the  charge  of  the  sin  of  omission,  such  as  pertained  to  the  sugar 
of  lead  three  decades  a^o.  What  has  produced  this  revolution  in  practice? 
Mainly,  if  not  wholly,  the  power  of  ergot  to  bring  about  a  contracted  state 
of  the  arterioles. 

Granting  this  quality  to  be  experimentally  demonstrated,  affecting  all  the 
jninute  arterial  vascular  tissues  of  the  body  alike,  it  does  not  follow  that  the 
blood  pressure  at  some  eroded  or  ruptured  point  is  thereby  diminished.  Un- 
fortunately for  the  doctrine  of  elective  afifinity,  ergot  affects  the  arterioles  of 
the  body  everywhere  alike.    At  least  this  is  the  theory  which  guides  its 
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administratioD)  be  the  hemorrhage  in  the  central,  pulmonary,  renal,  intes- 
tinal, or  uterine  tissues.  With  the  arteriole  calibre  and  capacity  thus  univer- 
sally diminished,  the  quantity  of  blood  in  the  body  the  same,  and  the  heart 
acting  with  its  usual  force,  it  ensues,  according  to  hydrostatic  law,  that  the 
pressure  in  the  containing  vessels  must  be  enhanced.  This  is  one  of  several 
considerations  that  has  led  me  to  doubt  the  styptic  power  of  ergot,  and  so 
far  as  the  pose  hoc  ergo  propter  hoc  statements  go,  unless  one  knows  that  the 
observer  is  skeptically  alert  to  its  fallacies,  they  are  far  from  being  entitled 
to  unquestioning  acceptance. 

It  has  been  with  me,  as  no  doubt  with  many  others,  a  rule  of  action,  that 
when  the  remedy  of  main  reliance  in  the  treatment  of  a  disease  proves  on 
trial  after  trial  unsatisfactory,  not  to  rest  until  a  better  one  is  found — one 
that  will  fulfill  all  reasonable  objects.  It  was  in  the  search  for  such  a  remedy, 
as  a  local  application  for  hemorrhoids,  that  I  was  led,  some  twelve  years  ago, 
to  try  the  hamamelis.  Palliatives  in  this  disorder  are  frequently  called  for 
by  those  who  firmly  refuse  all  surgical  interferences.  After  having  tried 
almost  every  remedy  mentioned  by  respectable  authority  for  the  above  pur- 
pose, with  very  unsatisfactory  results,  I  was  induced  to  give  the  extract  of 
witchhazel  a  trial. 

The  reports  almost  invariably  were  so  favorable  that  the  desideratum 
seemed  to  be  at  last  attained.  Its  application  not  only  lessened,  but  often 
wholly  checked  the  bleeding,  besides  assuaging  the  suffering  to  a  notable 
decree.  Of  course,  no  benefit  is  looked  for  where  the  vessels  become  stran- 
gulated and  inflamed ;  but  when  they  can  be  readily  returned,  well  anointed 
with  the  hamamelis,  benefit  is  quickly  perceptible.  The  pain  and  soreness 
are  soon  mitigated,  and  a  striking  diminution  of  their  size  is  ere  long  appar- 
ent. Neither  this  application  nor  any  other  is  of  much  benefit  unless  aggra- 
vating causes  are  avoided,  such  as  very  dry  and  long-retained  faeces,  diar- 
rhoea, and  obstructed  or  turgid  states  of  the  portal  circulation.  With  these 
sources  of  aggravation  removed,  the  fluid  extract  of  hamamelis,  with  an 
equal  portion  of  glycerine,  and  a  little  starch  or  other  excipient,  for  conveni- 
ence of  application,  well  smeared  over  the  piles,  and  these  returned,  will  do 
all,  and  more  than  any  other  application. 

In  less  aggravated  or  long-standing  cases,  readily  reducible,  or  when  blind 
and  bleeding,  the  application  each  day  of  the  hamamelis  will  often  effect 
what  seems  to  be  a  permanent  cure,  or  at  least  indefinite  absence  of  all  the 
symptoms  of  the  disorder. 

The  astringent,  soothing,  and,  I  may  say,  anodyne  effect  of  the  hamamelis 
in  irritated  piles,  led  me  to  use  it  in  certain  forms  of  diarrhoea. 

I  order  extract  hamamelis  fluidum  and  glycerine,  equal  parts,  to  be  taken 
in  dessertspoonful  doses  four  or  six  times  a  day,  according  to  the  frequency 
of  the  stools.  The  glycerine  is  added  on  account  of  its  anti-fermentative 
quality,  and  to  mollify  the  taste  of  the  hamamelis.  The  diet  is  composed 
mainly  of  milk  and  eggs. 

The  cases  in  which  it  is  appropriate  are  those  of  atonic  and  colliquative 
character.  Inflammatory  states  of  the  intestines  with  soreness  and  pressure 
tenderness  are  not  presumably  benefited  by  it ;  at  least,  I  have  not  used  it  in 
such  cases. 

The  value  of  the  hamamelis  in  hemoptysis  is  at  least  as  well  assured  to  me 
as  ever  ergot  has  been.  The  evidence  here  of  casual  relation  is  however  be- 
set with  difficulties. 

It  is  usual,  for  instance,  to  employ  revulsives — hot  foot-baths  and  an 
opiate,  to  quiet  the  cough. 

THE  THERAPEUTIC  USE  OF  MINERAL  WATERS. 

By  NoBMAN  Bridob,  M.D.,  Prof,  of  Ilyf^Ieae  and  Adjunct  Prof,  of  tho]Practioo  of  Modictne  in  Rash 

Mod.  CoU.,. Chicago,  lU. 

From  the  Jour,  of  the  Amcr,  Med,  Aas'ny  October  18,  1884: — It  is  always  a 
question  how  much  of  the  benefit  experienced  by  invalids  who  visit  springs 
and  water  cures  is  due  to  the  water  and  how  much  to  the  change  of  air, 
scene,  occupations,  diversions  and  living.     Doubtless  both .  are  important! 
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That  much  is  due  to  the  change  must  be  evident  to  any  one  who  has  ob- 
served the  remarkable  effects  upon  a  chronic  invalid  of  a  vacation  from  effort 
and  a  journey  from  home.  But  the  water  draok  and  the  baths  taken  are 
often,  and  may  nearly  always  be,  of  great  advantage  to  the  sick.  Invalids 
make  all  sorts  of  mistakes  in  the  use  of  both,  often  drinking  too  much  or  too 
little  water,  and  taking  too  many  baths  or  too  few,  or  at  improper  times  and 
in  the  wrong  way.  But.  with  all  their  mistakes,  they  receive  a  balance  of 
positive  benefit  whose  value  it  is  impossible  to  calculate.  Moreover,  they 
receive  benefits  that  no  one  from  a  study  of  the  chemical  analysis  of  the 
waters  would  expect.  Nor  can  the  help  derived  always  be  explained  by  any 
known  effects  of  the  chemical  in<^redients  of  the  water  in  any  doses  or  taken 
in  any  way.  Artificial  compounds  made  to  imitate  as  nearly  as  p\)ssible  the 
composition  of  the  natural  waters  have  frequently  failed  utterly  to  produce 
the  same  effect  on  the  sick. 

Mineral  waters  are  therapeutic  a^jents;  they  cannot  all  be  used  with  benefit 
in  the  same  way  nor  in  a  given  state  of  system,  and  care  and  judgment  are 
required  in  their  use  as  in  that  of  other  therapeutic  agents. 

Mineral  waters  are  generally  supposed  to  be  either  unadapted  to  acute  dis- 
€ase8j  or  to  do  them  positive  harm.  This  view  is  irratioual.  Certain  acute 
disorders  receive  the  greatest  benefit  from  laxatives,  and  a  form  of  laxative 
medicine  very  grateful  to  many  patients  is  such  mineral  waters  as  the  Ilun- 
yadi,  the  Piillna,  or  the  Friedriehshalle.  To  many  fever  patients  the  mild 
carbonated  waters  are  extremely  refreshing,  and  for  the  nausea  and  gastric 
irritability  with  which  the  sick  are  often  annoyed,  they  frequently  prove 
more  soothing  than  anything  else. 

Such  acute  febrile  diseases  as  are  often  attended  by  congestion  of  the  kid- 
neys and  albuminuria  may  receive  considerable  benefit  from  the  unirritating 
diuretic  waters.  They  are  grateful  to  the  ])atient,  cause  probably  an  in- 
creased discharge  of  effete  matter  by  the  kidneys,  dilute  the  urinary  solids 
and  render  the  passages  more  safe.  The  bland  alkaline  or  calcic  waters,  with 
a  touch  of  carbonic  acid  gas,  will  be  found  to  agree  best  with  such  cases. 

The  water  slightly  carbonated  is  more  grateful  than  the  plain  water,  and 
the  carbonic  acid  gas  in  small  amount  is  oftentimes  soothing  to  the  stomach. 
Large  doses  of  the  gas  are  irritating.  The  charged  waters  as  they  come  from 
the  bottle  are  often  too  highly  carbonated  for  a  sensitive  taste;  they  are  too 
pungent.  When  this  is  the  case  the  water  may  be  allowed  to  stand  for  a 
time  exposed  to  the  air  to  allow  part  of  the  gas  to  escape  before  using,  or  it 
may  be  briskly  stirred  with  a  spoon  for  half  a  minute.  The  patient  will 
easily  learn  the  proportion  of  gas  that  pleases  him. 

Mow  to  drink  laineral  icdter.  Do  not  drink  it  very  cold  unless  it  is  a  strong 
water  and  the  dose  is  small.  Tl»e  milder  waters  must  be  taken  in  large 
doses  (4  to  12  or  more  glasses  daily)  and  should  be  drank' cool,  tepid  or  hot, 
never  cold,  as  this  might  hurt  the  stomach  and  retard  absorption.  Many  of 
the  stronger  waters,  especially  those  that  have  an  unpleasant  taste,  may  be 
best  drank  hot,  and,  indeed,  in  the  catarrhs  of  the  upper  abdominal  portions 
of  the  digestive  tube  and  in  nearly  all  those  conditions  that  go  by  the  name 
of  dyspepsia  there  is  otten  great  advantage  in  drinking  the  waters  hot. 

The  water  should  in  every  case  be  taken  slowly;  several  miuutes  should 
be  given  to  each  glass.  With  this  precaution,  several  glasses  may  ofteu  be 
taken  in  succession  without  harm.  The  best  time  to  drink  is  before  a  meal, 
especially  before  breakfast  and  supper.  A  meal  must  not  immediately  follow 
large  draughts  of  water;  half  an  hour  at  least  should  intervene. 

No  discomfort  at  the  stomach  should  be  allowed  to  follow  the  taking  of 
€ven  moderate  potions  of  the  waters.  If  such  should  occur  an  effort  must  be 
made  to  learn  the  reason  of  it.  Perhaps  the  water  is  taken  too  hot  or  too 
cold,  too  rapidly  or  in  too  large  drauglits,  at  the  wrong  time  of  day  or  in 
wrong  relation  to  a  meal.  If  the  cause  cannot  be  discovered  and  the  diliiculty 
corrected,  the  water  is  not  adapted  to  the  case  and  should  be  abandoned. 

THE  CHOLEUA  BACILLUS. 
Dr.  A.  N.  Blodoktt,  in  a  letter  to  the  Boston  Med.  and  Sjirg,  Jour,,  pub- 
lished Nov.  20,  1884,  quotes  Prof.  Pettenkofer  as  saying,    **I  think  that  we 
XX.— 4 
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all  have  ample  cause  for  renouociDg  the  '  contagionist '  theory  in  relation  to 
the  spread  of  cholera.  I  openly  announce  that  I  am  forced  to  sustain  and 
defend  my  former  opinions  in  regard  to  the  *  localization '  of  this  disease,  and 
I  do  this  with  the  more  confidence  and  the  greater  positiveness  from  the  fact 
that  the  investigations  of  Koch  have  not  succeeded  in  establishing  any  evi-' 
dence  against  their  correctness. 

The  time  is  now  fully  come  when  the  experiment  should  be  made  to  deter- 
mine whether  the  comma- bacillus  of  Koch  is  capable  of  producing  true 
cholera.  The  attempts  which  have  been  made  upon  animals  have  not  been 
successful.  I  freely  offer  myself  for  this  jmryoae^  and  am  ready  to  auallow 
bacilli  uhich  hate  leen  cvltirated  by  Koch  himself  provided  that  no  local  or 
temporary  conditions  exists  at  the  time  of  the  experiment,  such  as  the  pres- 
ence of  cholera  in  the  city,  etc.,  by  which  the  results  of  the  trial  might  be 
rendered  valueless.  (Professor  Pettenkofer  also  declared  his  willingness  to 
prepare  for  the  experiment  by  first  inducing  a  gastric  and  intestinal  catarrh 
before  introducing  the  bacilli.  I  estimate  Koch  very  high  as  a  bacteriologue, 
and  fully  recognize  his  ability  in  the  highest  degree,  but  1  must  combat  the 
conclusions  to  which  he  has  arrived." 


DISEASES  OF  THE  NERVOUS  SYSTEM. 


MENTAL  SYMPTOMS  OF  ORDINARY  DISEASE. 

By  Jso.  Ben.  Stokziiouse,  M.D.,  Albany,  N.  T. 

From  the  Medical  Aruiahj  October,  1884  : — The  more  intimate  we  become 
with  the  phenomena  of  mental  action,  the  greater  amount  of  evidence  we 
gather  of  its  dependence  upon  bodily  conditions  for  its  existence  and  healthy 
and  perfect  manifestation.  Until  lately,  however,  the  work  in  the  depart- 
ment of  physiological  psychology  has  been  carried  on  mainly  by  specialists; 
the  symptomatology  and  treatment  of  mental  disease  have  been  placed  upon 
a  scientific  basis;  insanity  has  ceased  to  be  a  demoniacal  possession,  and  be- 
come a  disease  following  the  same  laws  as  control  other  pathological  con- 
ditions of  the  body.  But  it  seems  as  if  progress  cannot  further  be  continued 
without  a  more  careful  study  of  mental  symptoms  by  the  general  practiljoner, 
and  especially  in  their  first  manifestations  and  in  their  relations  to  other  dis- 
eases. It  is  with  a  desire  to  interest  the  members  of  this  society  [Med.  See. 
Co.  Albany,  N.  Y.]  in  such  observations  that  I  present  this  paper. 

In  the  initial  or  pre- tubercular  stage  of  pulmonary  phthisis  there  is  a  well- 
known  tendency  to  a  high  state  of  mental  activity.  Why  this  should  be  so 
it  is  difficult  to  say.  The  discovery  of  its  cause  is  of  sufiScient  importance  to 
lead  us  to  give  it  careful  consideration. 

Another  physical  condition  in  which  an  unusual  mental  power  and  bril- 
liancy is  developed,  and  whose  causation  may  with  greater  probability  be 
suggested,  is  that  of  chronic  gout.  The  presence  in  the  blood  of  an  excess 
of  nitrogen  is  well  understood  to  be  a  cerebral  stimulant.  A  nitrogenized 
diet  is  desirable  for  the  development  of  nerve  force.  The  blood  of  the  gouty 
is  highly  charged  with  nitrogenized  matter,  and  this  may  be  the  explanation 
of  the  mental  condition  of  the  gouty.  There  is,  however,  another  condition 
to  be  considered.  We  have  in  these  cases  contracted  terminal  arterioles, 
high  arterial  tension  and  hypertrophied  left  ventricle.  In  consequence  of 
this  the  blood  supply  to  the  brain  is  liberal,  and,  being  rendered  more  stimu- 
lating by  the  excess  of  nitrogen  which  it  carries,  makes  possible  an  unusual 
degree  of  cerebral  activity. 

The  precocity  of  children  suffering  from  rickets  is  well  known.  Another 
fact  is  that  the  blood  vessels  of  their  large  heads  are  of  extra  large  calibre. 
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Here,  too,  a  stimuIatiDg  effect  is  to  be  expected  from  foreign  agents  circula- 
ting in  the  blood — the  lithates. 

Perhaps  no  two  class  of  diseases  present  s.uch  marked  contrasts  in  their 
mental  symptoms  as  the  pulmonary  and  abdominal.  The  consumptive,  for 
whose  departure  friends  are  in  constant  waiting,  lays  his  plans  for  years 
ahead.  A  slight  and  transient  form  of  abdominal  disease  often  gives  rhe  to 
a  melancholia  ending  in  suicide,  while  I  venture  to  assert  that  a  hopeful, 
happy,  sanguine  patient  suffering  from  abdominal  disease  has  seldom,  if  ever, 
been  seen  by  any  of  the  physicians  present.  How  do  these  conditions  affect 
the  arterial  circulation?  A  thonicic  pulse  (if  such  a  phrase  be  permitted)  is 
usually  full  and  sometimes  bounding;  in  abdominal  disease  the  pulse  is  small 
and  even  thready.  In  the  former  case  the  patient  is  bright  and  hopeful;  in 
the  latter,  dull  and  despondent. 

These  mental  symptoms  are  occasionally  of  service  in  diagnosis.  The  mel- 
ancholia of  abdominal  disease,  and  especially  from  inaction  of  the  colon,  is, 
according  to  Vander  Kolk,  occupied  with  imaginary  misdeeds,  but  the  mel- 
ancholia associated  with  some  disturbance  of  the  reproductive  organs  takes 
on  a  religious  character — *'  he  is  forsaken  of  God,  who  can  never  forgive  him 
his  misdeeds;  he  is  lost  eternally."  The  connection  between  morbid  religious 
ideas  and  disease  of  the  generative  organs  is  quite  constant. 

We  have  all  been  used  to  search  for  the  three  symptoms  of  exophthalmic 
goitre — protruding  eye-balls,  an  enlarged  thyroid  and  turaultuously  beating 
heart.  If  physicians  will  recall  their  cases  of  this  disease,  they  will  remem- 
ber, I  think,  that  the  women  have  been  extremely  neat  in  dress  and  habits, 
above  the  average  in  intellectual  ability,  but  subject  to  emotional  storms  with 
great  irregularity,  the  object  of  fondest  attention  becoming  suddenly,  with- 
out warning,  the  creature  upon  whose  head  she  pours  the  vials  of  her  wratb.. 

In  addition  to  the  fear  of  death,  of  which  I  have  already  spoken,  the^ 
sufferers  from  heart  disease  present  a  mental  condition  marked  by  caprice, 
unsustained  volition  and  suspiciousness. 

In  cancer  the  most  usual  mental  attitude  is  that  of  sullen  and  defiant  sub- 
mission to  the  inevitable.  Not  that  the  patient  is  not  anxious  to  save  him- 
self,  but  bis  curious  mental  condition  overpowers  the  instinct  of  self-preser- 
Tation. 

In  pyaemia  the  condition  is  that  of  absolute  indifference.  From  the  first 
chill  this  indifference  is  noticeable. 

Rheumatism  gives  rise  to  acute  and  chronic  forms  of  insanity  charactff^feedi 
by  very  great  depression,  with  occasional  attacks  of  maniacal  excitemefltv 
Skae  regards  the  psychoses  of  rheumatism  as  about  as  well  defined  as  para- 
lytic dementia  as  having  a  fair  prognosis.  The  chronic  form  is  the  most 
characteristic,  and  has  usually  three  stages— (1)  of  melancholia,  either  of  the 
atonic  variety  or  with  unsystematized  delusions;  (2)  the  delusions  have  be- 
come systematized;  (3)  a  mental  state  closely  resembling  general  paresis. 
The  delusions  are  at  first  of  persecution,  of  poisoning  of  food,  of  continual 
stabbing,  etc.,  etc.  Later,  as  these  become  systematized,  particular  persons 
are  selected  around  whom  all  the  suspicions  are  made  to  gather.  This  is  a 
brief  sketch  of  rheumatic  insanity,  and  the  occurrence  of  these  symptoms  in 
any  patient  should  render  us  suspicious  of  rheumatism  as  the  cause.  If 
however  a  case  presents  similar  delusions  of  persecution  and  suspicion  with 
delusions  referring  to  the  generative  organs — that  the  penis  is  to  be  ampu- 
tated, that  it  is  the  seat  of  a  loathsome  disease,  etc.,  etc. — it  can  be  deter- 
mined without  much  hesitancy  that  chronic  alcoholism,  and  not  rheumatism, 
is  the  cause  of  the  insanity. 

I  might  speak  of  the  mental  symptoms  of  scarlatina,  diabetes,  chorea, 
ansBmia,  epilepsy,  menstruation  and  pregnancy,  and  many  other  conditions; 
but  enough  has  been  presented,  I  think,  to  prove  that  mental  symptoms  are 
in  many  cases  dependent  upon,  and  characteristic  of,  certain  bodily  condi- 
tions, and  that  careful  study  of  the  mental  condition  of  patients  suffering 
from  general  diseases  (especially  before  actual  insanity  can  be  diagnosed) 
may  be  made  of  incalculable  value  not  only  to  the  asylum  physician,  but  to 
the  general  practitioner  as  well. 
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LESIONS  OF  THE  BRAIN  IN  THE  INSANE. 

Dr.  J.  B.  Stonkdouse,  in  the  Med.  AutmU,  says: — It  is  remarkable 
to  what  an  exteut  the  idea  is  prevalent  among  professional  men,  as 
well  as  the  laity,  that  by  an  examination  of  a  recently  removed  brain, 
lasting  perhaps  an  hour,  the  question  of  sanity  or  insanity  can  be  determined. 
The  liuih  is  that  gross  changes  in  brain  structure  are  only  exceptionally 
connected  with  mental  disease,  and  characteristic  lesions  are  only  discovered 
after  careful  preparation  and  examination  by  microscopists  especially  trained 
for  this  department  of  pathology.  To  show  how  unsettled  this  whole  sub- 
ject is,  it  is  simply  necessary  to  recall  the  fact  that  many  of  the  lesions  which 
have  been  descrihed  as  charactenslic  of  insanity,  such  as  the  exaggeration  of 
the  pericellular  and  perivascular  sj)ace8  and  the  |)reseuce  of  '*  colloid  spheres," 
have  been  proved  to  be  simply  the  results  of  the  handling  and  preparation  of 
specimens.  Hut  even  if  there  was  as  lillle  difficulty  in  recognizing  the 
characteristic  morbid  appearances  of  insanity  m  there  is  in  an  ordinary  case 
of  pneumonia,  their  absence  in  a  certain  case  would  not  determine  the  sanity 
of  the  person,  for,  as  Ur.  Spitzka  stales  in  his  ** Manual  of  Insanity,"  **the 
likelihood  of  finding  characteiistic  structural  changes  in  the  insane  brain 
may  be  represented  as  follows:  In  true  and  recent  mama  that  likelihood  is  as 
6:100;  in  acute  melancholia  it  is  almost  zero;  in  epileptic  insanity  it  is  as 
20:100;  in  monomania  it  is  as  5:  100;  in  the  terminal  states  it  is  as  60: 100; 
in  imbecility  and  idiocy  as  80: 100;  in  paretic  dementia  it  reaches  the  figure 
^94-:  100."  Several  cases  have  lately  occurred  of  alleged  insane  homicides, 
"whose  sanity  has  been  officially  determined  by  an  autopsy  lasting  two  or  three 
Lours,  the  examination  of  the  brain  occupying  only  a  fraction  of  that  time. 


SICK  HEADACHE. 

By  Fkaxcis  F.  Bkown,  M.D.,  Boston,  Mass. 

From  the  Boaton  Med,  and  Sur.  Jour.  Oct.  25,  1884; — Sick  headache, 
migraine,  is  a  neuralgia.  This  is  not  the  i)opular  impression.  Sullerers 
from  it  attribute  it  to  "biliousness."  This  is  not  only  the  popular  belief, 
but  it  was  the  doctrine  of  the  systematic  works  until  not  many  years  since. 

That  this  disorder  is  a  neurosis  is  evident  from  the  behavior  of  the  attack, 
its  change  in  subsequent  years  into  ordinary  neuralgia,  its  local  effects  in 
6ome  cases,  and  its  hereditary  character  and  connections  with  other  neuroses. 

First.  1  think  no  one  can  watch  closely  an  attack  of  sick  headache, 
especially  if  in  his  own  i)erson,  without  seeing  evidence  of  its  neuralgic 
character. 

To  begin  with,  there  may  be  up  to  the  time  of  the  onset  not  the  slightest 
symptom  of  gastric  or  hepatic  derangement.  Persons  subject  to  sick  iicad- 
ache  have  usually  premonitory  symptoms  which  tell  them  an  attack  is  im- 
pending, and  are  usually  the  same  in  the  same  person.  Some  of  them  are 
6udden  noises  in  the  head,  flashes  of  light  or  globes  of  fire  before  the  eyes 
when  they  are  closed,  black  spots,  an  appearance  like  a  gauze  veil  quivering, 
ability  to  see  only  half  an  object,  sleepiness,  etc.  AVhatever  they  are  the 
patient  knows  very  well  what  they  mean.  In  a  large  majority  of  cases  the 
whole  course  of  the  attack  is  passed  through  between  sunrise  and  sunset  or  a 
little  later.  Some,  however,  and  these  are  usually  the  hereditary  and 
severer  cases,  suffer  for  two  or  three  days  of  extreme  wretchedness  before  the 
storm  blows  over.  It  is  evident  that  this  is  something  very  different  from 
the  headache  which  is  consequent  upon  gastric  and  hepatic  derangement 
only. 

Second.  The  neurotic  character  of  sick  headache  is  shown  by  its  gradual 
change  with  the  increasing  age  of  the  patient  into  ordinary  neuralgia,  pre- 
ferably of  the  ophthalmic  branch  of  the  fifth  nerve. 

Third.  Another  fact,  as  given  by  Anstie,  showing  its  neuralgic  character, 
is  the  results  which  sometimes  follow  on  the  track  of  the  fifth  nerve,  which 
is  the  nerve  most  affected,  and  the  seat  of  greatest  pain,  namely,  iritis^ 
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ulceration  of  the  cornea,  blanching  of  the  hair  or  eyebrow,  local  ancethesia 
and  periostitis  of  the  frontal  bone.  The  four  latter  of  these  occurred  in  Dr. 
Anstie^s  own  person;  the  local  anaesthesia  remained  permanent. 

Fourth.  Another  point  showing  its  character  is  the  family  relations  of  the 
disease.  That  it  is  often  Hereditary  we  all  have  had  opportunities  of  ob- 
serving, and  the  most  intractable  cases  arc  among  those  who  have  had  neu- 
rotic ancestors. 

Sick  headache  is  more  frequent  in  women  than  in  men,  in  those  who  are 
the  subject  of  other  neuralgias  than  the  opposite,  and  in  general  is  a  disease 
of  debility.  To  this  latter  statement  there  are  apparent  marked  exceptions. 
Occasionally  we  find  a  subject  of  it  who  carries  the  appearance  of  robust 
health.  My  impression  is  that  these  cases  usually  belong  to  families  who  are 
subject  to  it  or  the  allied  neuroses. 

The  immediate  occasion  of  an  attack  may  be  anything  which  tends  to  ex- 
haust the  system,  especially  overwork,  which  wearies  the  body  while  it  taxes 
and  worries  the  mind,  and  loss  of  sleep.  Any  slight  deviation  from  one's 
usual  routine,  like  a  shopping  excursion,  or  late  hours,  loss  of  a  meal,  or 
eating  at  an  unusual  hour,  will  induce  an  attack  in  some  persons.  In  typical 
migraine  I  think  exhaustion  or  loss  of  sleep  is  the  occasion  of  ten  attacks  to 
one  where  indigestion  is  the  cause. 

In  treatment  we  aim,  first,  to  avert  an  impending  attack;  second,  to  put 
the  system  into  such  a  condition  as  to  render  it  less  liable  to  one. 

First,  to  avert  an  impending  attack,  the  most  efficient  remedies  are  guarana 
and  caffeine.  Thirty  grains  of  the  powder,  or  a  teaspoonful  of  a  good  fluid 
extract  of  guarana,  or  three  br  four  grains  of  caffeine,  should  be  given  every 
twenty  minutes  or  half  hour  till  three  doses  are  taken,  unless  the  symptoms 
sooner  show  signs  of  abating.  This  is  a  point  I  wish  to  emphjisize  strongly; 
it  is  the  key  to  their  successful  use,  namely,  to  give  full  doses,  and  to  givo 
them  in  the  very  first  threatenings  of  an  attack. 

Attention  to  some  minor  points  may  aid  in  averting  an  attack.  When  the 
patient  has  undergone  any  unusual  fatigue  or  loss  of  sleep,  anything  which 
his  own  ex|K'rience  leads  him  to  suspect  will  be  followed  by  sick  headache, 
I  think,  I  feel  quite  sure,  that  a  full  dose  of  bromide  of  potassium,  thirty  to 
sixty  grains  at  bed  time,  will  lessen  his  liability  to  it.  This  drug  is  useless, 
it  seems  to  me,  after  the  attack  has  begun.  Under  the  same  circumstances, 
if  the  patient  is  at  all  constipated,  an  al«.)etic  laxative  is  serviceable.  So 
trifling  a  matter  as  slight  constipation  appears  at  times  to  turn  the  scale  un- 
der these  circumstances. 

Of  more  importance  than  to  repel  a  single  assault  is  it  to  so  fortify  the 
system  that  none  will  be  made.  How  to  do  it  must  be  left  to  the  judgment 
of  the  physician  in  view  of  the  needs  of  each  individual  case.  Every  drain 
and  tax  and  irregularity  that  the  patient  has  learned  by  experience  invites 
an  attack  must  be  looked  after  and  sto[)*pud.  Loss  of  sleep  and  irregular 
hours  must  be  prevented. 

I  wish  to  add  a  few  words  about  the  u«e  of  cannabis  indica.  In  this  drug 
I  believe  we  have  a  remedy  of  great  value  in  migraine.  My  attention  was 
particularly  called  to  it  by  an  article  in  the  New  York  Mediad  Record  of 
December  8,  1877,  by  Dr.  Segiiin,  who  says  that  in  doses  of  one-third  to  one 
half  grain  of  good  extract,  thrice  daily,  continued  for  months,  not  less  than 
three,  it  diminishes  in  a  marked  degree  one's  liability  to  these  attacks.  My 
experience  has  been  quite  limited,  but  I  have  had  a  few  patients  whose  im- 
provement from  its  use,  after  the  failure  of  touic  treatment  alone,  has  been 
very  marked. 


TIIE3  TREATMENT  OF  EPILEPSY. 

By  J.  MoF.  Gaston,  M.D.,  Atlanta,  Go. 

From  the  Trans,  of  the  Oa.  Med.  Asu'n,  1884  .• — The  measures  appropriate 
for  the  treatment  of  epilepsy  demand  special  consideralicm,  and  if  it  bo 
possible  to  free  the  therapeutics  of  this  graver  malady  of  the  empiricism 
which  has  marked  all  the  curative  applications  up  to  the  present  time,  it  will 
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be  an  advance  of  no  mean  importance.  The  vague  notions  of  remedies  for 
epilepsy  which  have  taken  possession  of  the  minds  of  all  classes  have  their 
origin  in  the  utter  uncertainty  as  to  the  nature  of  the  affection  and  ignor- 
ance of  the  exact  location  of  the  disturbance. 

Pathologists  have,  for  the  most  part,  referred  the  seat  of  disease  to  the 
brain,  and  that  this  organ  is  involved  in  the  disorder  there  can  be  no  doubt, 
yet  the  effect  should  not  be  confounded  with  the  cause,  in  the  derangement 
of  the  nervous  system,  when  different  portions  of  it  are  implicated,  as  in  the 
general  convulsions  which  are  a  prominent  factor  of  this  aisease.  It  is  true 
that  congenital  cases  may  have  their  origin  in  some  cerebral  defect,  as  other 
result  from  injuries  to  that  organ,  but  by  far  the  greater  number  of  cases  of 
epilepsy  spring  from  some  remote  irritation  which  is  propagated  through  the 
nervous  system  to  the  brain,  and  thence  extends  its  morbific  emanations 
through  the  cerebro-spinal  nerves  to  the  general  organization. 

With  the  lights  of  physiological  and  pathological  experiments  as  to  the 
mutual  reactions  of  the  different  departments  of  the  nervous  distribution 
and  reciprocal  influence  of  the  periphet^al  nerves  and  internal  nerve  centres, 
I  am  well  assured  that  the  seat  of  epilepsy  pertains  to  the  excito-dynamic 
element  of  the  nervous  system,  and  should  not  be  referred  directly  either  to 
the  brain  or  the  spinal  cord  as  its  origin.  The  multiplicity  af  the  causes 
which  produce  this  disturbance  confirms  this  conviction ;  and  occasional  re- 
lief afforded  h'^  correcting  the  trouble  which  has  been  the  source  of  the  con- 
vulsions, serves  to  rid  this  position  of  the  doubts  that  encircle  other  theories 
of  the  nature  of  ej)ilep8y.  The  discovery  of  any  source  of  irritation  is  of 
paramount  importance,  and  by  correcting  the  emanations  from  these  to  the 
nerve  centres,  there  is  a  good  prospect  of  effecting  a  cure  of  the  disease. 

**The  existence  of  such  spots  may  be  known  by  the  production  of  a  fit  by 
pressure  or  by  means  of  strong  galvanic  excitation,  or  by  cold,  or  by  the  ap- 
plication of  a  sponge  wet  with  hot  water,  and  these  measures  may  be  em- 
ployed in  searching  for  them  in  various  parts  of  the  body." 

Independent  of  all  local  applications,  and  subsequent  to  the  use  of  reme- 
dies for  the  correction  of  the  special  causes  of  epilepsy,  a  general  treatment 
addressed  to  the  neivous  system  is  indicated,  and  for  this  object  agents 
should  be  employed  that  may  operate  as  alterants  and  tonics  to  corroborate 
the  vital  forces.  My  personal  observation  warrants  the  recommendation  of 
the  internal  use  of  the  spirits  of  tu^)enline  uninterruptedly  until  some  of  its 
specific  effects  as  an  irritant  of  the  mucous  membranes  or  stranguary,  may  be 
presented.  After  this,  strychnine  in  doses  of  one-fiftieth  of  a  grain  three  or 
four  times  a  day,  with  a  gradual  increase  until  one-sixteenth  of  a  grain  is 
reached,  should  be  maintained  for  at  least  one  month,  and  for  a  longer 
period,  in  cases  of  long  standing.  The  cold  shower-bath  in  connection  with 
this  latter  remedy  has  been  resorted  to  advantageously;  and  induced  cur- 
rents of  electricity  have  proved  useful.  The  entire  armory  of  the  materia 
medica  becomes  at  last  only  different  steps  in  attaining  the  end  of  correcting 
the  deviation  of  the  nerve  centres  from  the  normal  performance  of  their 
functions. 

The  means,  then,  to  be  adopted  for  averting  injurious  impressions  upon 
the  nerve  centres,  and  the  measures  to  be  used  for  the  correction  of  their  de- 
rangements, make  up  the  whole  prophylactic  combination  of  h3-giene,  and 
include  all  therapeutic  agency  in  the  treatment  of  dibcases,  let  the  details  be 
varied  as  they  may.  liigid  clinical  observation  should  reveal  the  source  of 
the  disturbances  in  the  physical  organization,  and  the  proper  means  of  cor- 
recting them  by  regimen  and  medication. 


AMNESIA  WITH  LOSS  OF  NOUNS. 

The  Jovr.  of  the  Amer.  Med.  Ass'n^  quoting  from  Dr.  W.  H.  Broadbent, 
London,  mentions  a  case  characterized  by  the  impossibility  of  saying  nouns 
substantive,  while  other  parts  of  speech  were  spoken  freely  and  distinctively, 
which  remained  the  same  tor  more  than  five  years.  The  patient  was  a 
gentleman  aged  77  year^  at  death. 
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MIRYACHIT. 


Dr.  W.  A.  Hammond,  described,  February  16  of  this  year,  in  the  K  T.  Medi- 
cal Record^  a  peculiar  nervous  disease,  which  is  said  to  be  endemic  in  the 
neighborhood  of  Yakutsk  in  Siberia  (see  Reporter,  March  15,  1884,  p.  343). 
It  consists  in  the  involuntary  imitation  of  sudden  movements  and  actions  of 
others  by  those  suffering  from  the  disease.  For  instance,  the  captain  of  a 
ship  suddenly  clapped  his  hands  before  his  face,  and  the  steward,  whose  dis- 
ease the  captain  knew,  at  once  imitated  the  motion.  Though  the  patient 
got  very  angry  about  it,  he  could  not  but  submit  to  the  force  within  him, 
which  induced  him  to  imitate  any  action  he  saw  others  do. 

Dr.  Beard  (Journ,  Ment.  and  Nert.  Din.)  mentioned  a  similar  disease, 
which  is  endemic  in  Maine  and  New  Hampshire.  Here  the  so  called 
**  jumpers"  at  once  execute  any  order  which  is  given  them  in  a  loud  voice 
and  decided  tone.     They  also  repeat  involuntarily  spoken  words. 

In  Number  14  of  the  IIosp.  7V/.,  Brooh nor  remark-^,  that  such  cases  have 
been  formerly  reported.  See  D;ia  {Nat.  Uhikllnrj,  KrUtuuiui,  1869,  p.  150 
fF.),  where  he  speaks  of  the  nervous  disease  which  Pallas  ascribes  to  the 
natives  of  Sibera.  If  such  patients  are  tickled,  suddenly  accosted,  or 
frightened  in  another  manner,  tliey  fall  into  a  kind  of  a  rage,  in  which 
sometimes  suicide  is  committed. 

Dr.  R-4bl.  Riickhard,  whose  article  in  the  Deutachr  MM.  Zrit.,  55,  1884.  we 
have  to  thank  for  this  information,  nUo  mentions  Dr.  E.  Metzufer,  according 
to  whose  report  (Globus  B.  42,  p.  381).  there  exists  in  .Fava  a  disease  known 
by  the  name  of  Sakit-latah.  The  ])atient  imitates  everything  which  anybody 
that  succeeds  in  fris^hteninc^  him  shows  him  how  to  do.  First  he  does  it 
offering  resistance,  later  the  imitation  becomes  purely  mechanical. 

Privy  Councillor  Mfttenheimer,  in  Schwerin,  wnite  to  the  Deutsche  Med. 
Zeit.  that  this  neurosis  (morbid  compulsory  imitation)  is  by  no  means  limited 
to  Siberia,  but  very  prevalent  amongst  the  nations  of  the  Malay  Archipelago, 
and  is  known  by  the  same  name  as  in  Java,  Sikit-latah,  and  is  met  with 
mainly  in  women  of  a  nervous  temperament.  Such  women  have  to  imitate 
everything  which  healthy  persons  xoant  them  to  do.  They  cannot  help 
themselves— the  imitation  being  compulsory.  It  seems,  however,  that  the 
disease  is  not  a  continuous  one,  and  that  the  patient  must  first  be  in  a 
peculiar  ecstatic  condition  ere  the  compulsory  imitative  desire  presents  itself. 
That  this  really  is  the  case,  and  that  the  brain  probably  is  the  seat  of  the 
disease,  may  be  imagined  from  the  fart  that  when  in  this  ecstatic  condition 
the  patients  repeat  with  ease  and  fluency  words  in  languages  utterly  un- 
known to  them,  and  to  them  very  dirticult  to  pnmounce.  A  medical  work 
by  W.  A.  von  Rees,  published  some  fifty  years  ago,  gives  a  detailed  descrip- 
tion of  the  sakit-latah. 

The  editor  of  the  Deutsche  Mel.  Zeitung 9.^%  to  the  foregoing  a  remarkable 
observation  of  his  own. 

**  A  Pole,  8Bt.  27,  suffering  from  pneumonia  in  its  worst  form,  was  attacked 
during  the  aeme  of  the  disease  by  aative  delirium  and  convulsions.  Called 
to  see  him,  I  first  quieted  him  with  a  hypodermic  inje(;tion  of  m>rphia,  after 
which  the  convulsi«ms  ceased  for  a  time.  During  this  p^iuse  I  asked  him  a 
few  questions,  when  to  my  surprise,  instead  of  replyini^.  he  repeited,  word 
for  word,  what  I  hul  said,  th  )uirh  his  min  i  did  not  seem  affected.  The 
affair  astonished  me,  having  never  mide  such  an  observation,  except  in 
hypnotic  individuals,  and  I  determined  to  test  him  further.  I  first  spoke 
some  words,  then  whole  sentences,  in  all  the  languages  known  by  me.  He 
repeated  every  word  ])lainly  and  in  the  same  rhythm  as  I  had  employed  — 
now  slow,  then  fast.  The  patient  was  a  very  illiterate  man,  nevertheless  he 
repeated  the  beginning  of  the  Odyssey  in  (Ireek,  the  commencement  of  the 
Bible  in  Hebrew,  Horace's  I^ite(fer  Vitp  in  Latin,  and  some  English,  Italian, 
Spanish,  D«inish,  and  German  sentences.  Notwithstanhn-^  the  grave  situa- 
tion of  the  patient,  the  whole  affair  had  something  comical  ahout  it. 

**To  my  regret,  I  had  no  further  opportunity  of  exp  jrimentin^  with  the 
patient,  for  he  fell  into  a  deep  sleep  after  the  mjrphia  iujectioa,  aui  I  had 
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to  leave  town  an  hour  later.  The  next  morning  I  saw  the  patient  once  more; 
he  wa8  perfectly  conscious,  but  in  the  beginning  of  the  agony.  The  convul- 
sions had  ceased,  but  all  attempts  on  my  side  to  induce  him  to  evince  the 
same  compulsory  imitation  were  in  vain.  The  same  evening  he  died." — 
Ed.  Med.  and  Surg.  liepmter,  Oct,  11,  1884. 


INFLUENCE  OF  DIET  ON  SICK-HEADACEE. 

Lat^der  Bruston  in  the  Practitioner,  quoted  by  the  Cincinnati  Lancet  and 
Clinic^  says: — It  is  no  new  observation  that  a  diet  largely  vegetarian  will  cure, 
or  at  least  greatly  relieve  the  pain,  and  render  less  frequent  the  attacks  of 
megrim. 


HYPERiESTHESIA. 

Dr.  James  T.  Searcy,  of  Tuskaloosa,  Ala.,  in  a  paper  published  in  the 
Trans,  of  the  Med.  Avs'n  of  the  State  of  Alahiwa^  1884,  reaches  the  following 
conclusions: — (1)  Over  brain  work,  worry,  pain,  and  drugs  produce  hyper- 
wsthci^ia.  Any  one  of  these  causes  alone  can  produce  more  or  less  hyper- 
festhesia.  In  aggravated  caees  we  most  often  find  two  or  more  of  them  com- 
bined. (2)  Hyptrfesihesia  breeds  hyperesthesia.  Congenital  hypersesthesia 
has  overla|)ped  so  much,  and  has  been  increased  so  much  by  the  causes  men- 
tioned, es])ecially  by  the  general  use  in  modern  times  of  the  drugs  that  pro- 
duce it,  that  it  is  one  of  the  most  common  maladies  of  the  day.  Hygienic 
instruction  is  very  much  needed  in  tl) is  particular. 


THE  DIAGNOSIS  OF  SCIATICA. 

A  diagnostic  p(jint  in  sciatica  is  given  by  De  Beitrmakn  which  we  have 
never  seen  alluded  to.  The  patient  lying  on  his  back  with  the  muscles  of 
the  leg  and  back  relaxed,  the  affected  leg  is  raised  while  in  complete  exten- 
sion and  flexed  upon  the  abdomen.  This  causes  marked  pain  in  the  sciatic, 
especially  intense  at  the  sciatic  notch,  and  the  movement  is  resisted.  If, 
then,  the  limb  be  lowered,  and  while  the  leg  is  flexed  on  the  thigh  the  latter  is 
again  carried  upon  to  the  pelvis,  no  pain  will  be  felt.  This  phenomenon  depends 
on  the  fact,  verified  by  De  Beuimarin  in  experiments  on  the  cadaver,  that 
great  tension  of  the  sciatic  is  exerted  by  flexion  of  the  thigh  when  the  leg 
is  extended,  but  almost  none  when  the  leg  is  flexed.  In  other  words,  in 
affections  other  than  sciatica,  the  movements  given  lo  the  coxo-femoral  artic- 
ulation will  be  equally  painful  whether  the  leg  is  extended  or  flexed  on  the 
thigh. — Boatoii  Med.  and  Surg.  Jour. 


DISEASES  OF  THE  ORGANS  OF  RESPIRATION. 


APEX  PNEUMONIA. 

By  William  Prpper,  M,D.,  LL.D.,  Provost'and  Pro*",  of  Theory  and  Pi-acUce  of  Med.  In  the  Unlr. 

of  Penp, 

From  the  Buffalo  Med.  Jovr.,  Oct.,  1884: — There  are  peculiarities  about 
apex  pneumonia.  It  is  far  more  common  in  children  than  in  adults,  and  thia 
occasionally  leads  to  pneumonia  in  children  being  overlooked,  from  the  fail- 
ure to  study  the  whole  lung  and  the  restriction  of  our  attention  more  par- 
ticularly to  those  points  in  which  we  are  more  apt  to  find  consolidation  in 
the  adult.  Not  rarely  little  children  will  have  true  croupous  pneumonia,  run- 
ningthroughit«  stages  and  terminating  just  as  we  see  it  in  the  adult,  but  limited 
throughout  to  the  up[)er  portion  of  one  lung.     There  appear  to  be  closer  cere- 
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bral  sympathies  with  this  type  of  pneumonia  than  with  the  common  basic  pneu- 
monia, and  that  partly  because  tne  nervous  system  of  the  child  is  extremely 
susceptible  and  partly  from  the  reason  that  I  have  mentioned,  there  is  apt  to 
be  developed  cerebral  symptoms  of  a  marked  type,  so  that  this  is  known  as 
the  cerebral  form  of  pneumonia,  and  these  nervous  symptoms  are  apt  to  still 
further  obscure  the  recognition  of  the  inflammation  of  the  lung,  hence  these 
cases  are  apt  to  be  treated  as  cases  of  tubercular  meningitis,  or  simple  men- 
ingitis, and  the  pulmonary  condition  not  recognized.  In  children  with 
nervous  symptoms,  if  cough  or  chest  pain  is  noticed  the  chest  should  be  ex- 
amined with  extreme  care,  front  and  bark,  from  top  to  bottom.  In  these 
cases  cerebral  symptoms  of  the  most  alarming  character  may  be  present  and 
pass  away  as  the  pneumonia  diminishes. 

Apex  pneumonia  is  more  common  in  young  adults  than  it  is  either  in 
children  or  mature  people.  It  is  apt  to  occur  in  those  disposed  to  phthisis. 
There  is  trouble  in  securing  complete  resolution  in  such  cases,  which  are  apt 
to  run  into  a  sub-acute  form  and  eventually  develop  into  phthisis. 

Again,  apex  pneumonia  is  met  with  under  the  influence  of  constitutional 
disturbances;  thus,  when  pneumonia  appears  as  a  complication  of  malarial 
fever,  I  have  often  seen  it  involve  the  apex.  In  typhoid  fever  I  have  seen 
the  inflammation  involve  the  apex  more  freqnently  than  is  the  case  in  frank, 
idiopathic  pneumonia.  [The  pneumonia  of  alcoholism  is  apt  to  be  of  the 
apex  variety. — Ed  ] 

These  are  the  three  most  important  peculiarities  of  apex  pneumonia:  (1) 
Its  occurrence  in  a  somewhat  obscure  form  in  children,  being  associated  with 
marked  cerebral  symptoms;  (2)  Its  disposition  to  be  followed  by  phthisis; 
and  (3)  Its  existence  as  a  complication  of  some  general  specific  disease. 

I  cannot  say  that  syphilitic  pneumonia,  by  which  term  I  mean  something 
difl"erent  from  pneumonia  in  the  syphilitic, — for  those  who  have  constitu- 
tional syphilis  may  have  a  frank  pneumonia  in  the  same  way  as  one  free  from 
that  taint, — syphilitic  pneumonia,  which  is  a  syphilitic  affection  of  the  lungs 
with  the  infiltration  of  the  tissue  of  the  lungs  with  a  special  plasma,  rich  in 
epithelial  cells,  and  giving  rise  to  hepatizntion,  I  cannot  say  that  this  syphi- 
litic pneumonia  especially  involves  the  apex.  It  is  as  likely  to  affect  the 
lower  as  the  upper  lobes. 

We  have  all  been  taui^ht,  by  sad  experience,  to  be  careful  during  the  con- 
valescence of  certain  specific  diseases,  notably  typhoid  fever,  but  I  fear  that 
we  are  not  nearly  so  careful  in  the  management  of  convalescence  from  local 
affections,  particularly  those  of  the  chest.  It  is  one  thing  for  the  tempera- 
ture to  fall  to  normal,  the  pulse  to  come  down  and  the  breathing  become 
easy,  and  quite  another  thing  for  the  local  hsions  to  be  entirely  removed. 
Under  such  circumstances  the  patient,  if  allowed  to  expose  himself,  is  in 
danger  of  a  relapse.  Even  if  a  relapse  does  not  take  place,  something  which 
is  worse  may  develop.  If  a  slight  trace  of  inflammatory  process  be  over- 
looked and  the  patient  be  allowed  to  return  to  his  ordinary  occupation,  it 
will  remain  and  slowly  take  on  a  chronic  degenerative  change.  The  great 
majority  of  chronic  troubles  result  from  imperfectly  cured  local  affections. 
This  is  preeminently  true  in  regard  to  catarrhal  pneumonia.  It  is  true  to  a 
less  degree  as  regards  croupous  pneumonia,  and  it  is  also  true  in  regard  to 
pleurisy.  The  criterion  by  which  we  arc  to  judge  when  it  is  proper  for  the 
patient  to. rise,  take  exercise  and  expose  himself,  is  solely  the  result  of  physi- 
cal examination,  showing  that  all  trace  of  local  disease  has  passed  away.  We 
cannot  be  governed  by  the  general  symptoms,  for  these  may  subside  in  a  most 
satisfactory  manner,  and  yet  the  patient  be  far  from  being  entirely  cured. 
The  care  which  has  been  insisted  on  in  the  acute  stage  should  never  be  re- 
laxed until  the  phynical  exnmiitation  shows  that  all  local  change  has  passed 
away,  unless,  after  pursuing  a  judicious  course,  and  keeping  up  this  care  for 
a  reasonable  time,  we  find  that  the  patient,  in  consequence  of  some  constitu- 
tional defect  or  peculiarity,  is  passing  into  a  chronic  stage.  Under  such  cir- 
cumstances further  confinement,  instead  of 'being  a  benefit,  whould  probably 
injure  the  constitution.  The  patient  is  then  to  be  treated  as  one  with  a  seri- 
ous chronic  disctsc;,  and  although  he  is  allowed  to  go  about,  it  is  under  a 
most  rigid  hygienic  regimen.  • 
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MURIATE  OF  COCAINE. 


Dr.  F.  H.  Bos  WORTH  of  New  York,  in  the  Medical  Record,  Nov.  15,  1884, 
directs  attention  to  a  new  therapeutic  use  of  thia  remedy,  based  on  the  effect 
which  it  produces  when  applied  locally  to  the  nasal  mucous  membrane — 
namely — very  notable  contraction  in  the  venous  sinuses,  so  rigid  that  all  the 
blood  which  they  may  have  contained  is  absolutely  expelled.  Entire  deple- 
tion of  the  sinuses  of  the  whole  nasal  cavity  can  be  accomplished  in  about 
three  minutes,  the  production  of  anaesthesia  requiring,  as  a  rule,  a  longer 
time. 

Dr.  Bos  worth,  therefore,  rejsrards  the  drug  as  one  especially  valuable  in  the 
treatment  of  ^^hypertrophy  of  the  nasal  m'lcouH  membrane,'*''  ^* acute  eoryza,^"* 
and  in  spray  or  snuff,  ^^  nasal  poly pi,^^  '^  Iiayfeoer,^^  and  believes  that  it  will 
be  efficient  to  control  the  painful  and  distressing  reaction  which  results  from 
the  nne  of  caustics  or  instruments  in  the  nasal  cavity,  to  facilitate  ocular  in- 
spection of  the  cavities,  to,  eliminate  largely  from  minor  operations  in  the 
nasal  cavities,  troublesome  hemorrhage,  and  to  control  epistaxis  from  what- 
ever cause. 


THE  COMMUNICABILITY  OF  PHTHISIS. 

Notwithstanding  the  immense  amount  that  has  been  written  and  published 
concerning  the  communicability  of  phthisis  since  Dr.  Koch  first  announced 
his  discovery  of  the  bacillus,  we  seem  to  be  no  nearer  a  unanimity  of  opinion 
on  the  subject  than  we  were  a  year  ago.  The  whole  question  seems  to  be 
about  as  follows:  That  for  the  disease  to  develop  there  must  exist  some  con- 
stitutional peculiarities,  the  intricate  nature  of  which  we  have  not  yet  grasped. 
Dr.  Alfred  G.  Barrs,  who  contributes  an  article  to  the  Lancety  August  23, 
1884,  seems  to  hit  the  nail  on  the  head  in  the  following  conclusions: 

1.  The  tubercle  bacillus  is  constantly  found  in  all  lesions  of  a  tubercular 
nature,  and  in  all  cases  of  pulmonary  phthisis  in  the  human  subject. 

2.  So  far  as  the  communicability  of  tuberculosis  in  animals  is  concerned, 
this  is  clearly  proved  by  inoculation  experiments.  Whether  it  is  so  without 
antecedent  transmission  there  is  very  little  evidence  to  show. 

8.  The  great  prevalence  of  phthisis  amongst  those  of  certain  occupations, 
and  the  comparative  rarity  with  which  those  presenting  caseous  changes  in 
the  lungs  die  by  means  of  a  general  infection,  tend  to  show  that  certain  pre- 
disposing causes  are  necessary  for  the  production  of  phthisis — some  more 
definite  condition  than  a  mere  obliquity  of  construction,  such  as  we  mean  by 
constitutional  tendency.  The  bacillus  is  not  in  this  case  the  real  and  primary 
cause  of  the  disease,  but  by  its  constant  presence  may  determine  a  wide  dis- 
tribution of  the  lesion  and  a  fatal  result. 

4.  Although  the  discovery  and  isolation  of  Koch's  bacillus,  and  the  inocu- 
lation experiments  upon  animals,  make  the  direct  infection  of  individuals 
with  tuberculous  matter  possible  under  certain  conditions,  these  conditions 
are  not  established  by  our  present  mode  of  life. 

5.  The  clinical  evidence  of  direct  infection  from  man  to  man  is  at  present 
of  a  quite  untrustworthy  nature.  I  need  scarcely  add  that  the  want  of  proof 
of  direct  contai^ion  in  no  way  militates  ajjaiust  the  view  that  ptilmonary 
phthisis  is  an  infectious  disorder— that  is,  due  to  the  introduction  of  an  in- 
fective particle  from  without. — Jfal.  and  Surg.  Reporter^  Sept.  27,  1884. 


THE  TREATMENT  OF   PHTHISIS  PULMO^ALIS  BY  THE 
MULLEIN  PLANT. 

Dr.  QurNiiAN,  Dublin,  has  treated  127  cases  with  the  mullein  leaf  solely, 
with  one  trifling  exception.  Previous  to  cojnmen(nng  treatment,  each  pa- 
tient was  carefully  weighed,  and  this  weighing  was  repeated  every  week. 
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with  great  attention  to  uniformity  of  conditions  as  to  time,  clothing,  meals, 
€tc.  The  symptoms  and  physical  signs  of  each  patient  was  accurately  noted, 
and  the  results  tabulated.     This  has  led  to  the  folio  wing  conclusions: 

1.  In  the  early  and  pretubercular  stage  of  pulmonary  consumption  mullein 
has  a  weight- increasing  and  curative  power  greater  than  that  of  cod-liver 
oil,  and  nearly  equal  to  that  of  Russian  koumiss.  It  has  been  experiment- 
My  proved  that  this  is  due  to  the  mullein,  inasmuch  as  the  milk  alone  fails 
to  accomplish  the  same  results. 

2.  In  cases  in  which  tubercles  are  well  established,  or  cavities  exist,  the 
mullein  has  a  great  power  in  relieving  cough.  In  fact,  such  a  patient  taking 
it  requires  no  cough  mixture  at  all,  and  every  practical  physician  will  recog- 
nize-the  great  boon  which  this  power  confers  on  the  phthisical  sufferers, 
whose  stomachs  are  often  hardly  able  to  receive  alimentary  sustenance.  In- 
deed, the  mullein  milk  is  looked  on  by  them  more  as  a  food  than  as  a  medi- 
cine. In  persons  of  very  feeble  digestion  heaviness  is  often  experienced  after 
so  much  milk.  This,  however,  can  be  completely  relieved  by  allowing  the 
boiled  mullein  milk  to  cool  down  to  50""  C,  and  adding  a  teaspoouful  of  pan- 
creatic fluid.     It  bhould  then  be  left  under  cover  for  ten  minutes. 

3.  Phthisical  diarrhosa  is  completely  obviated  by  the  mullein.  This  is,  no 
doubt,  aided  by  the  milk,  but  also  occurs  when  the  mullein  is  prepared  with 
water. 

4.  All  the  symptoms  of  pulmonary  consumption  can  be  combated  by  the 
mullein,  except  colliquative  perj!j)iraiious.  Over  them  mullein  had  no  influ- 
ence, and  the  hypodermic  inji-ctiun  of  the  atropia  sulphate  was  used.  This 
is  the  sole  exception  in  the  mullein  treatment. 

5.  Mullein  smoke  applied  directly  to  the  respiratory  passages  has  a  great 
effect  in  relieving  irritation  and  spasmodic  c<iughs,  and  coughs  in  general. 
The  dried  leaves  of  the  mullein  are  broken  up  flne,  and  are  smoked  m  an  or- 
dinary pipe,  either  pure  or  mixed  with  a  little  tobacco  to  flavor .tliem.  Very 
elegant  cigarettes  are  prepared  for  this  purpose.  These  are  of  two  kinds: 
(1)  mullein,  flavored  with  a  little  Turkish  tobacco;  (2)  for  those  to  whom 
tobacco  is  disagreeable,  mullein,  flavored  with  a  little  oil  of  cascarilla. — Jour. 
Amer,  Med.  Amu.^  Oct.  11,  18»4. 


THE  THREE  TOXSILS-SOME  PUACTICAL  SUGGESTIONS  IN 

REGARD  TO  THEIR  STRUCTURE,  FU^X^TlON, 

AND   DISEASES. 

By  F.  H.  BoswoKTH,  M.D..  Prof,  of  Dis^mses  of  tho  Throat  In  Bollevue  Hoap.  Med.  Coll ,  New  York. 

From  The  Med.  Record,  October  4,  1884. — By  the  three  tonsils  it  is  to  be 
understood  that  1  refer^tothe  two  glandular  masses  found  between  the  pillars 
of  the  fauces,  and  to  which  the  name  tonsil  is  usually  applied,  and  to  that 
mass  of  glands  which  is  found  in  the  vuult  of  the  pharynx,  and  which  was 
first  recognized  and  described  by  William  Hunter,  and  subsequently,  and  to 
a  fuller  extent,  by  Luschka,  and  to  which  the  name  of  Lusehka's  tonsil  has 
been  given,  and  also  that  of  tke  pharyngeal  tomtil.  These  three  masses  being 
so  nearly  identical  in  their  structure,  luuction,  and  diseasetit,  L  think  that  they 
may  be  properly  de&ignated  as  the  three  tonsils.  The  masses  between  the 
pillars  of  the  fauces  will  be  spoken  of  as  the  faucial  tonsils,  while  that  struc- 
ture at  the  vault  of  the  pharynx  will  be  designated  as  the  pharyngeal  tonsil. 

After  speaking  of  several  aiiections  of  these  louHils,  Dr.  Bosworth  makes 
the  following  remarks  on 

Quinsy. — 1  have  already  alluded  to  quinsy  as  a  disease  of  the  cellular  tissue 
of  the  fauces  rather  than  of  the  tonsil.  Phlegmonous  or  suppurative  disease 
does  not  occur  in  glandular  structures,  but  belongs  rather  lo  areolar  tissue. 
It  is  true  that  we  occasioualy  meet  with  small  abscesses  in  the  glands  of  the 
tonsils  or  in  other  portions  of  the  mucous  membranes  of  the  air- passages,  but 
they  are  small  abscesses,  as  a  rule,  which  result  from  the  occlusion  of  a  gland, 
and  are  not   phlegmunous  in  character.     For  three  years  1  have  entertained 
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the  Tiew  that  quinsy  was  not  a  disease  of  the  tonsil,  and  in  that  time  have 
carefully  watched  and  examined  the  cases  which  have  come  under  my  obser- 
vation, and  I  do  not  recall  a  single  instance  in  which  I  have  not  been  able  ta 
demonstrate  conclusively  to  my  students,  or  others  who  have  been  present  at 
my  clinic,  that  the  tonsil  was  not  involved  directly  in  the  inflammatory  pro- 
cess. The  tonsil  oftentimes  presents  a  red  and  angry  appearance,  but  this  is 
always  secondary,  and  due  to  the  fact  of  its  nearness  to  the  phlegmon.  Again, 
the  tonsil  is  occasionally  very  prominent,  being  lifted  from  its  bed,  and  at 
times  projecting  far  toward  the  opposite  side  of  the  fauces.  This  is  due  to 
the  phlegmon  occurring  behind  it.  The  disease  I  believe  to  be  an  acute  cel- 
lulitis of  the  areolar  tissue  of  the  ffluces.  Furthermore,  the  cause  of  quinsy  I 
believe  to  be  in  very  many  cases  the  rheumatic  habit.  This  view  is  an  old  one^ 
and  has  been  maintained  by  many  writers  on  the  subject. 

For  three  years  I  have  treated  all  my  cases  of  quinsy  as  cases  of  phlegmon- 
ous inflnmmaiion  of  the  submucous  cellular  tissues,  and  as  probably  due  to 
the  rheumatic  habit. 

If  the  effect  of  remedies  is  to  be  regarded  as  any  evidence,  the  connection 
between  the  two  diseases  is  still  further  evidenced  by  the  fact  that  so  large  a 
number  of  cnses  of  quinsy  were  aborted  by  the  early  administration  of  the 
salicjlates.  These  cases  were  mostly  seen  at  my  clinic  at  the  out-door  de- 
partment of  Bellevue  Flospiral.  Many  of  them  came  several  days  after  the 
onset  of  the  attack.  Of  those  whom  I  saw  within  the  first  thirty-six  hours, 
the  attack  was  aborted  by  the  administration  of  the  salicylates  in  a  majority 
of  cases.  In  those  cases  in  which  the  attack  wa*«  not  aborted,  suppuration 
seemed  to  very  much  hastened.  The  form  in  which  the  remedy  was  admin- 
istered was  as  follows: 

B.  Soda;  salicylalis,  2  iij ;  aqua,  |  vj.  M.  Sig. — One  tablespoonful 
every  two  hours. 

Last  spring  Dr.  Barker  suggested  to  me  the  value  of  bicarbonate  of  soda 
locally  applied.  The  soda  is  to  be  taken  up  on  the  moistened  finger  and 
plastered  over  the  inflamed  surface  every  ten  or  fifteen  minutes.  I  have  since 
then  made  use  of  this  remedy  in  connection  with  the  {salicylates,  and  in  one 
or  two  cases  its  action  has  been  most  grntifying.  I  am  not  prepared,  how- 
ever, to  abandon  the  use  of  salicylates  in  favor  of  the  soda.  In  several  cases 
also  in  which  the  (piinsy  habit  hns  existed  I  have  given  the  above  prescrip- 
tion, with  directions  to  commence  its  use  immediately  upon  experiencing  any 
symptoms  of  these  attacks.  These  were  cases  in  private  practice.  In  no  one 
of  these  cases  has  there  been  an  attack  of  the  disease. 


THE  TREATMENT  OF  ACUTE  LARYNGEAL  CATARRH. 

Acute  laryngeal  catarrh,  the  so  called  false  cronp,  is  an  affection  which, 
although  not  immediately  dangerous  in  itself,  is  attended  by  symptoms 
which  are  apt  to  cause  a  very  considerable  degree  of  uneasiness  on  the  part 
both  of  the  child  and  its  [jarents.  In  a  rectnt  article  in  the  Medical  Thmes^ 
Dr.  J.  Burney  Yeo  extols  the  value,  in  the  early  stage,  of  small  doses  of  opium 
or  morphine.  By  combining  them  with  small  doses  of  ipecac  or  tartar 
emetic,  we  secure  both  a  relief  of  the  irritation  and  cough,  and  the  emollient 
action  of  the  free  secretion  of  mucus.  Four  or  five  grains  of  Dover's  pow- 
der, repeated  in  five  or  six  hours,  usually  relieve  the  tickling  cough,  the 
soreness  of  the  larynx,  the  difhculty  in  swallowing  and  the  hoarseness  or  im- 
pairment of  voice.  Warm  alkaline  drinks  aot  as  diluents  on  the  tenacious 
and  adhesive  mucus  which  often  hangs  about  the  glottis  and  upper  part  of 
the  larynx,  and  the  following  mixture  will  be  found  to  answer  quite  well  for 
this  purpose:  I^.  Sodii  bi-carbonatis,  3j;  sodii  chloridi,  gr.  xviij;  spts. 
chloroformi,  tt],.  xxx;  aqute  anisi,    3  ^'i-     -^I- 

Two  tablespoonfuls  of  this  mixture  may  be  taken  every  two  or  three  hours 
with  two  tablespoonfuls  of  hot  water  or  milk.  Poultices  should  be  applied 
to  the  neck  over  the  Urynx.  Snine  prefer  cold  compresses  which  are  equally 
beneficial.  The  inhalation  of  the  steam  from  hot  infusion  of  herbs  of  a  de- 
mulcent character,  is  grateful  and  beneficial. — Medical  Atje. 
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COMPRESSED  AND  RAREFIED  AIR,  AS  A  SUBSTITUTE  FOR 

CHANGE  OF  CLIMATE,  IN  THE  TREATMENT  OF 

PULMONARY  DISEASES. 

By  J.  SoLift-CoHBN,  M.D.,  Hon.  Prof.  Laryngology,  Jeff.  Med.  Coll.,  Philadelphia. 

From  the  N.  T.  Med.  Jour.^  Oct.  18,  1884: — The  great  desideratum  in  exil- 
ing/JOiYW/irtiVe*  is  to  secure  to  them  an  opportunity  of  being  in  the  open  air, 
so  that  their  lungs  shall  have  a  proper  respiratory  diet.  Such  pabulum, 
taken  naturally,  is  far  superior  to  any  artificial  administration.  But,  for  the 
benefit  of  individuals  whose  lack  of  money  or  whose  domestic  duties  preclude 
their  resort  to  a  temperate  climate,  there  is  a  substitute  in  periodic  inhalations 
of  air  subjected  to  modifications  of  pressure.  In  many  cases  fully  as  much 
^ood  can  be  secured  by  this  treatment  as  by  change  of  climate,  and  in  a  few 
much  more;  though,  in  the  vast  majority  of  cases  in  which  change  of  climate 
is  advisable,  it  is  but  a  poor  substitute.  Its  etiicacy,  however,  has  never  been 
appreciated  in  the  United  States,  although  fully  recognized  in  Europe, 
especially  on  the  continent. 

The  immediate  effect  of  itihaling  compressed  air  is  to  dilate  the  lungs  and 
thorax  to  a  greater  extent  than  can  be  accomplished  by  the  deepest  possible 
voluntary  inspiration  at  the  ordinary  j)ressure.  The  inspiratory  portion  of 
the  respiratory  act  is  thus  greatly  facilitated.  This  method  of  treatment  is 
indicated  in  early  phthisis,  in  chronic  bronchitis,  in  the  partial  collapse  of  lung 
^sometimes  following  pneumonias,  and,  in  fact,  in  all  cases  in  which  it  is  de- 
sirable to  augment  the  vital  capacity  of  the  lungs,  except  in  those  instances 
Avhere  there  exists  a  strung  disposition  to  htemorrhage.  As  the  increased 
jjressure  on  the  intrathoracic  organs  increases  the  general  intravascular  pres- 
sure, it  is  easy  to  understand  that  such  treatment  is  imprudent  in  individuals 
<li8posed  to  haemoptysis,  hajmatemesis,  epistaxis,  haimorrhoids,  or  other 
blood -loss. 

The  immediate  effect  of  ej^pirntion  into  compressed  air  is  to  impede  that 
portion  of  the  respiratory  act.  This  will  tend  to  dilate  the  air-cells  and  rec- 
tify collapsed  lung  by  backward  pressure,  so  to  speak,  thus  accomplishing 
the  same  results  as  inspiration  of  compressed  air.  For  weak  patients  the 
jnethod  is  unsuitable.  Tendency  to  haemorrhage  is  a  contra-indication  for 
the  process. 

Tlie  immediate  effect  of  inspirations  of  rarefied  air  is  by  diffusion  to  tend 
to  diminish  the  pressure  of  the  air  in  the  lungs.  The  method  acts  as  a  gym- 
nastic exercise  for  the  muscles  of  respiration.  The  special  therapeutic  effect 
approaches  that  produced  by  residence  at  high  latitudes,  for  which  in  certain 
•cases  it  may  prove  an  acceptable  substitute. 

The  immediate  effect  of  expirations  into  rarefied  mir  is  to  exhaust  a  portion 
of  the  residual  air  in  the  lungs  and  thus  favor  the  collapse  of  the  distended 
air-cells.  The  indication  for  the  practice  of  the  method  is  found  in  asthma 
and  in  pulmonary  emphysema.  And  here  1  believe  the  home  treatment  by 
apparatus  is  often  more  efficacious  than  change  of  climate. 


HERPES  LAIIYNGIS. 

By  S.  H.  Chapman,  M.D.,  Now  llavcu,  Coon. 

In  a  paper  published  in  the  iV^.  Y.  Med.  Jour.,  Oct.  18,  1884,  Dr.  Chapman 
reaches  the  following  conclusions  drawn  from  six  cases,  although  it  must  be 
distinctly  understood  that  any  conclusions  from  so  few  cases  must  always  be 
subject  to  modification. 

1.  There  exists  such  a  disease  of  the  larynx  as  herpes. 

2.  Its  character  is  that  of  a  neurosis. 

3.  It  is  closely  allied  to  herpes  of  the  pharynx  and  other  mucous  mem- 
branes. 

4.  It  differs  from  the  other  forms  only  on  account  of  the  peculiar  micro- 
scopic anatomy  of  the  larynx. 
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5.  It  is  peculiarly  a  disease  of  malarious  districts,  and  one  of  the  eccentric 
developments  of  malaria. 

6.  It  stimulates  tubercular  inflammation  of  the  epiglottis.  The  differen- 
tial diagnosis,  however,  is  easy.  It  is  based  upon  the  extreme  rapidity  of 
development,  the  absence  of  fever,  the  history  of  malarial  affections,  the 
previous  or  simultaneous  development  of  herpetic  eruption  elsewhere,  and 
the  rapid  disappearance  of  the  disease. 

7.  Its  seat  is  usually  the  posterior  surface  of  the  epiglottis. 

8.  The  nervous  system  is  always  profoundly  affected. 


HEMOPTYSIS. 

Although  a  multitude  of  drugs  are  recommended,  and  not  a  few  almost 
regarded  as  specltics,  it  must  be  admitted  that  the  profession  has  at  command 
but  a  few  preparations  that  have  unquestioned  influence  to  control  pulmonary 
bleeding.  Ergotine  and  the  fluid  extract  of  ergot  have  been  mentioned;  oil 
of  turpentine  given  by  mouth  or  rectum,  exhibits  positive  action  in  hemop- 
tysis of  phthisis.  But  it  can  not  be  too  forcibly  urged  that  the  most  impor- 
tant condition  requiring  treatment  is  the  terror  manifested  by  the  patient, 
so  alarming  and  distressing  to  the  friends,  which  in  turn  tends  to  further 
alarm  the  patient.  The  administration  of  opium  in  some  of  its  forms  is 
clearly  indicated  to  calm  the  excited  brain  and  reduce  the  throbbing  heart. 
Give  it  hypodermically,  that  its  physical  effects  may  be  quickly  produced. 
The  result  is  magical.  The  patient's  actions  and  countenance  are  speedily 
calmed,  the  bleeding  stops,  the  much  needed  refreshing  sleep  is  obtained, 
and  the  over-estimated  danger  averted. — Physician  and  Surgeon, 


DISEASES  OF  THE  ORGANS]  OF  CIRCULATION. 


]yiEDICINAL  TREATMENT  OF  ANEURYSM. 

By  J.  A.  Robinson,  of  Chicago,  III. 

From  the  Med,  and  Surg,  Reporter^  Oct.  25,  1884: — Treatment  of  internal 
aneurysms  by  the  administration  of  iodide  of  potassium  is  conceded  by  Flint 
and  Bromwell,  and  it  is  insisted  on  by  Balfour,  that  the  iodide  of  potassium 
is  the  only  drug  which  offers  any  hope  of  cure,  and  in  every  case  it  will  re- 
lieve distressing  symptoms.  This  author  says:  ^'  Of  all  the  various  modes  of 
treating  internal  aneurysm  there  is  not  one,  hitherto  mentioned,  which  is  not 
attended  with  considerable  risk  or  danger,  except  Mr.  TuffnelFs  plan  of  per- 
fect rest,  while  the  advantage  to  be  derived  from  some  of  them  are,  to  say 
the  least,  very  problematical." 

Treatment  by  the  iodide  of  potassium  is  perfectly  safe  and  free  from  all 
risk,  and  it  is  equally  certain  to  afford  relief,  although  relief  is  not  always  to 
begot  instantaneously.  It  relieves  the  pain  and  other  symptoms  of  aneurysms, 
more  rapidly  and  more  effectually  than  any  other  treatment,  apart  even  from 
the  powerful  agency  of  the  recumbent  posture.  The  relief  to  the  pain  and  other 
symptoms  is  so  great,  and  so  speedily  obtained,  usually  from  the  action  of  the 
drug  alone,  that  it  is  often  difficult  to  get  the  patient  to  submit  to  any  restrict- 
ions, I  have  employed  this  method  of  treatment  during  the  last  eight  years, 
in  a  very  considerable  number  of  cases,  with  unvarying  success,  so  far  as  the 
relief  to  symptoms  is  concerned,  and  with  such  favorable  results  as  to  retard- 
ing the  further  progress  of  the  case,  and  even  in  some  cases  promoting  an  ap- 
parent cure.  Balfour  relates  the  history  of  twelve  cases  treated  by  this  method 
with  the  following  results.  The  symptoms,  such  as  pain,  dyspnoea,  etc., 
were  relieved  in  every  case.  The  physical  signs  of  aneurysm  were  diminished 
in  seven  cases ;  pulsation  of  the  tumor  ceased  in  two  cases,  diminished  in 
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four,  and  was  apparent  from  the  commencemeDt  in  six.  The  aneurysmal 
tumor  disappeared  m  tiiree  cases^  and  diminished  in  five.  The  bruit  disap- 
peared in  two  cases,  and  diminished  in  two  cases,  but  never  existed  in  two 
cases.  Five  of  the  patients  were  so  relieved  that  they  could  work,  four  were 
discharged  at  their  request,  feeling  well,  one  patient  absconded,  and  the 
result  of  treatment  is  not  known.  Five  cases  were  termed  cured,  and  seven 
were  relieved.  One  of  the  twelve  cases  referred  to  was  an  aneurysm  of  the 
innominate  artery,  which  was  cured,  and  Balfour  claimed  to  have  cured  sev- 
eral cases  of  aneurysm  of  the  artery.  While  the  writer  does  not  believe  he  is 
justified  in  being  as  enthusiastic  in  praises  of  the  iodide  of  potassium  treat- 
ment as  Balfour,  he  believes  he  is  justified  in  relating  the  following  case,  and 
giving  iodide  of  potassium  the  credit  of  prolonging  the  patient's  life  and 
making  his  days  comparatively  comfortable. 

John  H.  C,  aged  40,  a  blacksmith,  was  first  seen  March,  1888.  [Here  is 
given  the  clinical  history.]  The  patient  was  ordered  to  lie  in  bed  continu- 
ously, and  was  given  fifteen  grains  of  iodide  of  potassium  three  times  daily, 
gradually  increasing  the  dose  until  signs  of  iodism  appeared.  It  was  truly 
remarkable  how  soon  after  this  plan  of  treatment  was  inaugurated,  the  patient 
expressed  himself  free  from  pain  and  the  distressing  symptoms  from  which 
he  had  suffered.  He  persevered  this  way  until  May,  when  he  said  he  was 
so  well,  and  weary  of  the  bed,  he  would  like  to  sit  up.  Leave  was  granted. 
During  several  months  he  took  the  iodide  of  potassium  without  any  disturb- 
ing effects,  but  finally  complained  of  symptoms  of  iodism.  He  was  permit- 
ted to  discontinue  its  use.  From  this  date  the  patient  grew  worse.  He 
rapidly  emaciated,  dyspncBa  and  dysphagia  increased,  and  finally  he  died  of 
asthenia,  July  19,  1884. 

Autopty. — On  opening  the  thorax  a  large  aneurysmal  tumor  was  seen  be- 
hind the  sternum,  about  five  inches  in  diameter. 


DIAGNOSIS  OF  VALVULAR  DISEASE. 

Fraentzel  lays  down  the  following  axioms  in  the   Cliarite  Annalen,  ix: 

1.  Render  no  definite  opinion  on  a  case  of  valvular  disease  sub  finem  vitae 
unless  the  diagnosis  has  been  before  definitely  made  out. 

2.  Valvular  lesion  of  the  right  heart,  and  especially  from  endo- carditis,  is 
of  very  rare  occurrence  in  extra-uterine  life. 

3.  In  the  diagnosis  of  valvular  disease  the  consideration  of  the  heart- 
murmurs  should  always  be  of  secondary  weight  and  importance. — Weekly 
Med.  Beviewy  Sept.,  1884. 


COMPLETE  DEXICORDIA. 

Dr.  Robert  H.  Babcock,  of  Chicago,  III.,  in  a  paper  published  in  the 
Med.  News,  Oct.  25,  1884,  reports  a  case  of  complete  transposition  of  the 
heart  to  the  right  side,  without  any  evidence  of  transposition  of  any  other 
organ.  There  was  no  history  of  pleurisy.  The  patient  was  a  man  thirty-two 
years  of  age.  The  case  was  reported  because  of  its  diagnostic  and  patholo- 
gical, not  therapeutic  interest. 


INTERMITTENT  PULSE. 

From  the  Medical  Age.  Sept.  25,  1884:— Dr.  B.  W.  Richardson,  in  a 
recent  number  of  the  Asdepiad^  arrives  at  the  conclusion  that  intermittency 
of  the  pulse  is  a  more  common  symptom  than  it  formerly  was,  and  that  the 
explanation  is  to  be  found  in  the  increased  emotional  strain  and  excitement 
incident,  to  our  present  mode  of  living,  the  affection  being  due  to  **  nervous 
exhaustion  of  the  vital  nervous  system."  **  In  itself,  when  not  present  in  an 
exaggerated  degree,  intermittency  of  the  pulse  is  often  less  dangerous  than 
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it  seems.  It  does  not,  as  might  be  feared,  carry  with  it  the  Decessary  idea  of 
sudden  dissolution  from  heart  disease,  for,  as  I  have  elsewhere  shown,  the 
heart  is  the  regulator,  not  the  prime  mover,  of  the  circulation.  The  harmless- 
ness  of  the  s^^mptom  in  Its  moderate  development  is  shown  by  the  fact  of  its 
common  occurrence  after  middle  age,  and  by  the  long  duration  of  life  in 
many  of  those  who  present  it.  At  the  same  time  the  symptom  has  its  sig- 
nificance. Occurring  in  infancy,  it  is  an  important  indication  of  serious 
nervous  deraugement.  Occurring  in  young  adults,  it  has  the  same  meaning, 
and  tells  the  story  of  commencing  failure  of  power.  Occurring  suddenly 
after  any  great  event,  which  has  told  upon  the  mind,  it  may  be  a  sign  of 
very  serious  import."  By  far  the  greater  number  of  persons  whose  pulse  ex- 
hibits interraittency  are  unaware  of  the  fact,  and  only  in  cases  where  the 
intermittent  period  extends  over  as  many  as  five  normal  heart-beats,  or  recurs 
often  in  a  minute,  is  consciousness  of  its  occurrence  produced,  and  such  cases 
proceed  along  a  certain  course  to  death  when  the  symptom  is  persistently 
present.  A  most  important  point,  on  which  Dr.  Richardson  insists  most  im- 
pressively, and  which  has  a  direct  practical  bearing,  is  that  persons  with 
intermittent  pulse  offer  less  resistance  to  disease,  owing  to  impairment  of 
nervous  energy,  of  which  the  pulse-change  is  characteristic;  and  also  they 
possess  dimiuislied  power  of  recovering  from  surgical  operations,  as  com- 
pared with  individuals  of  normal  circulation,  and  for  the  same  reason,  as  our 
author  tersely  puts  it.  The  phenomenon  has  its  general  meaning,  both  for 
the  physician  and  the  surgeon.  It  has  also  its  particular  meaning,  since  it 
may  be  raised  into  fatal  consequence  by  disorders  which  need  not,  in  its  ab- 
sence, prove  fatal. 

Intermittent  pulse  in  children  may  pass  away,  but  it  is  never  got  rid  of 
when  appearing  for  the  first  time  at  or  past  middle  age,  although  it  is  not 
incompatible  with  the  attainment  of  even  extreme  old  age.  The  symptom 
may  be  inherited;  a  case  is  quoted  of  an  infant  in  whom  it  was  recog- 
nized an  hour  after  birth;  and  now,  25  years  after,  the  intermittency 
always  appears  under  great  strain  or  during  depression. 

In  children  especially,  is  it  essential  to  avoid  all  undue  intellectual  and 
emotional  strain,  and  to  encourage  the  taking  of  a  plentiful  amount  of  sleep. 
In  adults,  too,  equal  attention  should  be  paid  to  remedying  impressions  de- 
rived from  untoward  events,  and  to  regulating  diet  and  promoting  repose. 


HJEMOPHILIA. 
By  W,  H.  Taylor,   M.D.,  Washington,  D.  C. 

From  the  Maryland  Med.  Jour.^  Oct.  4,  1884: — Hasmophilia,  hemorrhagic 
diathesis  or  the  bleeding  disease,  as  it  is  called  by  different  writers,  is  a  dis- 
eased condition  or  predisposition  or  defect  of  the  system,  that  is  hereditary, 
constitutional  and  generally  congenital  and  continuous  throughout  life. 

Quain's  Dictionary^  page  568,  says  men  are  more  liable  to  the  disease  than 
women,  in  the  proportion  of  11  to  1,  and  that  the  disease  is  never  well 
marked  in  women;  but  that  in  women  of  this  disposition  flooding  and  pro- 
fuse menstruation  are  common ;  hsematuria  is  rare ;  the  disease  is  hereditary. 

AshhurVs  Encyclopcedia  of  International  Surgery^  vol.  3d,  p.  254,  says  that 
the  hemorrhagic  diathesis  is  manifested  in  early  life,  and  that  it  is  rare  or 
uncommon  for  it  to  begin  in  middle  life,  and  that  its  congenital  origin  and 
habitual  nature  is  characteristic,  and  that  the  disease  originates  in  vice  of 
structure. 

Hooper's  Vads  Mecum,  vol.  1,  page  252,  says  that  haemophilia  is  twice  as 
common  in  Germany  as  in  England,  and  that  in  France  and  North  America 
it  is  half  as  frequent  as  in  England,  and  quoting  Grandidier,  says  that  of 
308  cases  recorded  by  him,  hemorrhage  took  place  in  152  from  the  nose;  in 
38,  from  the  gums;  in  35,  from  the  intestines;  in  17,  from  the  respiratory 
tract;  in  16,  from  the  urinary;  in  14,  from  the  stomach;  in  10,  from  the 
female  genitalia;  in  6,  from  the  tongue;  in  5,  from  the  ear;  in  4,  from  lips 
and  Angers ;  in  4,  from  scalp,  and  in  7,  from  other  parts. 
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Qrou^  Surgery,  vol.  11,  page  714,  says  that  in  individuals  subject  to  hsBmo- 
pbilia  there  is  a  strong  tendency  to  an  inordinate  discharge  of  blood  from 
slight  traumatic  causes,  and  that  the  blood  oozes  from  a  wound  as  water 
oozes  from  a  sponge,  not  in  jets  or  in  a  stream  as  from  an  artery  or  from  a 
large  vein,  ana  that  the  blood  is  neither  bright  nor  black,  but  between  the 
two,  and  that  it  partially  coagulates.  He  ^ves  as  the  causes  of  haemophilia, 
imperfect  organization  of  the  capillaries,  insufficient  nerve  power  and  non- 
coagulability  of  the  blood. 

Tanner,  in  Index  of  DisecueSy  page  ISO,  says  in  speaking  of  this  disease, 
that  hemorrhage  may  take  place  from  the  umbilicus  two  or  three  days  after 
birth. 

Dr.  J.  Wickham  Legg,  physician  to  St.  Bartholomew's  Hospital,  London, 
in  his  Treatise  an  Hasf^phtlia,  gives  a  very  interesting  history  of  the  disease. 
He  says  the  first  mention  he  finds  of  hsBmophilia  is  by  an  Arabic  writer  in 
the  11th  or  12th  century,  named  Albucasis,  who  lived  in  Spain.  Legg 
draws  particular  attention  to  swelling  of  the  large  joints  in  hsBmophilia;  he 
considers  this  symptom  more  characteristic  of  the  disease  than  hemorrhage. 
Other  writers  on  the  subject  do  not  lay  so  much  stress  upon  this  symptom. 
He  says  the  disease  is  hereditary ;  that  women  never  present  a  typical  case  of 
the  disease ;  that  it  is  more  common  in  Germany  than  in  any  other  country. 

As  to  the  etiology  and  pathology  of  hsemophilia,  little  or  nothing  is  posi- 
tively known;  that  the  cause  is  hereditary  predisposition,  and  the  pathologi- 
cal condition  a  defect  or  disease  of  the  circulatory  system,  seems  to  be  the 
most  generally  received  opinion. 

After  relating/<?Mr  cases,  the  author  of  the  paper  continues: — Hartshorne, 
in  the  article  haemophilia,  Reynolds'  System  of  Medicine,  says  it  is  generally 
stated  that  women  subjects  of  haemophilia  are  not  predisposed  to  hemorrhage 
in  labor  or  at  the  menstrual  period,  but  that  he  cannot  think  this  statement 
correct,  two  German  pathologists,  Borner  and  Kehrer,  having  brought  to 
light  facts  showing  that  dangerous  hemorrhages  do  occur  in  women  of  such 
families.  There  are  so  many  different  statements  in  regard  to  this  matter 
that  I  am  inclined  to  believe  hsBmophilic  women  are  not  more  liable  to  flood- 
ing than  others,  unless  an  abortion  or  labor  occurs  at  a  time  when  spontane- 
ous hemorrhage  is  about  to  take  place. 

There  is  a  peculiarity  in  hflemophilia  noticed  by  Wickham  Le^g  and  other 
writers  on  the  subject,  that  is  a  tendency  to  bleed  at  night.  This  was  the 
case  with  my  patients. 


DISEASES  OF  THE  ORGANS  OF  DIGESTION. 


THE  DIETETIC  TREATMENT  OF  DYSPEPSIA, 

Bjr  Austin  Flutt,  M.D.,  LL.D.,  Prof.  Principles  and  Pnotlce  Med.  and  CUo.  Med.,  Bell.  Hosp.  Med.  ^ 

CoU.,  New  York. 

Prom  the  JV.  F.  Med.  Jour.,  Nov.  22,  1884: — We  will  assume  the  diagnosis 
to  have  been  made  positive.  I  am  accastomed  to  ask  the  patient,  ''Do  you 
regulate  your  diet?'*  The  answer  is  generally  in  the  affirmative,  and  it  is 
often  given  promptly  and  emphatically.  Then  I  say :  '*  This  is  a  good  reason 
for  your  having  dyspepsia;  I  never  knew  a  dyspeptic  get  well  who  undertook 
to  regulate  diet."  ''What  system  of  diet  do  you  advise?"  is  a  question 
which  is  naturally  asked.  The  answer  is,  that  I  have  no  rigid  system  of  diet 
to  advise,  but  that  food  must  be  taken  in  sufficient  quantity  and  sufficiently 
varied  to  satisfy  the  requirements  of  assimilation  and  nutrition,  and  that  this 
is  not  to  be  done  by  adopting  any  fixed  rules  regulating  the  amount  and  the 
kinds  of  food.  "How  am  I  to  be  guided/"  is  a  question  which  naturally 
follows.  The  reply  is :  "Not  by  theoretical  views  of  alimentation  and  diges- 
XX.— 5 
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tioD,  no  matter  how  much  they  may  appear  to  be  in  accord  with  physiological 
and  pathological  doctrines,  but  by  the  appetite,  the  palate,  and  by  common 
sense. " 

**But,"  the  patient  will  be  likely  to  say,  **nm  I  not  to  be  guided  by  my 
own  experience,  and  avoid  articles  of  food  which  I  have  found  to  disagree 
with  my  digestion?"  The  answer  is,  that  personal  experience  in  dietetics  is 
extremely  fallacious.  As  a  rule,  articles  which  agree  with  most  persons  do 
not  disagree  with  any,  except  from  casual  or  accidental  circumstances,  and 
the  expectation,  in  the  mind  of  the  patient,  that  they  will  disagree.  With- 
out denying  that  there  are  dietetic  idiosyncrasies,  they  are  vastly  fewer  than 
is  generally  supposed,  and,  in  general,  it  is  fair  to  consider  supposed  idiosyn- 
crasies as  purely  fanciful. 

Suffice  it  to  say  that  the  maxims  which  have  been  enumerated  as  causative 
of  dyspepsia  are  to  be  reversed  in  pursuing  the  plan  of  treatment  which  it  is 
the  purpose  of  this  paper  to  submit.  The  instructions,  abbreviated,  will  then 
be  as  follows: 

Do  not  adopt  the  rule  of  eating  only  at  stated  periods — twice  or  thrice 
daily.  Be  governed  in  this  respect  by  appetite;  eat  whenever  there  is  a 
desire  for  food.  Eat  in  the  evening,  or  at  bedtime,  if  food  is  desired.  In- 
somnia is  often  attributable  to  hunger.  In  the  choice  of  articles  of  diet,  be 
distrustful  of  past  personal  experience,  and  consider  it  to  be  a  trustworthy 
rule  that  those  articles  will  be  most  likely  to  be  digested  without  inconveni- 
ence which  are  most  acceptable  to  the  palate.  As  far  as  practicable,  let  the 
articles  of  diet  be  made  acceptable  by  good  cooking;  as  a  rule,  the  better 
articles  of  food  are  cooked,  the  greater  the  com  fort 'during  digestion.  Never 
leave  the  table  with  an  unsatisfied  appetite.  Be  in  no  haste  to  suppose  that 
you  are  separated  from  the  rest  of  mankind  by  dietetic  idiosyncrasies,  and  be 
distrustful  of  the  dogma  that  another  man's  meat  is  a  poison  to  you.  Do  not 
undertake  to  estimate  the  amount  of  food  which  you  take.  In  this  respect 
different  persons  differ  very  widely,  and  their  is  no  fixed  standard  of  quantity 
which  is  not  to  be  exceeded.  Take  animal  and  vegetable  articles  of  diet  in 
relative  proportions  as  indicated  by  instinct.  In  the  quantity  of  drink,  follow 
Nature's  indication,  namely,  thifst.  Experience  shows  abundaftitly  that, 
with  a  view  to  comfortable  digestion,  there  need  be  no  restriction  in  the 
ingestion  of  fluids. 

The  ground  which  I  take  is,  that  the  diet  which  in  healthy  subjects  is  con- 
ducive to  the  preservation  of  health  is  the  diet  which  is  desirable  in  cases  of 
dyspepsia. 


HzEMATEMESIS  AND  HELENA. 

By  C.  B.  Van  Zajct,  M.D.,  Cincinnati,  O. 

From  the  Cincinnati  Lancet  and  Clinic,  Oct,  18,  1884:— The  following  case 
is  of  interest  from  the  obscurity  attaching  to  the  cause  of  the  most  notable 
symptoms,  the  vomiting  of  blood  and  its  discharge  per  rectum. 

Rosa  S.,  set.  18,  of  German  parentage,  unusually  large  for  her  age  and  well 
nourished,  though  quite  ansemic  and  of  flabby  muscular  tone.  Has  always 
been  well  with  the  exception  of  having  for  some  months  past  been  troubled 
with  unpleasant  sensations  in  the  stomach,  at  times  amounting  to  actual  dis- 
tress, though  never  to  severe  pain.  The  distress  was  invariably  relieved  by 
the  ingestion  of  food.  At  times  vomiting  occurred,  the  ejecta  being  at  first 
mucous,  and  then,  bilious  in  character.  Headache  always  accompanied  the 
vomiting  and  was  relieved  by  it.  The  appetite  has  always  been  fair,  the 
bowels  regular.  Patient  has  no  cough.  The  menstrual  flow  has  always 
been  regular  and  sufficient  in  quantity.  No  eruptions  or  ecchymoaes  mark 
the  sut-face. 

On  the  evening  of  August  16th,  after  uneasy  gastric  sensations,  she  was 
seized  with  a  sudden  hffimatemesis,  vomiting  a  large  quantity  of  fluid,  con- 
taining about  a  pint  of  blood,  dark  in  color.  Four  hours  afterward  she  had 
another  attack  of  hsematemesis,  amounting  to  probably  six  ounces. 
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The  history  of  the  case  is  continued,  and  Aug.  28th  the  record  is  that  the 
pulse  was  96,  and  Sept.  6  that  the  patient  sat  up  for  the  first  time. 

Several  questions  in  the  matter  of  diagnosis  present  themselves. 

Mrat, — What  is  the  cause  of  the  hemorrhage  ? 

Second. — Was  there  a  distinct  gastrorrbagia  and  enterrorhagia,  or  was  the 
entire  hemorrhage  from  a  single  source  ?  If  the  latter,  where  is  it  situated  ? 
Not  taking  into*  account  the  many  rare  causes  of  gastrorrhagia,  the  hemorr- 
hage  might  result  from. 

^.)  A  gastric  carcinoma.  (5.)  Cirrhosis  of  the  liver,  pylethrombosis  or 
other  interference  with  the  portal  circulation,  (e.)  A  vicarious  menstrua- 
tion, (d.)  Scorbutus  or  purpura,  (e.)  Aneurism,  opening  into  the  (esopha- 
gus.    (/.)  Hemorrhage  from  the  lungs,     (g.)  Gastric  ulcer. 

a.  Carcinoma  is  excluded  by  the  youth  of  the  patient;  the  absence  of  any 
tumor;  of  pain,  or  cachexia. 

b.  Cirrhosis  may  be  safely  excluded  by  the  youth  of  the  patient  and  the 
absence  of  any  history  of  alcoholic  indulgence.  Pylethrombosis  is  excluded 
by  the  absence  of  all  the  symptoms  which  would  follow  mechanical  obstruc- 
tion of  portal  circulation. 

c.  As  vicarious  menstruation  only  occurs  in  amenorrh(Bi,  it  is  excluded  in 
this  case,  where  the  menstrual  flow  is  regular. 

d.  None  of  the  causes  or  distinctive  evidences  of  scorbutus  or  purpura  are 
present. 

e.  The  patient's  age  is  against  aneurysm.  No  history  exists  of  pain  in  the 
chest,  periodic  dyspnoea,  dysphagia,  inequality  of  the  pupils,  spasmodic  or 
paralytic  affections  of  the  larynx  or  any  of  the  more  common  symptoms  of 
thoracic  aneurism. 

f.  The  blood  was  distinctly  vomited;  was  dark  in  color,  and  mixed  with 
gastric  contents.  Although  the  reaction  was  not  tested,  pulmonary  hemorr- 
hage may  be  excluded. 

Nothing  is  left  to  fall  back  upon  except  gastric  ulcer.  The  patient^s  sex, 
age  and  feebleness  of  constitution  favor  a  diagnosis  of  this  trouble.  The 
indefinite  distress  referred  to  the  stomach  for  some  months  prior  to  the 
hemorrhage,  while  not  like  the  more  or  less  constant,  gnawing  pain  of  ulcer, 
is  still  of  some  value  in  the  formation  of  an  opinion.  The  relief  of  pain 
which  always  follows  the  ingestion  of  food  in  this  case,  is  not  the  history  of 
ulcer.  From  the  fact,  however,  that  the  earliest  vomiting  of  blood  preceded, 
by  at  least  21  hours,  the  passage  of  blood  per  rectum,  and  that  the  blood 
passed  from  the  bowels  was  black,  tarry  and  in  clots  (unlike  blood  from  the 
lower  part  of  the  small  intestine  or  the  large),  we  judge  that  the  hemorrhage 
was  all  from  this  one  source ;  part  of  the  blood,  poured  into  the  stomach, 
being  vomited  and  part  passing  into  the  bowels.  The  blood  vomited  and 
that  passed  by  the  rectum,  as  nearly  as  could  be  measured,  amounted  to> 
about  45  I . 


IRRIGATION  OP  THE  STOMACH  FOR  CHRONIC  GASTRITIS. 

Dr.  Samuel  T.  Ki2TO,  of  New  York,  reports  in  the  Medical  Record^ 
Nov.  15,  1884,  six  cases  of  chronic  gastritis  (gastric  catarrh)  which  were 
successfully  treated  by  lavage,  or  irrigation  of  the  stomach  with  water  at 
110''  to  120°  P.,  containing  borax  in  the  proportion  of  a  teaspoonful  to  two 
or  three  quarts.  The  method  is  as  follows:  Instruct  the  patient  to  take  no 
breakfast.  At  about  10  a.m.  introduce  a  quite  flexible  rubber  tube,  from 
one-third  to  one-half  an  inch  in  diameter,  28  inches  long  with  a  closed 
rounded  end  having  an  oval  opening  on  each  side,  a  little  beyond  the  root  of 
the  tongue ;  direct  the  patient  to  swallow  and  at  the  same  time  push  the 
tube  somewhat  rapidly  into  the  stomach.  To  the  outer  end  of  the  tube  at- 
tach a  short  glass  tube,  and  to  this  another  rubber  tube  three  feet  long,  and 
to  the  end  of  this  a  small  funnel. 
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The  quantity  of  water  tolerated  is  judged  by  the  subjective  sensation  of 
fulness,  which  varies  considerably  with  each  case.  By  the  aid  of  siphonage 
wash  the  stomach  out  until  the  returning  fluid  becomes  quite  clear,  usually 
three  or  four  washings  at  each  sitting  being  sufficient. 


CANCER  OF  THE  STOMACH. 

From  an  editorial  in  the  Jour.  Amer,  Med,  Ass%  Oct.  18,  1884: — Accord- 
ing to  the  report  of  Dujardin-Beaumetz^s  paper,  for  which  we  are  indebted 
to  the  New  York  Medical  Record  of  October  4,  there  is  no  sign  nor  symptom 
which  renders  carcinoma  of  the  stomach  easy  of  recognition.  There  is  no 
symptom  that  is  pathognomonic  of  carcinoma  of  the  stomach.  At  the  bed- 
side we  are  **  usually  unable  to  determine  the  precise  nature  of  any  internal 
tumor,"  and  though  **  histology  has  given  us  a  very  complete  list  of  the 
various  forms  of  cancer,"  we  are  not  capable  of  clinically  distinguishing 
them  with  corresponding  nicety.  Cancer  generally  presents  itself  after  the 
age  of  40,  and  is  more  frequent  in  males  than  in  females.  But  so  also  is 
gastric  dilatation.  As  to  the  duration  of  the  disease,  it  is  said  not  to  ex- 
ceed three  years.  This  the  author  pronounces  incprrect,  as  he  has  observed 
one  case  in  which,  in  all  probability,  it  did  not  run  its  course  short  of  12 
years.  He  knew  of  other  mstauces  where  it  had  existed  for  periods  longer 
than  three  years.  Fain  cannot  be  relied  on,  since  it  is  not  invariably  present 
*' Painful  Qjdema  "  of  the  extremities,  which  Trousseau  considered  as  charac- 
teristic of  cancer,  may  attend  dilatation  of  the  stomach.  The  coffee-grounds 
appearance  of  the  ejecta  is  not  trustworthy,  since  it  is  sometimes  observed  in 
gastric  ulcer.  Other  dyspeptic  symptoms  are  equally  delusive  by  reason  of 
their  occurrence  in  chronic  gastritis  and  dilatation.  Even  the  presence  of  a 
tumor  may  be  deceptive.  According  to  the  author,  dilatation  of  this  organ 
may  exi&t  together  with  thickening  of  the  walls.  Moreover,  Quesnel's  asser- 
tion, that  the  conjunction  of  cachexia,  with  a  disorder  of  the  stomach,  is 
always  proof  of  the  affection  being  cancerous,  is  denied  by  Dujardin-Beau- 
metz.  He  has  determined  the  amount  of  urea  daily  eliminated  by  patients 
suffering  from  cancer  of  the  stomach,  and  found  Romelare's  statements  cor- 
rect in  the  main,  though  not  without  exception;  that  is,  the  amount  with 
gastric  ulcer  is  far  in  excess  of  that  with  gastric  cancer.  Dujardin-Beaumetz 
found  45  grains  to  be  the  daily  average  of  urea  in  one  patient,  and  hence  con- 
cluded the  disorder  in  the  stomach  in  this  case  was  cancerous.  The 
necropsy,  however,  showed  it  to  have  been  **  an  hydatid  cyst." 

In  the  hands  of  a  Mikulicz,  the  gastroscope  appears  to  do  much  toward 
illuminating  the  obscurity.  This  instrument  is  so  difficult  of  manipulation, 
that  it  is  not  likely  ever  to  become  a  part  of  the  physician's  paraphernalia. 
In  Billroth's  clinic,  however,  it  is  relied  on  as  a  valuable  means  of  diagnosis. 

Though  fragments  of  cancerous  tissue  are  not  always  to  be  found  in  the 
eQCcta^  their  presence  or  absence  is  to  be  determined  by  microscopic  inspec- 
tion alone.  Their  absence  would  not  disprove  the  existence  of  the  suspected 
lesion,  but,  on  the  other  hand,  their  detection  would  settle  the  question  be- 
yond a  doubt. 

Again,  in  hospital  practice  distension  of  the  stomach,  either  with  gas  or 
liquids,  is  certainly  advisable,  since,  Dujardin-Beaumetz  to  the  contrary 
notwithstanding,  it  is  often  of  great  practical  service.  Else,  why  its  em- 
ployment at  Vienna,  Berlin,  Munich,  and  elsewhere  ? 


CIRRHOSIS  OP  THE  PANCREAS. 

Dr.  Chables  W.  Eablb,  of  Chicago,  publishes  in  the  Medical  Beeord,  Nov. 
8,  1884,  four  cases,  verified  by  autopsies.  The  symptoms  mentioned  are, 
emaciation,  flow  of  saliva-looking  fluid  from  the  mouth,  presence  of  fat  in 
the  stools,  vomiting  of  fatty  material,  pain  and  tenderness  in  the  epigastrium. 
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eztreine  whiteness  of  the  tissues  (the  most  prominent  symptom).  Dr.  Earless 
patients  were  all  adults;  two  men,  and  two  women.  The  men  were  65  and 
57  years  of  age,  and  the  women  were  aged  86  and  25  years. 


THE  DRY  DIET  CURE  OF  DYSPEPSIA. 

From  an  editoral  in  the  Bost^m  Med,  and  Surg.  Jour,^  Oct.  2,  1884: — At  a 
recent  meeting  of  the  Soci6t6  de  Tberapeutique,  Paris,  Dr.  Henri  Huchard 
gave  an  account  of  his  experience  in  the  treatment  of  several  inveterate  cases 
of  dyspepsia,  attended  with  dilatation  of  the  stomach;  after  complete  failure 
of  the  milk  regimen  he  changed  his  course,  prescribing  a  dry  diet  and  ab- 
stinence, as  far  as  possible,  from  liquids.  The  result  was  most  gratifying, 
all  his  patients  getting  well.  What  was  characteristic  of  these  cases  was  the 
aggravation  of  the  gastric  troubles  on  the  ingestion  of  liquids.  In  all  there 
was  marked  distention  of  the  stomach,  amounting  in  some  instances  to 
chronic  dilatation;  there  were  besides,  gaseous  eructations,  colicky  pains 
with  sometimes  cardiac  oppression,  a  furred  condition  of  the  tongue,  with 
often  nausea  and  vomiting,  but  that  which  especially  attracted  attention  was 
the  supervention  of  attacks  of  suffocation  or  pain  on  the  attempt  being  made 
to  swallow  any  kind  of  liquid  food.  Huchard,  from  whose  article  in  the 
Bulletin  general  de  Therapeutique  (August  80)  we  quote,  gives  to  Chomel  the 
honor  of  having  first  noted  and  clearly  defined  this  **  dyspepsia  of  liquids," 
although  older  authorities  have  remarked  in  cases  of  feeble  digestion  that 
the  ingestion  with  meals  of  considerable  quantities  of  liquids  determines 
distention  of  the  stomach  and  diminution  in  the  secretion  of  gastric  juice, 
while  it  is  a  saying  of  Beau  that  **good  stomachs  belong  to  those  who  drink 
little,  and  who  drink  nothing  at  meal  time." 

Having  observed  that  in  this  form  of  dyspepsia  the  stomach  digests  solids 
much  better  than  liquids,  Chomel  formulated  the  dry  diet  treatment,  which 
consists  in  the  utmost  possible  abstinence  from  liquids;  the  patient  not 
being  allowed  to  take  more  than  one  small  cup  of  his  ordinary  drink  during 
his  repast.  Full  baths  of  lukewarm  water  and  lavements  were  permitted  in 
ordinary  to  maintain  the  requisite  fluidity  of  the  blood.  An  interval  of  at 
least  eight  hours  between  the  morning  and  the  afternoon  meal  was  enjoined; 
if  the  time  of  breakfast  was  fixed  at  eleven  a.m.,  the  dinner  could  not  be  had 
till  seven  p.m.  Soups  of  any  kind  might  be  tiiken,  provided  they  were 
made  quite  thick.  To  these  soups  were  added  bread  in  small  quantity,  roast, 
boiled,  or  broiled  meats  warm  or  cold,  fish,  eggs,  legumes,  on  condition  that 
sauces  should  be  used  with  them  very  sparingly.  Fruits  were  permitted 
with  moderation  except  such  as  are  very  juicy,  e.  g.^  melons,  grapes,  peaches, 
etc.  With  this  form  of  dyspepsia  such  foods  as  are  finely  divided  and  pul- 
verulent (the  powder  of  meat  for  instance)  agree  very  well;  raw  oysters  on 
bread,  or  scalloped  oysters  are  unobjectionable  dishes.  For  the  constipation 
which  afflicts  these  patients  those  purgatives  should  be  selected  which 
present  themselves  in  a  solid  form. 

According  to  Hurchard,  then,  abstinence  from  liquids,  or  the  **dry  diet 
cure,"  to  which  Fonssagrives  has  given  the  name  of  xerophagia  (Qr.  **I  eat 
dry  food"),  produces  excellent  effects  in  certain  dilatations  of  the  stomach, 
in  atonic  dyspepsias,  in  the  dyspepsia  of  liquids. 


EPIDExMIC  DYSENTERY. 

By  Fayettb  Dunlap,  M.D. 

From  the  Louist^ille  Med,  Newa^  Oct.  18,  1884: — The  town  of  Danville,  Ky., 
and  its  vicinity  has  recently  been  visited  by  an  epidemic  of  dysentery.  Con- 
sidering the  number  of  cases  and  the  unusual  severity  of  the  type  prevailing 
there  have  been  very  few  deaths.  The  symptoms  and  clinical  history  of  the 
disease  here  differed  in  no  respects  from  what  we  have  already  gathered  from 
the  literature  of  the  subject. 
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The  first  case  occurred  in  the  person  of  a  Main-street  merchant,  whose 
mode  of  life  and  general  surroundings  are  as  comfortable  as  can  be  desired. 
It  rather  disobeyed  the  rule  of  lingering  around  the  damp  and  marshy  places 
and  crowded  dwellings,  and  did  most  of  its  damage  in  the  very  best  quarters 
of  the  town.  In  truth  the  most  obstinate  cases  were  found  in  homes  where 
not  the  least  objection  can  be  raised  against  their  hygienic  surroundings.  It 
made  the  first  appearance  in  May,  and  until  about  the  beginning  of  the 
autumn  it  was  confined  almost  exclusively  to  the  limits  of  the  town,  but 
since  that  time  it  has  made  its  appearance  in  most  every  neighborhood  in  the 
county.  It  will  be  fair  to  state  that  every  remedy  and  every  plan  of  treat- 
ment recognized  in  modern  therapeutics  have  been  tried  in  the  epidemic.  I 
cannot  say  with  any  show  of  accuracy  that  any  one  plan  has  proved  more 
successful  than  another.  Some  practitioners  have  given  ipecac  an  impartial 
test,  and  in  a  minimum  number  of  cases  it  has  seemingly  cut  short  the  dis- 
ease. In  the  majority,  however,  it  wholly  failed,  and  seemingly  aggravated 
some  of  the  cases.  The  neutral  and  alkaline  salts  have  been  used  unspar- 
ingly, but  they  have  found  no  fixed  place  in  the  management  of  dysentery. 

A  few  cases  were  complicated  with  malaria,  and  proved  very  difiicult  of 
management,  as  the  stomach  was  in  no  condition  to  t>ear  the  large  doses  of 
quinine  requisite  to  eliminate  this  element.  Very  naturally  opium  was  largely 
used,  and  this  most  distressing  malady  is  rendered  bearable  by  its  influence. 

As  the  principal  result  of  the  disease  is  disturbance  of  nutrition,  it  is  highly 
important  that  alimentation  be  the  first  consideration  in  the  management  of 
a  case  of  dysentery.  Milk,  broths,  soups,  and  all  nutritious  foods  in  a  fluid 
form  should  be  systematically  given.  The  stomach  is  so  often  easily  upset 
by  even  the  blandest  diet  that  this  item  of  nutrition  is  the  most  important 
feature  in  the  case.  The  bowel,  of  course,  cannot  be  used  for  this  purpose 
in  its  inflamed  condition. 

Of  medicinal  measures  the  greatest  diversity  of  practice  prevailed.  It  is 
generally  agreed,  however,  that  opium  was  indispensable,  and  it  entered  into 
the  treatment  of  every  case.  To  quiet  the  patient  it  was  often  given  even  at 
the  expense  of  persistent  nausea.  Sulphate  of  magnesium  in  laxative  doses 
and  combined  with  opium  perhaps  had  the  most  extensive  trial.  It  gave 
better  satisfaction  than  the  ipecac  plan,  but  will  not  answer  in  every  case. 
Some  cases  of  dysentery  proved  intractable  and  others  easily  manageable 
with  precisely  the  same  course  of  treatment. 

It  may  be  fairly  said  that  our  stock  of  knowledge  of  the  treatment  of 
dysentery  in  an  epidemic  form  is  not  enlarged  by  our  recent  experience  unless 
we  say  that  the  most  vaunted  medicinal  means  will  fail  in  some  and  in  fact 
most  cases. 

The  treatment  pursued  has  been  empirical  throughout.  We  can  give  but 
few  reasons  why  this  or  that  remedy  was  used,  except  that  some  one  had 
found  it  useful  heretofore. 

Local  astringents  have  had  a  faithful  trial,  and  often  did  excellent  service. 
In  not  a  few  cases  injections  of  a  solution  of  sulphate  of  zinc  or  nitrate  of 
silver  or  a  tannic  acid  and  opium  suppository  have  undoubtedly  added  to  the 
comfort  and  satisfactory  progress  of  our  patients.  I  have  been  in  the  habit 
of  washing  out  the  large  bowel  with  warm  water,  simply  to  rid  it  of  its  irri- 
tating contents,  and  those  patients  who  can  bear  this  will  find  several  hours 
of  perfect  quiet.  Ordinarily  dysentery  with  us  runs  its  course  in  less  than 
ten  days,  but  lately  we  have  all  had  patients  seriously  ill  from  two  to  three 
weeks,  and  the  convalescence  protracted.  We  may  reasonably  look  for  some 
instances  of  chronic  ulceration  of  the  rectum  and  narrowing  of  the  gut.  The 
morbid  process  has  not  confined  itself  to  the  rectum  alone,  but  the  symptoms 
clearly  indicate  an  involvement  of  the  transverse  and  ascending  colon,  and  in 
one  patient  now  in  charge  the  abdominal  tendernsss  is  so  general  that  I  am 
disposed  to  think  that  the  small  intestine  is  acutely  infiamed.  Large  sloughs 
of  mucous  membrane  are  often  peen,  and  were  sure  evidence  of  the  severity 
of  the  disease,  and  that  it  would  be  tardy  in  getting  well.  Pain  and  tender- 
ness are  so  constant  as  to  require  large  quantities  of  opium.  There  was  no 
favorite  manner  of  administering  it,  but  in  adults  I  preferred  the  hypodermic 
method,  and  in  children  I  gave  it  by  suppository  when  the  rectum  would 
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tolerate  it.  A  full  dose  of  belladonna  extract  combined  with  the  opium 
would  often  relax  a  very  painful  spasmodic  condition  of  the  sphincter  ani. 

Any  number  of  complications  are  likely  to  arise  and  must  be  dealt  with  as 
the  judgment  of  the  practitioners  dictates. 

In  conclusion  it  may  all  be  summed  up  as  follows: — Dysentery  is  a  dis* 
ease  which  seriously  disturbs  the  nutritive  process,  and  is  to  be  met  by  judi- 
cious alimentation.  Medication  is  given  by  way  of  palliation  and  not  with 
the  expectation  of  a  cure,  that  is,  in  a  specific  sense.  There  is  no  evidence 
that  it  is  contagious,  but  certain  precautions  may  prevent  an  attack. 


MEANS  TO  INCREASE  THE  DIGESTIBILITY  OP  MILK. 

Prof.  Uffblican  {Arch,  far  Phyiologie,  8t,  LouU  Med,  and  Surg,  Joumdt) : 
— All  substances  which  on  being  added  to  milk  diminish  the  consistency  of 
the  clot,  are  apt  to  augment  its  digestibility. 

The  dilution  of  milk  with  water  (one  part  of  milk  to  three  of  water)  aug- 
ments by  almost  .05  the  proportion  of  peptones  contained  in  the  digested 
bolus. 

By  adding  to  milk  mucilaginous  decoctions,  peptonization  is  favored,  and 
the  milk  is  better  absorbed  than  by  the  mere  addition  of  water.  Gum  arable 
also  increases  its  digestibility;  but  as  the  acid  of  the  gum  is  injurious,  it  is 
necessary  to  add  a  small  quantity  of  bicarbonate  of  soda. 

A  mixture  of  milk  with  the  yolk  of  e^rgs  (milk  ontf-half  litre,  yolk  of  two 
eggs,  milk-sugar  two  teaspoonfuls) ;  or  simple  milk  one-half  litre,  yolk  of  one 
^ggi  can  be  recommended,  but  the  clot  is  not  as  good  as  in  breast-milk,  and 
may  also  cause  considerable  flatulency. 

The  good  effect  of  lime-water  is  not  recognized  by  Uffelman ;  it  can  only 
be  useful  in  exaggerated  acid  gastric  secretion,  but  it  is  necessarily  harmful 
when  that  secretion  is  insufficiently  acid.  Alcohol,  especially  Cognac,  is 
justly  considered  as  favoring  difi:estion  of  milk,  though  we  are  unable  to 
account  for  it  physiologically.      Perhaps  it  augments  glandular  secretions. 

Milk  can  also  be  peptonized  with  pepsine  or  with  pancreatine,  and  thus 
increase  proteid  material  from  .35  fo  .80.  Milk  thus  prepared  is  of  facile 
digestion  but  of  a  disagreeable  odor,  and  of  a  bitter  taste,  which  the  addition 
of  sugar  does  not  entirely  remove.  Syrup  of  papain  has  not  the  same  incon- 
venience, and  can  even  be  given  separately. — Medical  Age, 


THE  TONGUE  IN  HEALTH  AND  DISEASE. 

Dr.  A.  W.  Wallace  condenses,  in  the  September  number  of  the  Midland 
Medical  Mi^ceUany,  Dr.  Beale's  remarks  on  the  tongue,  as  contained  in  his 
admirable  little  work  on  slight  ailments.  A  healthy  tongue  is  best  koown 
by  negative  characters,  rather  than  by  what  it  is.  In  order,  therefore,  to 
define  the  healthy  tongue,  the  following  conditions  are  to  be  excluded :  First, 
the  creamy  white  tongue,  which  denotes  unremoved  epithelium  and  meta- 
bolism of  tissue  in  abeyance.  Second,  the  furred  tongue,  in  which  the 
papillae  are  elongated,  and  to  which  the  epithelium  adheres  in  lon^  threads; 
this  tongue  is  characteristic  of  infiammation.  Third,  the  pale,  sodden,  tooth- 
marked  tongue,  which  is  indicative  of  anaemia.  Fourth,  the  red  tongue  (a) 
with  enlarged  papillae,  as  seen  in  the  ^^ strawberry  tongue^*  of  scarlatina;  Q)) 
the  smooth  and  glazed,  as  in  the  *' irritable  tongue,"  which  corresponds  to 
the  irritated  mucous  membrane  elsewhere,  as  in  the  lung  from  phthisis,  or 
intestines  from  diarrhoea.  Fifth,  the  dry,  brown  tongue,  pathognomonic  of 
the  typhoid  state,  in  which  blood  exudes  and  dries  on  its  surface,  the  secre- 
tion of  saliva  being  nil.  Sixth,  the  aphthous  tongue,  which  is  often  followed 
by  punchedout  ulcers.  This  condition  of  the  tongue  is  not  particularly 
«ignificant  of  any  constitutional  disturbance.  It  is  more  properly  a  local 
affection,  and  is  to  be  treated  with  the  chlorate  of  potaBh.  And,  seventh,  the 
red  fissured  tongue,  which  is  generally  called  syphilitic.      Dr.  Beale,  how- 
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ever,  says  that  this  is  not  necessarily  syphilitic,  although  he  has  found  that 
the  exhibition  of  the  iodide  o/potamumt  with  or  without  small  (^  of  a  grain) 
doses  of  Mniodide  of  mercury  is  the  most  successful  treatment. — JT.  T.  Med. 
Times,  Nov.,  1884. 


DISEASES  OF  THE  URINARY  ORGANS. 


THE  CAUSES,  THE  PATHOLOGY  AND  THE  TREATMENT  OP 

ALBUMINURIA. 

By  George  Joqxsox,   M.D.,  F.R.3.,  Prof,  of  Clin.  Med.;  Sen.  Phys.  to  King's  Coll.  Hospital^ 

London,  £ng. 

From  the  Medical  Herald,  October,  1884:— The  proximate  cause  of  albu- 
minuria may  be  stated  in  general  terms  to  be  either  (1)  some  morbid  con- 
dition  of  blood  or  (2)  some  mechanical  impediment  to  the  return  of  blood 
through  the  veins  of  the  kidney.  An  abnormal  or  morbid  condition  of 
blood,  productive  of  albuminuria,  may  be  a  result  of  suppressed  action  of 
the  skin  by  exposure  to  cold  and  wet,  especially  from  prolonged  cold  bath- 
ing; or  it  may  be  associated  with  one  or  other  of  the  following  diseases: 
scarlet  fever,  diphtheria,  measles,  erysipelas,  typhoid  or  typhus  fever, 
pyaemia,  rheumatic  fever,  yellow  fever,  small-pox,  cholera  or  severe  choleraic 
diarrhea,  scurvy  and  purpura. 

In  cases  of  jaundice  the  vicarious  excretion  of  bile  may  cause  temporary 
albuminuria.  Bo,  again,  chronic  dyspepsia  is  a  frequent  cause  of  albuminu- 
ria in  consequence  probably  of  the  excretion  of  products  of  faulty  digestion 
and  amongst  other  causes  uf  the  same  condition  may  be  mentioned  lead  poi- 
soning and  alcoholic  excesses. 

In  a  large  proportion  of  cases  of  glycosuria  the  urine  is  found  to  contain 
more  or  lebs  albumen — a  result  probabl jf  of  the  irritant  action  of  the  sugar 
on  the  tissues  of  the  kidney. 

Dr.  Clifford  AUbutt  has  directed  attention  {British  Medical  Journal,  Feb- 
ruary, 1877,)  to  the  influence  of  mental  anxiety  in  causing  granular  degener- 
ation of  the  kidney.  I  do  not  agree  in  opinion  with  Dr.  AUbutt  that  *^  men- 
tal anxiety  is  one  of  the  chief,  if  not  the  chief  cause  of  granular  kidney," 
but  I  believe  that  there  is  a  real  etiological  relation  between  mental  anxiety 
and  some  cases  of  albuminuria,  and  I  have  often  seen,  in  cases  of  chronic 
renal  disease,  a  great  increase  of  albumen  under  the  disturbing  influence  of 
mental  emotion.  In  fact  it  beems  to  me  that  the  albuminuria  which  appears 
to  have  resulted  from  mental  and  emotional  influence  is  a  form  of  albuminu- 
ria from  dyspepsia,  and  the  immediate  cause  of  the  renal  disorder  is  excretion 
of  some  abnormal  products  of  imperfect  digestion. 

The  albuminuria  which  has  for  its  immediate  cause  a  mechanical  impedi- 
ment to  the  return  of  venous  blood  may  be  due  primarily  to  valvular  disease 
or  degeneration  of  the  walls  of  the  heart,  emphysema  of  the  lungs  with 
bronchitis,  the  pressure  of  ascitic  fluid  or  of  an  ovarian,  aneurismal  or  other 
tumor  on  the  inferior  cava,  or  more  directly  on  one  or  both  of  the  renal 
veins. 

Puerperal  albuminuria  may  belong  to  one  or  other  of  the  before- mentioned 
classes  of  cases.  That  some  ante  partvm  cases  are  the  result  of  morbid 
blood  changes  and  that  all  post  partum  cases  are  due  to  septicsemia  is  highly 
probable,  but  when  the  urine,  having  bet-n  copiously  albuminous  immediately 
before  parturition,  is  found  entirely  free  from  albumen  within  two  days 
afterward,  the  mechanical  pressure  of  the  gravid  uterus  on  the  veins  affords 
the  most  probable  explanation  of  the  phenomena. 

Albuminuria  is  sometimes  said  to  be  a  result  of  high  arterial  tension.  I 
must  confess  myself  unable  to  understand  this  theory.  That  it  is  often  asso- 
ciated with  increased  arterial  tension  is  of  course  indisputable. 
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The  8maUeit  Trace  of  Albumen  in  the  Urine  i$  Always  Pathological, — I  feel 
that  I  cannot  too  strongly  insist  upon  this,  for  while  on  the  one  hand  we  find 
that  the  urine  of  thousands  of  individuals  of  both  sexes  and  of  all  Hf^  ia 
entirely  free  from  albumen  a  frequently  recurring  or  a  persistent  albuminuria 
is  found  to  be  sooner  or  later  associated  with  serious  structural  degeneration 
of  the  kidney.  Borne  pathologists  appear  to  suppose  that  there  is  such  a 
condition  as  physiological  albuminuria,  because  more  or  less  albumen  is  often 
found  in^the  urine  of  those  who  ar^  apparently  in  good  health.  It  is  a  fact 
that  the  urine  of  persons  apparently  healthy  may  be  found  to  contain  albu- 
men, not  only  in  small  quantities,  bui  in  great  abundance,  and  this  for 
periods  extending  oyer  many  months  and  even  years  consecutively. 

The  history  of  these  cases  is  very  various.  In  a  considerable  number  of 
cases  of  sflbuminuria  occurring  in  apparently  healthy  persons  that  have  come 
under  my  observation  the  albumen  has  been  as  it  were  accidentally  discov- 
ered by  medical  practitioners  or  medical  students  in  their  own  urine  which 
they  had  been  led  to  test  for  the  purpose  of  comparing  the  action  of  reagenta 
on  albuminous  urine  with  another  sample  which  they  expected  to  find  nor- 
mal. In  another  set  of  cases,  applicants  for  life  insurance,  believing  them- 
selves to  be  in  perfect  health,  have  been  annoyed  and  alarmed  at  being  told 
by  the  medical  adviser  of  the  insurance  office  that  the  urine  passed  m  his 
presence  contained  albumen. 

In  other  cases,  again,  I  have  found  albumen  in  the  urine  of  patients  who 
have  consulted  me  for  some  trivial  ailment  quite  unassociatea  with  renal 
disease. 

But  by  far  the  most  numerous  class  of  cases  of  albuminuria  in  apparently 
healthy  persons  is  that  of  individuals  who  are  known  to  have  suffered  at  some 
former  period  from  an  acute  renal  disease  with  or  without  dropsical  compli- 
cation. The  acute  symptoms  having  passed  away  the  patient  believes  and 
declares  himself  to  be  quite  well.  There  is  no  irritation  of  the  bladder  and 
no  complaint  of  pain  or  uneasiness;  the  urine  is  normal  in  appearance,  specific 
gravity  and  quantity,  but  it  contains  more  or  less  albumen.  When  cases  of 
this  kind  are  carefully  watched,  as  they  should  be,  it  is  found  that,  after  a 
very  variable  period,  the  signs  and  symptoms  of  incurable  degeneration  of 
the  kidney  are  developed. 

The  longest  interval  that  I  have  known  between  an  attack  of  scarlet  fever 
with  acute  renal  dropsy,  followed  by  persistent  albuminuria,  and  at  length  a 
fatal  degeneration  of  the  kidneys  with  uraemia,  is  thirty  years.  Yet,  up  to 
within  a  few  months  of  his  death,  the  subject  of  that  disease  was  doing  the 
work  of  an  extensive  and  laborious  general  practice. 

Until  the  practice  of  testing  the  urine  in  every  trivial  ailment  for  which  a 
patient  consults  his  mediral  adviser  becomes  general  many  cases  of  albumi- 
nuria in  persons  apparently  healthy  will  escape  detection  until  they  have 
passed  into  the  stage  of  hopeless  and  incurable  degeneration  of  the  kidneys. 
It  is  important  to  bear  in  mind  that,  while  the  urine  which  is  passed  before 
breakfast  and  after  a  night's  rest  is  free  from  albumen,  albumen  may  be  more 
or  less  abundantly  present  after  food  and  exercise.  In  all  cases,  therefore, 
of  suspected  albuminuria  I  ask  to  be  supplied  with  two  specimens— one 
passed  before  breakfast  and  another  two  or  t|)ree  hours  after  a  meal.  In 
some  cases  active  exercise,  and  even  the  erect  posture,  has  more  influence 
than  food  on  the  production  of  albuminuria. 

The  Diagnontic  Value  of  I'vbe  casts. — It  is  very  commonly  assumed  that 
the  presence  of  tube-casts  in  the  urine  always  indicates  serious  structural  dis- 
ease of  the  kidney,  and  that  the  absence  of  this  microscopic  evidence  proves 
that  grave  organic  mischief  is  not  to  be  feared.  Each  of  these  assumptions, 
if  accepted  without  qualification,  is  erroneous  and  misleading.  Tube-casta 
of  various  kinds— epithelial,  hyaline  and  blood-casts — are  very  numerous  in 
most  of  the  recent  acute,  and  therefore  curable,  cases  of  albuminuria  result- 
ing from  exposure  to  cold  or  from  one  or  other  of  the  various  fever. poisons, 
and  on  the  other  hand  tube-casts  may  not  be  discoverable  in  the  urine  of  pa- 
tients who  present  other  unmistakable  signs  of  advanced  degeneration  of  the- 
kidneys.  Some  forms  of  tube-casts  are  of  more  unfavorable  significance  than 
others,  more  especially  the  large  hyaline  casts,  which  show  that  the  tubes  ia 
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which  they  were  molded  have  lost  their  gland  cells,  and  the  oily  casts  and 
•cells  which  indicate  extensive  fatty  degeneration  of  the  glandular  tissues. 

Prindpies  of  Treatment. — One  of  the  main  principles  in  the  treatment  of 
albuminuria  is  to  lessen,  as  far  as  possible,  the  work  of  the  kidneys  and  to 
obtain  for  them  physiological  rest.  Amongst  the  most  efficient  means  for 
obtaining  this  object  are  rest  in  bed  in  all  acute  and  severe  cases,  the  promo- 
tion of  the  secretions  of  the  skin  and  bowels,  and  above  all  a  scanty  diet 
with  entire  abstinence  from  alcoholic  stimulants.  An  exclusive  milk  diet  is 
often  most  successful  in  the  treatment  of  recent  acute  cases,  the  plan  being 
to  give  half  a  pint  of  milk  to  an  adult  about  every  two  hours  and  to  continue 
this  diet  until  the  urine  has  entirely  ceased  to  be  albuminous.  It  will  some- 
time be  found  that,  when  the  albumen  has  disappeared  while  milk  alone  is 
being  taken,  a  small  meal  of  solid  food,  fish,  poultry  or  mutton  excites  a  re- 
appearance of  albumen.  The  patient  and  the  friends  often  look  upon  milk- 
diet  as  allied  to  starvation,  and  frequent  requests  are  made  for  some  addition 
to  the  dietary,  but  I  have  a  patient  who  subsisted  on  an  exclusive  milk-diet 
for  five  years,  and  then  said  that  he  never  felt  better  in  his  life. 


ON  ALBUMINURIA. 

liy  Sir  A!fDRK\r  Olabk,  Bart,  M.D.,  Sen.  Phys.  to  the  London  Hospital,  Eng. 

From  the  Medical  Herald^  Oct.,  1884  :~In  all  preceding  discussions  about 
albuminuria  the  speakers  seem  to  me,  if  I  am  not  in  error,  to  deal  with  the 
presence  of  albumen  in  the  urine  as  if  it  were  of  renal  origin;  or  at  any  rate 
they  neither  sufficiently  distinguish  renal  from  non-renal  albuminuria  nor 
explicitly  set  forth,  if  they  are  known,  the  grounds  of  discriminating  be- 
tween them. 

To  avoid  confusion  in  the  course  of  the  discussion  it  would,  therefore, 
seem  necessary  to  recognize  the  existence  of  non-renal  albuminuria,  to 
specify  in  cases  of  this  sort  the  sources  of  the  albumen  and  to  set  forth,  so 
far  as  our  present  knowledge  will  permit,  the  means  whereby  renal  may  be 
distinguished  from  non- renal  albuminuria. 

In  a  good  many  women,  for  a  few  days  before  and  for  a  few  days  after 
menstruation,  the  urine,  free  from  blood-discs,  leucocytes  or  pus,  contains, 
sometimes  continuously,  sometimes  intermittently,  small  quantities  of  albu- 
men. In  women  guilty  of  habits  of  secret  personal  impurity  a  serous  fluid 
is  sometimes  secreted  into  the  vagina,  and  afterward,  mixing  with  the  urine, 
is  found  therein,  responding  in  the  usual  manner  to  the  tests  for  serum- 
albumen. 

In  some  young  men,  excited  by  sexual  desire  and  denying  its  indulgence, 
there  is  secreted  from  the  urethra  or  its  adjacent  glands  a  fluid  which,  mix- 
ing with  the  urine,  yields  to  the  application  of  the  ordinary  tests  evidence  of 
the  presence  of  serum-albumen. 

In  eczema  of  the  bladder,  in  the  early  stages  of  villous  tumor  and  in  the 
venous  coogestions  of  aged  men,  albumen  transudes  in  the  vesical  cavity, 
mixes  with  the  urine,  and  'may  be  readily  mistaken  for  albumen  of  reniU. 
origin. 

In  the  case  of  the  late  E.  D.,  about  whom  I  was  consulted  for  renal  dis- 
ease, the  albumen  in  the  urine  was  proved  to  be  independent  of  renal  dis- 
order and  to  have  its  origin  in  a  small,  delicate  villous  tumor  of  the  bladder. 

And  now  arises  the  question:  In  what  way  can  we  distinguish  the  noa- 
Tcnal  from  the  renal  albumen?  I  suppose  that  we  shall  be  very  near  the 
truth  if,  in  a  given  case  of  albuminous  urine,  where  there  are  no  constitu- 
titutional  evidences  of  renal  disease,  where  the  urine  is  of  normal  constitu- 
tion pliLS  albumen,  and  where  some  local  cause  adequate  to  its  production 
exists,  we  say  that  the  albumen  is  non-renal.  But  we  shall  not  be  certain. 
For  any  one  of  the  specified  local  causes  may  exist  without  albumen  neces- 
sarily passing  into  the  urine,  and  the  kidney  may  yield  albumen  to  the  urine 
without  any  material  alteration  of  that  secretion.     In  such  possible,  but  rare 
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cases,  one  must  critically  watch  the  state  of  the  constitution,  which  rarely 
fails  to  give  early  information  of  renal  defeneration. 

Of  the  non-renal  forms  of  albuminuria  occurring  in  leucorrhea)  cystitis, 
catarrh  of  the  ureters  and  other  affections  in  which  histological  elements  are 
slways  present  in  the  urine,  it  may  be  said  that  their  diagnosis  is  attended 
with  no  serions  difficulty ;  but  in  such  cases  one  may  easily  forget  that  the 
existence  of  an  albumen  of  non-renal  does  not  exclude  the  existence  of  an 
albumen  of  renal  origin,  and  indeed  that  not  unfrequently  they  occur. 

I  divide  cases  of  renal  albuminuria  provisionally  into  those  of  functional 
and  those  of  structural  origin.  To  say  the  truth,  I  think  that  in  the  present 
state  of  knowledge  the  discussion  of  structural  is  of  less  interest  and  of  less 
importance  than  the  discussion  of  functional  albuminuria,  to  which  I  shall 
confine  the  few  observations  I  have  to  offer. 

To  the  use  of  the  term  ''  functional  "  many  general  and  some  just  objec- 
tions will  be  raised.  It  will  be  urged  that  every  lesion  of  function  must 
have  its  correlative  lesion  of  structure,  and  that  to  use  any  term  which  ap- 
pears to  deny  this  fact  or  fails  to  give  it  at  least  implicit  recognition  is  at 
variance  witn  the  principles  of  science  and  constitutes  a  backward  instead  of 
a  forward  movement  in  knowledge.  To  the  logical  coherency  and  force  of 
this  argument  I  make  no  objection,  but  I  contend,  as  often  before  I  have  con- 
tended, that  mere  logical  integrity  is  not,  in  such  matters,  the  final  test  or 
measure  of  truth,  which  in  the  present  state  of  knowledge  can  sometimes  be 
reached  only  alonf  lines  which  seem,  as  we  understand  them,  at  present  to 
be  illogicaL  And  in  no  way  could  this  paradox  be  better  illustrated  or 
more  strongly  enforced  than  by  a  critical  study  of  what  is  called  functional 
albuminuria.  It  is.  I  venture  to  say,  certain  that  in  the  kidney  giving  rise  to 
albumen  in  the  urine  there  occur  states — mechanical,  physical,  chemical,  and 
in  a  provisional  sense,  vital — which  are  neither  tangible  nor  visible,  which 
not  only  cannot  be  estimated,  but  are  even,  by  the  most  delicate  instruments 
of  research,  incapable  of  recognition,  states  which  may  often  come  and  go, 
disordering  function  and  disturbing  health,  and  yet  leave  no  abiding  marks 
of  their  presence  and  actions. 

I  say,  therefore,  that  those  functional  affections  of  the  kidneys,  attended 
by  the  presence  of  albumen  in  the  urine,  are  of  the  utmost  importance  to  the 
better  understanding  of  organic  disease,  and  deserve  a  more  prolonged  and 
critical  study  than  they  have  yet  received. 

Of  the  forma  of  functional  albuminuria  with  which  I  am  practically  ac- 
quainted I  shall  mention  four  as  worthy  of  further  consideration.  They  are 
the  nervous,  the  oxaluric,  the  hepatic  and  the  gouty.  I  leave  on  one  side  the 
functional  albuminuria  of  cold  and  the  various  forms  of  peptonuria  connected 
with  indigestion. 

The  first  two  forms  occur  chiefly  among  adolescents ;  the  latter  two  are 
found  for  the  most  part  among  elderly  people. 

I  am  as  sure  as  I  can  be  about  any  thing  incapable  of  demonstration  that 
all  strain  of  nervous  system,  especially  under  emotional  excitement,  is  ca- 
pable of  producing  functional  albuminuria. 

The  most  numerous  illustrations  which  I  have  met  of  functional  albuminu- 
ria have  occurred  in  young  men  aged  from  eighteen  to  thirty,  whose  urine 
was  of  high  density  and  loaded  with  oxalate  of  lime.  To  put  the  matter  in 
another  way,  I  have  not  very  often  followed  carefully  a  case  of  **  oxaluria  " 
with  high  density  and  an  excess  of  urea  without  finding  sooner  or  later  traces 
of  albumen  in  the  urine.  This  is  by  far  the  must  interesting  and  instructive 
of  cases. 

Illustrations  of  the  hepatic  group  occur  for  the  most  part  in  middle-aged 
men.  With  the  subsidence  of  the  hepatic  trouble  the  albumen  disappears 
from  the  urine. 

Temporary  albuminuria  in  gouty  persons  whose  kidneys  are  as  yet  struc- 
turally unaffected  is  common  enough  in  certain  conditions,  When  the  bal- 
ance between  ingoing  and  outgoing  is  disturbed,  when  the  blood  becomes 
loaded  with  excrementitious  stuffs,  when  there  is  increasing  vascular  tension, 
with  restlessness,  fcvuiishness,  dry  skin  and  headache  then  as  a  common  rule 
traces  of  albumen  appear  in  the  urine. — British  Medical  Journal. 
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THE  SIGNIFICANCE  OP  ALBUMEN  IN  THE  URINE. 

By  Obtills  W.  Owsn,  M.D.,  Detroit,  Mich. 

From  the  Medical  Age,  Sept.  10,  1884: — In  makiDg  a  large  number  of 
analyses  of  urine,  there  are  found  many  samples  which  show  by  chemical 
tests  a  greater  or  less  amount  of  albumen  or  its  earlier  form,  albuminose. 
When  albumen  is  found,  as  a  rule,  the  diagnosis  is  renal  or  vesical  trouble. 
This  is,  in  many  cases,  a  grand  error,  and  it  should  be  borne  in  mind  that 
.  we  may  have  a  large  quantity  of  albumen,  and  even  a  cast  or  two,  without 
having  organic  disease  of  the  kidneys  or  bladder-  The  mere  presence  of  al- 
bumen is  not  conclusive  evidence  of  renal  difficulty,  for  alburMn  is  but  a 
symptom  and  not  a  disease.  When  pus  is  found  in  large  quantities  and  asso- 
ciated with  it,  albumen,  (the  natural  sequence  of  the  pus  formation  and  de- 
generation,) the  diagnosis  must  be  based  upon  the  balance  of  the  chemical 
tests,  and  the  microscopical  examination ;  and  I  would  like,  right  here,  to 
emphasize  the  fact,  that  albumen  by  itself  has  no  diagnostic  significance, 
that  is,  if  found  alone  and  without  any  of  the  other  morbid  products.  I 
may  be  assailed  upon  this  point,  as  I  was  when  I  made  the  statement  in  my 
article  in  the  Detroit  Clinic,  that  renal  calculi  could  be  diagnosed  by  micro- 
scopical examination,  and  in  another  article,  that  the  urine  loaded  with  glu- 
cose would  show  a  low  specific  gravity,  1010  1020,  rather  than  a  high, 
4080  40,  but  time  which  clears  up  most  things,  will,  I  am  sure,  uphold  me 
in  this  statement,  as,  I  am  thankful  to  say,  it  has  in  the  others.  The  time 
will  come,  and  in  the  near  future,  when  textbooks  with  **  Albuminuria" 
as  a  title  will  be  done  away  with,  and  each  organic  disease  of  the  kidneys 
will  have  a  distinct  name,  and  the  albuminuria  will  be  placed  in  its  own 
proper  place  as  a  symptom  and  not  field  up  to  the  world  as  a  disease.  When 
these  facts  are  recognized,  then  will  the  treatment  of  nephritis,  etc.,  be 
placed  on  a  substantial  and  scientific  basis. 


DYSPNCEA  IN  BRIGHT'S  DISEASE. 

By  R.  P.  HowABD,  M.D. ,  L.R.C.8.E.,  Prof.  Theory  and  Practice  of  Med.,  McGiil  Unly.,  MontretL 

From  the  Canada  Med.  and  Surg.  Jour.,  Nov.,  1884: — Dr.  Howard  describes 
the  varieties  of  dyspnoea  which  he  has  seen  with  Bright's  disease,  and  closes 
his  paper  with  the  following  points:— (1)  That  marked  dyspnoea  may  occur 
in  Bright's  disease  not  due  to  gross  lesions  in  the  lungs,  pleura  or  heart.  (2) 
That  it  may  be  a  continuous  dyspnoea,  or  of  paroxysmal  character,  resemb- 
ling ordinary  spasmodic  asthma;  and  that  these  types  may  occur  in  the  same 
case,  although,  in  my  experience,  the  continued  variety  is  more  frequent  than 
the  asthmatic.  (3)  That  these  forms  of  dyspnoea  may  occur  as  the  prominent 
symptoms  of  renal  disease,  and  their  origin  may  escape  recognition  if  the 
urine  be  not  carefully  examined,  as  well  as  the  heart  and  pulse.  {4)  That 
Cheyne- Stokes  respiration  is  often  a  symptom  of  Bright^s  disease,  and  that  it 
obtains  in  both  acute  parenchymatous  and  in  chronic  intersitial  nephritis. 

(5)  That  while  usually  an  evidence  that  the  fatal  issue  is  near  at  hand,  it  may 
occur  in  a  chronic  form,  and  may  occur  for  weeks,  perhaps  even  for  years. 

(6)  That  these  several  forms  of  dyspnoea  just  mentioned  are  very  probably 
due  to  that  defective  renal  elimination  called  ursemia.  (7)  That  in  the  acute 
forms  of  Bright's  disease,  serious  or  fatal  dyspnoea  sometimes,  but  rarely, 
occurs  in  connection  with  so  called  **  oedema  glottidis." 
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THE  EXTERNAL  APPEARANCES  OP  PISTOL-SHOT  WOUNDS. 

By  D.  B.  N.  Fish,  M.D.,  of  Amherst,  Mass. 

From  the  Botton  Med.  and  Surg.  Jaur.y  Oct.  2,  1884: — In  an  elaborate 

f»aper  read  before  the  Mass.  Medico-Legal  Soc,  Dr.  Fish  gives  what  he  be- 
ieves  to  be  a  new  and  almost  infallible  rule  for  determining  the  pontion  of 
the  weapon : — 

Whenever  the  turned,  or  turned  and  smutted,  spot  is  foundy  either  upon  the 
shin,  the  hair,  or  the  clothing,  at  one  side  of  the  wound  made  hy  the  bullet^  hy 
placing  the  muzzle  of  the  weapon  upon  the  wound  so  that  the  line  of  the  luimmer 
and  sight  wiU  meet  a  line  drawn  from  tlie  centre  of  the  wound  through  the  centre 
of  the  spot  of  burning,  or  of  burning  and  smutting,  you  will  have  the  exact  posi- 
tion of  the  weapon  when  it  was  fired.  By  position  of  the  weapon  I  do  not 
mean  the  distance  at  which  it  was  fired,  nor  its  angle  to  the  body ;  the  latter 
does  not  seep  to  modify  the  rule  I  have  given;  but  the  manner  or  position 
in  which  it  was  held. 

After  giving  the  details  of  a  large  number  of  experiments  the  writer 
says: — My  experiments  have  been  made  upon  sheep  skin,  chamois  skin,  upon 
the  skin  of  a  young  calf,  and  upon  the  skin  of  a  living  cat;  also  upon  blot- 
ting paper  of  various  thicknesses,  rubber,  cotton  and  woolen  cloth. 

Summary.  The  distance  at  which  a  pistol-shot  has  been  fired  may  be 
estimated  by  the  following  general  rules : — 

(1.)  From  a  great  distance  the  entrance  wound  will  usually  be  large  and 
irregular;  there  will  be  absence  of  any  great  degree  of  lividity  of  its  edges, 
and  absence  of  the  marks  of  powder.  The  wound  of  exit,  if  one  is  present, 
will  usually  be  larger  than  the  wound  of  entrance.  At  any  distance  the 
edges  of  wounds  of  entrance  will  usually  be  inverted,  those  of  exit  everted. 

(2.)  From  a  short  distance  the  entrance  and  exit  wounds  will  generally  be 
nearly  e<]ual  in  size;  the  edges  of  the  former  will  be  blackened,  and  powder 
grains  will  be  imbedded  in  the  skin,  but  there  will  be  absence  of  the  scorch- 
mgs  and  brandings  of  powder. 

(3.)  Close  to  the  boay  the  entrance  wound  will  generally  be  larger  than 
the  exit.  There  will  often  be,  in  addition  to  the  tattooing  of  the  skin  by 
unbumed  grains  of  powder,  a  mark  or  brand  made  by  the  fiame  of  the  gases 
and  of  the  burning  powder,  by  the  soot  of  the  partly  burned  powder,  and  by 
the  residue  or  ash  of  the  wholly  burned  powder.  As  a  rule  this  brand,  which 
may  consist  of  a  burning  alone  of  the  hair,  the  skin,  or  the  clothing,  or  of  a 
burning  and  blackening  of  the  skin  or  clothing,  will  appear  at  one  side  of 
the  bullet  hole. 

The  direction  oi  a  shot  will  be  shown  in  part  by  the  trajectory  of  the  ball, — 
a  subject  of  which  this  paper  does  not  treat — ^and  by  the  location  of  the 
wound  of  entrance.  The  character  of  the  opening,  whether  rounded  or  oval, 
may  give  some  indication  of  the  angle  at  which  the  weapon  has  been  held. 

The  position  of  the  weapon  (and  whenever  this  term  is  used  I  wish  to  be 
understood  to  mean  not  its  angle  to  or  distance  from  the  body,  but  the  man- 
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ner  or  position  in  which  it  is  held)  is  to  be  determined  by  the  following 
rule:  When  the  brand  appears  upon  the  hair,  the  skin,  or  the  clothing  at 
one  side  of  the  bullet  hole,  hold  the  weapon  with  its  muzzle  to  the  bullet 
hole  so  that  the  line  of  its  hammer  and  sight  will  meet  a  line  drawn  from  the 
centre  of  the  bullet  hole  through  the  centre  of  the  brandy  and  it  will  show 
the  exact  position  of  the  weapon  when  fired.  .  -:.-   -:^ 

This  rule  is  deduced  from  the  newly-discovered  fact  that,  owing  to  the 
recoil  of  the  muzzle  of  the  weapon  in  the  direction  of  its  sight,  this  brand, 
when  it  appears  at  one  side  of  the  bullet  hole,  will  appear  upon  that  side 
which  corresponds  to  the  side  of  the  hammer  and  sight  in  their  position 
relative  to  the  bore  or  barrel  of  the  weapon.  That  is,  if  the  weapon  is  held 
upside  down  the  brand  will  appear  below  the  bullet  hole. 

Accidental  wounds  are  generally  near  wounds.  When  inflicted  from  a  dis- 
tance they  cannot  be  distinguished  from  homicidal  wounds. 
.  Homicidal  wounds  infflcted  within  the  suicide  limit  have  heretofore  been 
distinguished  from  suicidal  wounds  alone  by  the  location  of  the  wound  and 
by  the  uncertain  evidence  presented  by  the  trajectory  of  the  ball.  When  the 
location  of  the  wound  has  been  such  that  a  person  might  easily  have  inflicted 
it  upon  himself  there  have  been  no  means  of  determining  from  its  character 
whether  it  was  homicidal  or  suicidal.  To  aid  in  distinguishing  between 
such  wounds  I  offer  the  following  rule :  When  the  location  of  the  brand, 
relative  to  the  bullet  hole,  shows  that  the  weapon  has  been  held  in  a  position 
of  its  hammer  and  sight  impossible  or  improbable  for  a  suicide  it  is  probable 
that  a  murder  has  been  committed.  Certain  relative  locations  of  this  brand 
may  also  indicate  that  the  victim  has  been  shot  while  in  a  reclining  position. 

Multiple  wounds  are  usually  homicidal,  but  may  be  either  accidental  or 
suicidal. 

Shots  fired  beyond  the  usual  suicide  limit  are  probably  homicidal. 

Suicidal  wounds.  It  is  said  that  the  suicide  rarely  holds  the  muzzle  of  his 
pistol  at  more  than  eight  inches  from  the  body.  Suicides  generally  fire  at 
the  side  or  front  of  the  head,  next  at  the  heart;  they  sometimes  fire  at  the 
back  of  the  head. 

The  distance  from  the  body  at  which  the  weapon  must  be  held  to  show  the 
brand  plainly  is  probably  very  nearly  as  follows:  for  small  pistols  and  re- 
volvers not  over  four  to  six  inches ;  for  large  weapons  of  this  class  not  over 
twelve  to  fourteen  inches. 


SYLLAlBUS  op  the  TREATMENT  OP  CRANIAL  FRACTURES. 

By  Jonx  B.  Bodebts,  M.D.,  Prof,  of  Oporative  Surgery,  Phil.  Polycllnio. 

In  the  June  number  of  The  Polyclinic  I  expressed  myself  in  favor  of  a  more 
frequent  adoption  of  trephining  in  cranial  fractures.  In  the  present  paper  I 
shall  give  a  tabulated  statement  of  what  is,  in  my  judgment,  the  proper 
treatment  for  each  variety  of  such  fractures.  I  admit  that  the  line  of  treat- 
ment advocated  is  more  heroic  than  that  generally  taught,  but  it  has  been 
accepted  only  after  careful  consideration  of  the  reasoning  of  those  who  hold 
the  opposite  opinion  to  my  own.  Every  case  must  be  individually  studied, 
and  the  patient's  chances  of  death,  of  life  with  subsequent  epilepsy  of  in- 
sanity, or  of  return  to  perfect  health,  carefully  weighed ;  but  for  a  working 
rule  to  ^uide  the  student  and  practitioner,  I  think  experience  will  show  that 
the  indications  given  in  the  table  are  correct.  Trephining,  properly  per- 
formed, is  in  itself  so  free  of  danger  that  in  a  doubtful  case  the  patient  had 
better  be  trephined  than  allowea  to  run  the  risk  of  death,  epilepsy  or  in- 
sanity. 

8IMPLB   FISSX7RSD  FRACTUBBS. 

1.  No  evident  depression,  no  brain  symptoms.     No  operation. 

2.  No  evident  depression,  with  brain  symptoms.  Incise  scalp  and  tre- 
phine. '     -;; 

3.  With  evident  depression,  no  brain  symptoms.  Incise  scalp  and  poesibly 
trephine. 
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4.  With  evident  depression,  with  brain  symptoms.  Incise  scalp  and  tre- 
phine. 

SIMPLE  COMMINUTED  FRACTURES. 

5.  No  evident  depression,  no  brain  symptoms.  Incise  scalp  and  probably 
trephine. 

6.  Ko  evident  depression,  with  brain  symptoms.  Incise  scalp  and  tre- 
phine. 

7.  With  evident  depression,  no  brain  symptoms.  Incise  scalp  and  tre- 
phine. 

8.  With  evident  depression,  with  brain  symptoms.  Incise  scalp  and  tre- 
phine. 

COMPOUND  FISSURED   FRACTURES. 

9.  No  evident  depression,  no  brain  symptoms.  No  operations,  but  treat 
wound. 

10.  No  evident  depression,  with  brain  symptoms.     Trephine. 

11.  With  evident  depression,  no  brain  symptoms.     Possibly  trephine. 

12.  With  evident  depression,  with  brain  symptoms.     Trephine. 

COMPOUND   COMMINUTED   FRACTURES. 

18.  No  evident  depression,  no  brain  symptoms.     Probably  trephine. 

14.  No  evident  depression,  with  brain  symptoms.     Trephine. 

15.  With  evident  depression,  no  brain  symptoms.     Trephine. 

16.  With  evident  depression,  with  brain  symptoms.     Trephine. 

PUNCTURED  AND  GUNSHOT  FRACTURES. 

17.  In  all  cases  and  under  all  circumstances.     Trephine. 

In  classes  8  and  111  should  be  inclined  to  trephine  if  the  depression  was 
marked,  or  the  fissures  suflficiently  multiple  to  approach  the  character  of  a 
comminuted  fracture. 

In  classes  5  and  13  I  should  trephine,  unless  the  comminution  was  found 
to  be  inconsiderable. 

The  operation,  when  decided  upon,  should  be  performed  at.  once,  or  cer- 
tainly not  delayed  more  than  a  few  hours. 

All  cases,  whether  trephined  or  not,  should  be  treated  as  cases  of  incipient 
inflammation  of  the  brain. — The  Polyclinic^  Sept,  15,  1884. 


FRACTURE  OF  THE  PATELLA. 
By  J.  H.  HoBABT  BuKGB,  M.D.,  Ylsitlng  Soi^gr.  to  the  Long  Island  Coll.  Hosp.,  Brooklyn,  N.T. 

From  the  Proceedings  of  the  King's  Go.  Med.  8oc.: — What  are  the  indications- 
in  the  treatment  of  fracture  of  the  patella?  Obviously,  to  put  the  fragments 
as  nearly  as  possible  into  their  normal  relation  to  each  other,  and  keep  them 
there  until  union,  in  this  case  generally  ligamentous,  has  taken  place  and  has 
become  strong  enough  to  resist  all  ordinary  influences  which  would  at  aa 
earlier  period  be  likely,  in  whole  or  in  part,  to  break  it  up. 

A  marked  feature  of  the  method  which  I  employ  is  the  weight  and  pulley, 
and  the  superiority  of  this  over  all  other  modes  of  retention  can,  in  my 
opinion,  hardly  be  over-estimated.  All  other  appliances  for  the  retention  of 
the  fragments  in  this  fracture,  excepting,  of  course,  Mak^aigne's  hooks,  relax 
speedily,  and  have  to  be  very  frequently  renewed  or  readjusted,  and  this  is  a 
constant  temptation  to  make  them  uncomfortably  tight. 

If  I  am  not  mistaken,  I  was  the  first  to  use  the  axis  in  peritrochio  in  the 
treatment  of  this  injury.  If  the  fathers  did  use  this  method,  it  was  forgot- 
ten, and  I  revived  it  sixteen  years  ago. 

The  apparatus  is  described  as  follows : — The  padded  straight  board  upon 
which  the  limb  rests  is  five  or  six  inches  wide  throughout  its  length,  except 
that  the  upper  end  is  somewhat  broader,  for  the  comfort  of  the  patient.  It 
18  divided  and  hinged  opposite  the  knee,  to  provide  for  slight  passive  motion. 
A  movable  foot-piece  is  attached.  This  straight  board  is  hinged  at  its  upper 
end  to  another  board  of  about  equal  length,  and  wide  enough  at  its  middle 
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third  for  the  inaertion  of  screws  supporting  little  brass  wheels,  around  which 
the  cords  are  passed  to  the  weights  at  the  foot  of  the  bed.  The  splints 
proper  are  of  sole-leather — one  s3)0ut  a  foot  long,  five  or  six  inches  broad  at 
its  upper  end,  narrowed  toward  the  knee,  and  made  concave  at  its  lower  end 
to  fit  the  upper  border  of  the  patella;  the  other  splint  about  three  inches  and 
a  half  both  in  breadth  and  in  length,  cut  out  at  its  upper  margin  so  as  to  fit 
the  lower  border  of  the  bone.  These  splints  of  sole-leather  should  be  soaked 
«  few  minutes  in  cold  water,  till  they  are  quite  pliable — ^hot  water  makes 
them  too  soft,  and  lengthens  the  time  required  for  drying.  Pad  one  side  of 
«ach  splint  with  cotton- wool,  and  cover  neatly  with  ordinary  unbleached 
muslin.  Bind  both  splints  to  the  limb  as  nearly  as  possible  in  the  position 
which  they  are  intended  to  occupy,  with  a  roller  bandage.  In  a  few  hours 
they  will  be  thoroughly  molded  to  the  limb  and  as  firm  as  a  board.  The 
roller  can  then  be  removed.  A  small  strong  cord,  for  the  attachment  of  the 
weights,  should  now  be  sewed  firmly  just  above  the  concave  margin  of  each 
splint  and  passed  through  the  pulleys. 

The  splints  are  now  so  firm  and  fit  so  accurately  that  bandages  are  un- 
necessary. They  require  only  to  be  tied  in  place,  the  bands  passing  not 
directly  about  the  limb,  but  under  the  board  upon  which  the  limb  rests.  It 
may  be  well  to  pin  these  bands  to  the  splints  to  prevent  their  slipping.  The 
weights  may  vary  from  one  to  three  or  four  pounds. 

When  I  first  introduced  this  apparatus  I  made  for  it  the  following  claims, 
which  have  been  fully  justified  by  subsequent  experience: — (1)  It  leaves  the 
injured  bone  so  exposed  to  the  surgeon^s  observation  that  he  need  have  no 
anxiety  in  reference  to  tilting^  side-slipping^  or  retracting  of  the  fragments. 
(2)  It  grasps  so  firmly  and  yet  so  tenderly  the  quadriceps  extensor,  together 
with  the  upper  fragment  of  the  bone,  that  it  enables  us  to  approximate  the 
broken  surfaces  more  completely  than  I  have  ever  been  able  to  do  without 
violence.  (3)  It  is  comfortable  to  the  patient.  (4)  It  is  inexpensive,  simple 
in  all  its  parts,  easily  extemporized,  and  easily  applied. 

I  can  now  make  one  more  claim — viz.,  that  while  the  fragments  are 
thoroughly  held  in  place,  such  a  degree  of  passive  motion  can  be  made  from 
time  to  time  as  will  greatly  lessen  the  stiffness  of  the  joint  which  so  often 
annoys  our  patients  for  months  after  he  is  allowed  to  go  at  large. 

Dr.  James  L.  Little,  of  New  York,  uses  plaster  of  Paris,  making  a  clear 
distinction  between  a  plaster  bandage  and  a  plaster  splint  In  his  experienced 
hands,  no  doubt  good  results  are  obtained ;  but,  in  the  very  nature  of  things, 
these  coaptation  splints  must  relax,  especially  if  the  patient  gets  about  on 
crutches.  The  strictures  of  Dr.  F.  H.  Hamilton  upon  plaster  of  Paris  as  a 
dressing  in  the  treatment  of  fractures  are  strong,  and,  I  think,  well  founded. 
Yet  I  have  been  supprised  at  the  skill  displayed  by  some  surgeons  in  the  use 
of  this  material.  Nevertheless,  I  think  it  can  not  be  usea  with  safety  by 
those  who  have  had  little  surgical  experience. 

Dr.  Little  emphasizes  an  important  point  in  writing  of  his  appliance  by  the 
use  of  the  following  italics:  *'  This  dressing  d^ff'ers  sssentiaUy  from  all  others 
in  that  fragments  are  adjxuted  by  the  Tiands  of  the  surgeon^  and  the  setting  of  the 
plaster  keeps  them  in  the  exact  position  in  tohich  they  are  held.^^  It  is  fair  to  say 
that  the  doctor  had  not  seen  my  apparatus,  for  by  its  use  the  surgeon  can  at 
uny  moment  separate  the  splints  of  coaptation  and  adjust  the  fragments,  or, 
what  is  better  still,  assure  himself  that  no  adjusting  is  necessary.  He  has 
then  only  to  allow  the  splints  to  be  drawn  gently  into  [place  again,  as  they 
are  by  the  weights,  which  never  tire  and  never  relax. 


SAYRE'S  SHORT  SPLINT  IN  INTRA-CAPSULAR  FRACTURE  OF 

FEMUR. 

By  W.  M.  FOQUA,  M.D.  Hopkinavllle,  Ky. 

I  have  recently  had  very  gratifying  results  from  the  application  of  the 
weight  and  pulley  in  a  case  of  intra  capsular  fracture  at  the  neck  of  the 
femur,  with  the  effect  of  inducing  not  only  great  comfort  to  the  patient,  but 
also  the  rapid  absorption  of  the  synovial  accumulation  within  the  joint.     Sub- 


SURaERY.  481 

sequently  the  limb  was  adjusted  with  Physic's  modification  of  Dessault^s 
splint,  the  patient  making  a  good  recovery  in  eight  weeks,  with  useful  joint, 
and  but  little  shortening.  It  occurred  to  me  while  treating  this  case,  that  it 
was  not  requisite  to  confine  the  patient  to  bed  longer  than  ten  or  fifteen  days, 
and  after  this  to  firmly  adjust  a  well- fitting  *^  Sayrs't  short  splint,^*  and  place 
the  patient  on  his  feet,  having  first  lengthened  the  sound  leg  by  the  addition 
of  an  inch  cork  sole.  With  this  appliance  and  a  crutch  and  cane  the  patient 
walks  about  just  as  in  a  case  of  chronic  disease  of  the  coxa-femoral  articula- 
tion. If  the  tendency  to  eversion.  or  possibly  to  inversion  be  great,  then 
*^ Sai/re^s  long  splint'''^  would  be  required,  night  extension  to  be  made  by 
weight,  and  the  splint  to  be  used  during  the  day. 

I  am  clearly  of  the  belief  that  the  **  do-nothing"  plan  of  the  older  sur- 
geons, sanctioned  by  modern  authority,  is  wrong,  and  should  be  abandoned. 
The  expectant  plan,  that  had  expression  in  supporting  the  limb  with  pillows, 
etc.,  grew  out  of  the  idea  that  any  plan  of  treatment  looking  toward  osseous 
union  was  fallacious.  Experience  has  shown,  however,  that  bony  union  can 
be  had,  and  I  take  it  that  all  diligence  should  be  used  in  endeavoring  to 
bring  about  this  result.  From  a  great  want  of  similarity  in  the  prominent 
symptoms  in  different  cases,  viz.,  degree  of  shortening,  eversion  or  inversion, 
crepitation  measurement,  preternatural  mobility,  etc.,  I  am  convinced  that 
many  of  these  fractures  are  through  the  intcr-trochanteric  lines,  and  there- 
fore, amenable  to  the  reproductive  influence  of  the  periosteum. 

Were  it  true  that  no  union  was  possible,  the  exhaustion  and  bed-sores  inci- 
dent to  confinement  of  long  duration,  and  possibly  with  synovial  or  purulent 
accumulation,  should,  I  think,  lead  us  to  try  this  proposed  plan.  So  far  as  I 
am  informed,  I  am  the  first  to  suggest  Sayre's  splint  for  this  grave  fracture, 
and  indulge  the  hope  that  it  may  prove  to  be  of  good  service,  not  only  in  en- 
hancing comfort  but  in  securing  bony  union. — Amer.  Practitioner^  Oct.y  1884. 


FRACTURE  OF  THE  CLAVICLE. 

Dr.  8.  Teller,  of  New  York,  in  a  note  published  in  the  Medical  Record^ 
Nov.  8,  1884,  gives  the  following  method  of  preventing  a  protuberance  at 
the  point  of  fracture:— Turn  the  arm  of  the  affected  side  behind  the  back, 
and  bring  it  as  far  backward  as  possible  in  such  manner  that  the  dorsal  side 
of  the  hand  comes  to  lie  on  the  opposite  buttock.  To  retain  this  position, 
it  is  necessary  only  to  fix  a  narrow  strip  of  adhesive  plaster  around  the 
wrist  and  thence  around  the  body,  or  the  whole  arm  may  be  fixed  on  the 
body  by  means  of  a  roller  bandage  from  under  the  axilla  down  to  the  crista 
ilisa.  Speedy  union  without  deformity  is  reported  as  occurring  in  a  dozen 
eases.  The  only  drawback  is  the  difficulty  of  lying  down,  but  the  patients 
are  soon  able  to  obtain  perfect  rest  sleeping  on  the  sound  side. 


ULCERS  OF  THE  LEG. 

By  B.  FASQUHA.B  Cu&Txs,  M.D.,  Now  York. 

In  the  N,  T.  Med.  Jour.^  Nov.  8,  1884,  Dr.  Curtis  recommends  as  a  very 
convenient  dressing  for  ulcers  of  the  leg  Lister's  boric-acid  dressing  applied 
with  a  crinoline  bandage.  Its  advantages  are: — (1)  firm  and  lasting  support 
even  enabling  patients  to  work;  (2)  asepsis,  and  non-disturbance  of  the  part; 
(3)  economy  of  time  to  both  surgeon  and  patient;  (4)  economy  of  material, 
one  dressing  costing  but  little  more  than  any  ordinary  dressing  and  bandage, 
and  lasting  three  times  as  long. 

The  mode  of  application  is  as  follows : — The  leg  and  foot  are  thoroughly 
washed  with  a  l-to-40  carbolic-acid  (or  l-to-1,000  corrosive-sublimate)  solu- 
tion, and  the  ulcer  itself  is  washed  with  a  saturated  solution  of  boric-acid. 
Over  the  ulcer  is  put  a  piece  of  thin  gutta-percha  tissue  (as  a  substitute  for 
the  Lister  macintosh;,  large  enough  to  extend  about  one-fourth  of  an  inch 
beyond  its  edges  on  all  siaes,  which  has  been  soaking  for  some  minutes  in  the 
boric-acid  solution.  The  leg  is  wiped  dry,  sufiicient  borated  or  salicylated 
cotton  to  take  up  the  discharge  is  laid  over  the  ulcer,  and  the  rest  of  the  leg 
XX.— 6 
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from  the  ankle  to  the  knee  is  wrapped  in  a  half-inch  layer  of  cotton  batting. 
An  ordinary  bandage  is  applied  to  the  foot. 

The  crinoline  bandage  (three  inches  wide,  ten  to  twelve  yards  long)  has 
meanwhile  been  soaking  for  five  minutes  in  water,  and  it  is  now  squeezed 
quite  dry  and  snugly  applied  over  the  cotton  from  the  ankle  to  the  knee  mak- 
ing a  thickness  of  three  or  four  layers.  Care  must  be  taken  to  have  the  cot- 
ton project  beyond  both  its  upper  and  lower  edges,  as  they  may  excoriate  the 
skin  when  dry  and  stiff.  In  half  an  hour  the  crinoline  will  be  dry;  but,  if 
time  is  important,  an  ordinary  bandage  may  be  applied  outside  of  the  crino- 
line, and  the  patient  dismissed  at  once. 

We  direct  our  patients  to  return  in  a  week ;  but  to  come  at  once  if  they 
should  have  any  pain,  or  if  the  discharge  from  the  ulcer  should  come  through 
the  dressing.  But  the  dressing  can  be  worn  for  much  longer  than  a  week.. 
The  histories  of  eight  cases  are  given. 


THE  SO-CALLED  PERFORATING  ULCER   OF  THE  FOOT.— SPON- 
TANEOUS PODALIC  GANGRENE  LIMITED  TO 
SMALL  AREA. 

By  T.  MiTCiiKix  CiiASCK,  Cleveland,  O. 

From  the  Cincinnati  Lancet  and  Clinic^  Aug.  80,  1884. — The  literature  of 
gangrene  of  the  foot  occurring  as  a  secondary  result  of  injuries;  as  a  direct 
effect  of  the  long  continued  use  of  ergot  or  ergotized  bread ;  and  from  calcifi- 
cation of  the  arteries  of  the  foot  and  leg,  is  quite  rich  and  decided.  Of  the 
varieties  arising  from  other  causes,  however,  but  little  is  known. 

Eliminating,  then,  all  but  the  latter  class;  we  have  for  consideration  all 
those  obscure  cases  of  dry  gangrenous  action  occurring  spontaneously  in  the 
foot,  and  generally  limited  to  small  circumscribed  areas,  and  which  are  not 
assignable  to  high  degrees  of  heat  or  cold,  injuries,  drugs,  or  well  marked 
atheroma.  These  cases  constitute  the  disease  known  as  perforating  ulcer  of 
the  foot,  or  idiopathic  foot  ulcus. 

The  gangrene  occurs  in  oval  or  round  patches,  commencing  in  the  integu- 
ment, and  assuming  from  the  start,  a  chronic  or  subacute  character  it  grad- 
ually involves  the  underlying  structures  to  a  variable  extent.  These  patches 
commence  as  small,  dark  discolorations  of  the  skin  much  resembling  a  bruise, 
there  being  no  elevation  or  depression  of  the  cuticle  until  suppuration  has 
occurred  beneath;  there  is  no  inflammatory  areola,  unusual  heat,  or  other 
sign  of  inflammation  for  one,  two,  or  three  weeks ;  the  affected  skin  becomes 
dry,  mummified,  and,  when  suppuration  occurs,  sinks  below  the  level  of  the 
surrounding  integument,  but  docs  not  separate  until  after  suppuration  has 
continued  for  several  weeks  or  perhaps  months.  The  tissues  beneath  this 
slough  being  constantly  bathed  in  pus  for  so  long  a  time,  and  being  in  a  de- 
bilitated condition  are  softened,  pulpified,  and  frequently  participate  in  the 
gangrenous  action  until  healthier  structure  is  reached,  when  the  ulcerative 
process  replaces  the  gangrenous.  In  this  manner  an  ulcer  of  a  low  type  is 
produced;  this  ulcer  having  a  tendency  to  perpendicular  erosive  action^ 
hence  the  name  perforating  ulcer.  The  reason  why  the  ulcer  spreads  in  this 
direction,  while  ordinary  ulcers  have  a  tendency  to  spread  laterally,  will  be 
obvious  enough  when  their  special  pathology  is  considered.  There  is  in  the 
first  place,  an  impassable  barrier  to  the  passage  of  the  pus  laterally,  as  the 
slough  is  closely  adherent  at  its  periphery  for  several  weeks  after  suppuration 
has  loosened  it  elsewhere.  Then  there  is,  in  my  opinion,  more  or  less  deep- 
seated  artereal  disease,  either  primary  or  secondary,  whereas  in  simple  ulcers 
the  veins  of  the  integument  are  mostly  at  fault. 

The  atheromatous  degeneration  of  the  arteries  accompany  chronic  intersti- 
tial nephritis,  especially  when  complicated  with  obstructive  aortic  disease 
may  act  as  a  predisposing  cause  of  perforating  ulcer;  so  may  subacute  arter- 
itis, and  probably,  subacute  phlebitis,  but  it  is  rather  difiScult  to  believe  that 
peripheral  nerve  lesions  acting  alone  could  produce  this  singular  malady. 
On  the  other  hand,  deep-seated  centric  nervous  disease  might  readily  so  alter 
the  nutritition  of  the  part  as  to  predispose  it  to  this  form  of  ulcer  or  gan- 
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grene.  However,  I  believe  that  whether  primary  or  secondary  ia  their  ap- 
pearance, arterial  or  venous  lesions  sre  always  factors  in  the  production  of 
perforating  ulcer ;  but  that  nervous  diseases  and  various  blood  dyscrasise  may, 
and  frequently  do  play  the  principal  role  in  the  etiology  of  the  affection,  I  do 
not  doubt. 

If  these  views  be  correct,  the  treatment  and  prognosis  and  treatment  must 
be  widely  different  from  those  of  simple  ulcer.  The  local  treatment  becomes 
of  comparatively  trivial  importance,  and  the  general  treatment  rises  to  a  par- 
amount consideration.  The  prognosis  is  generally  unfavorable,  both  regard- 
ing the  healing  of  the  ulcer  and  the  recovery  of  the  patient.  Restoration  to 
pjerfect  health  is  not  to  be  expected.  Ulcer  after  ulcer  may  form  and  the  pa- 
tient^s  strength  becomes  exhausted,  or  the  original  sore  or  sores  refuse  to 
heal,  and  not  unfrequently  he  perishes  from  the  intercurrent  disease  of  which 
sore  is  only  a  local  expression.  On  the  other  hand,  many  patients  make  a 
good,  but  tedious  recovery. 


TUBERCULOSIS  OF  BONE. 

Dr.  RoswELL  Park,  of  Buffalo,  N.  Y.  (K  T,  Med,  Jour.,  Nov.  22,  1884), 
presented  at  the  Buffalo  Med.  and  Surg.  Ass^h  specimens  to  substantiate  the 
position  he  took  with  regard  to  the  frequency  and  pathological  importance 
of  local  tubercular  processes,  not  merely  in  bone,  but  in  nearly  every  tissue 
in  the  body.  He  rejects  the  view  of  Barwell  that  in  nearly  all  cases,  of 
which  *'white,Bwelling''  is  typical,  the  trouble  begins  in  the  synovial  membrane,, 
and  believes  that  the  large  proportion  of  these  cases  begin  by  foci  of  irrita- 
tion and  inflamiliation  in  the  articular  ends  of  the  long  bones,  and  that  the 
joint  lesion  is  not  the  primary,  but  the  secondary  disturbance.  Dr.  Park 
also  rejects  what  he  calls  the  pernicious  doctrine  of  the  traumatic  origin  of 
chronic  joint  disease,  and  believes  that  it  has  undaly  infiacnced  the  profes- 
sional mind. 


OSTEOTOMY. 

Dr.  V.  P.  GiBNEY,  of  New  York,  {K  F.  MeJ,  Jour,,  Dec.  0,  1884.)  has 
learned  the  following  lessons  in  the  performance  of  osteotomy:  (I)  Exag- 
gerate the  connection  of  the  deformity.  (2)  Examine  the  limb  at  the  end  of 
a  week  and  ascertain  whether  the  amount  of  the  connection  gained  is  the 
amount  desired.  (3)  Do  not  hesitate  to  refraction  by  manual  force,  if  neces- 
sary. (4)  With  strict  attention  to  details  in  operating  and  the  use  of  good 
plaster-of-Paris  splints,  cases  can  be  mated  in  dispensaries  nearly  as  well  as 
m  hospitals.  (5)  In  dispensary  cases  do  all  the  operating  you  propose,  at 
one  sitting. 


THE  TREATMENT  OP  GOITRE. 

Dr.  EiCffBBRG,  of  Cincinnati,  publishes  a  translation,  in  the  Cincinnati 
Lancet  and  Clinic,  Nov.  22,  1884,  the  views  of  Prof.  Bruns,  of  Tubingen, 
concerning  the  surgical  treatment  of  goitre.  Some  Swiss  surgeons  noticed 
in  several  cases  after  the  total  extirpation  of  goitre,  very  serious  disturb- 
ances of  the  general  health,  which  Kocher  has  systematized  to  a  distinct 
nosological  affection  to  which  he  gives  the  name  of  cachexia  strumi  priva*. 
These  disturbances  are  especially  apt  to  occur  when  the  subject  is  operated 
on  during  the  stage  of  development  of  the  tumor,  and  begin,  as  a  rule,  be- 
tween one  and  four  months  after  operation. 

The  symptoms  of  the  cachexia  constitute  a  distinct  nosological  affection. 
Some  months  after  operation,  when  the  p  itient  is  seemingly  perfectly  well^ 
there  is  developed  a  gradually  increasing  disturbance  of  general  nutrition^ 
which)  in  its  highest  development,  leads  to  a  well-marked  cretinoid  condi- 
tion. All  observers  a^ree  that  the  cachexia  only  appears  after  total  extirpa- 
tion of  the  gland,  and  is  constantly  wanting  after  partial  removal,  or  where 
there  is  an  accessory  thyroid. 
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Praciically  we  may  draw  these  coneluHons :  that  partial  extirpation  of  the 
thyroid  yields  very  favorable  results,  and  should  he  more  frequently  resorted  to; 
that  it  should  only  be  undertaken  when  examination  has  shoion  that  apart  of  the 
tumor  can  he  left  behind,  and  that  it  has  been  sufficiently  proven  that  total  extir' 

potion  of  the  thyroid  gland  is  to  be  stricken  from  the  list  of  physiologically  justi- 

fiabU  operations.  ^ 

HYPERPLASTIC  FOLLICULAR  GOITRE. 

Dr.  A.  G.  Gerster,  of  New  York,  presented  to  K  T.  Surg.  Soc.,  Oct.  28, 
1884,  a  patient  24  years  of  age,  a  native  of  Bohemia,  from  whom  he  had  re- 
moved the  right  half  of  the  thyroid  body.  The  reason  why  he  resorted  to 
extirpation  was  because  the  growth  contained  calcareous  nodules,  was  increas- 
ing in  size  rapidly,  and  the  patient  had  begun  to  suffer  from  dyspnoea.  The 
flap  operation  was  performed,  from  70  to  75  ligatures  were  applied  to  cut 
vessels,  and  not  more  than  one  ounce  of  blood  was  lost. 


SPONTANEOUS  FRACTURE  OF  BOTH  FEMORA. 

Dr.  L.  A.  Stimson,  of  New  York,  presented  at  the  same  meeting  of  the 
i\r.  T.  Svrg.  Soc,  specimens  from  the  case  of  a  man  51  years  of  age,  who,  the 
day  before  admission  to  Bellevue  Hospital,  while  walking  across  the  room, 
caught  his  toe  in  the  oil-cloth  and  fell,  and  fractured  both  thigh  bones  at 
about  the  junction  of  the  upper  with  the  middle  thirds.  At  autopsy  the 
bones  showed  an  advanced  stage  of  osteo- porosis.  The  compact  tissue  and 
the  wall  of  the  shaft  had  given  place  almost  entirely  to  frail  spongy  tissue. 
The  diameter  of  each  bone  was  as  great  as  usual,  but  the  medullary  canal 
was  very  large. 


TRAUMATIC  CEPHALHYDROCELE. 

From  the  College  and  Clinical  Becord,  Sept.,  1884. — Compound  fracture  of 
the  skull,  especially  of  its  base,  with  resulting  escape  of  the  cerebro- spinal 
fluid,  is,  as  every  one  knows,  a  common  accident;  but  the  occurrence  of  a 
sub-facial  accumulation  of  this  fluid,  in  connection  with  and  consequent 
upon  simple  fracture  of  the  vault,  is  of  such  rarity  that  two  cases  recorded 
by  Dr.  P.  S.  Connor,  of  Cincinnati,  in  the  Amer.  Journal  of  the  Med.  Sciences^ 
will  be  studied  with  interest.  So  far  as  he  has  been  able  to  ascertain,  there 
have  been  reported  but  19  cases  of  sub-fascial  accumulation  of  the  cerebro- 
spinal fluid  after  simple  vault  fracture,  and  three  others  where  there  had  been 
originally  a  communicating  wound  of  the  scalp,  which  had  closed. 

As  far  as  has  yet  been  observed,  excluding  those  cases  which  were  primarDy 
compound,  this  traumatic  cephalhydrocele  is  met  with  only  in  young  sub- 
jects. 

The  decided  gravity  of  these  cases  is  apparent  from  tha  statistics.  Of  the 
18  cases  of  simple  fracture  in  which  the  result  is  known,  9  (50  per  cent.) 
died — 8  of  meningo-encephalitis  and  one  of  erysipelas  and  meningitis;  and  of 
the  3  in  which  the  fractue  was  originally  compound,  1  died  (331^  per  cent.)  of 
cerebral  abscess.  Even  the  supposed  recoveries  may  be  regarded  with  some 
suspicion,  because  of  too  early  report. 

Dr.  Connor  draws  the  following  general  conclusions:  (1)  Simple  fracture 
of  the  vault  of  the  skull  may  give  rise  to  a  collection,  under  the  scalp,  of  the 
cerebrO'Spinal  fluid;  coming,  it  may  be,  only  from  an  opened  ventricular  cav- 
ity. (2)  Such  traumatic  cephalhydrocele  may  be  developed  quickly,  or  only 
after  the  lapse  of  a  number  of  days  or  even  weeks.  (8)  The  condition  is  one 
that  has  thus  far  been  noticed  only  in  young  subjects.  (4)  The  accident  is 
quite  likely  to  prove  fatal  from  lepto-menin^tis  or  meningo-encephalitis. 
(5)  Operative  interference  should  be  restricted  to  the  removal  by  aspiration 
of  a  limited  amount  of  fluid ;  and  such  aspiration  should  be  made  only  when 
severe  pressure  symptoms  have  manifested  themselves.  (6)  A  similar  fluid 
accumulation  may  occur  after  closure  of  the  external  wound  of  a  compound 
vault  fracture  or  of  a  trephining. 
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RESECTION  OF  THE  HIP  AND  KNEE. 

M.  Nbuber,  of  Kiel,  at  the  Gkrman  Society  of  Surgery,  proposed  some 
modifications  in  order  to  insure  the  solid  anchylosis  of  these  articulations 
which  he  asserts  should  be  the  results  desired  by  the  operation.  He  goes  so 
far  as  to  pin  together  the  yivified  surfaces  of  the  femur  and  tibia.  Hahn,  of 
Berlin,  has  employed  this  method  25  times  since  1882,  Volkmann  and  Emnig, 
on  the  contrary,  thought  that  operations  with  the  object. of  producing  anchy- 
losis should  be  abandoned,  because  the  patients  use  the  limb  with  difficulty. 
The  endeavor  should  be  to  make  new  articulations.  Doubtless  the  solidity  of 
the  limb  is  less,  and  the  limping  is  greater  than  with  anchylosis,  but  the  per- 
sistence of  function  is  preferable.  In  the  child,  Volkmann  said  that  the  re- 
section of  the  knee  was  never  necessary ;  the  operation  should  be  limited  to 
extirpation  of  the  synovial  membrane.  Koenig  went  so  far  as  to  say  that  re- 
section of  the  knee  in  children  under  14  years  was  a  grave  fault.  M.  Neuber 
replied  that  before  all  it  was  necessary  to  preserve  the  life  of  the  patient,  the 
conservation  of  the  functions  of  the  limb  was  a  secondary  consideration. 
But,  said  Volkmann,  none  of  my  resection  operations  have  died.  Pardon, 
replied  Neuber,  I  know  from  very  good  authority  that  at  your  clinic  many  of 
your  hip  resections  die.  That  is  an  error,  replied  Volkmann.  Deaths  from 
albuminuria  and  tuberculosis  should  not  be  set  down  to  the  operation. — Ed. 
Canadian  Practitioner ^  Oct.,  1884. 


COXECTOMY  FOR  CONGENITAL  DISLOCATION  OP  HIP. 

Congenital  dislocations  of  the  head  of  the  |femur,  especially  when  they 
have  existed  for  some  time,  are  notoriously  unamenable  to  permanent  relief, 
the  means  resorted  to  for  this  purpose  being,  as  a  rule,  directed  to  limiting 
the  tendency  of  the  bone  to  further  displacement  by  wearing  a  strap  of  web- 
bing around  the  hips.  Within  the  past  few  years,  however,  Esmarch  cured 
a  case  by  permanent  extension,  and  Brodhurst  had  a  successful  result  after 
drawing  down  the  head  of  the  bone  into  the  acetabulum,  through  which  the 
retracted  muscles  were  rendered  tense,  when  their  tendons  were  freely  di- 
divided  subcutaneoualy.  A  groin-pad  and  a  thigh-splint,  worn  for  six  weeks, 
effectually  prevented  subsequent  displacement,  and  the  patient  was  able  to 
walk  without  the  artificial  support. 

Recently  Dr.  Heusner,  of  Barmen,  has  demonstrated  that  such  cases  are 
open  to  more  radical  measures,  and  placed  on  record  the  first  excision  of  the  hip 
for  congenital  dislocation.  The  operation  was  performed  for  excessive  suffer- 
ing in  the  left  joint  of  a  girl  twenty  years  of  age.  The  ligamentum  teres  was 
absent,  the  head  of  the  femur  was  about  as  large  as  that  of  a  child  of  six 
years,  ovoidal  in  shape  and  much  fiatteoed,  and  its  surface  was  uneven,  and 
the  neck  of  the  bone  formed  an  obtuse  angle  with  the  shaft.  The  acetebulum 
was  fully  developed  and  of  normal  size,  although  its  rim  was  somewhat  flat- 
tened and  polished  above  and  below.  The  head,  neck,  and  nearly  an  inch  of 
the  shaft  of  the  femur  having  been  excised,  the  acetabulum  was  made  deeper 
with  the  chisel  and  the  parts  broai^ht  into  apposition.  At  the  expiration  of 
eleven  weeks,  with  the  aid  of  a  cane,  the  patient  was  able  to  walk  without 
fatigue  for  half  an  hour,  the  pain  was  relieved,  and  there  was  every  prospect 
of  future  good  use  of  the  limb. 

The  case  shows  that  the  theoretical  objection  to  operative  interference  in 
congenital  dislocations  of  the  hip,  based  upon  the  absence  of  a  well-formed 
cotyloid  cavity,  is  not  well  founded.  Even  if  the  acetabulum  were  superficial 
or  deficient,  a  cavity  of  sufficient  size  to  accommodate  the  divided  shaft  of 
the  femur  could  bo  chiselled  out  of  the  iliuTi. — El.  Med,  \Neu)9,  Oct.j  25, 
1884. 


MORBUS  CO  DARIUS. 

By  Tjeo.  a.  yd.  :0:t\w,  M.D.,  Pro*,  of  Sur;.,  Detroit  Mel.  Co'.l.,  Michigan. 

From  the  Medical  Age,  September,  25,  1884. — You  may  put  it  down  as  an 
invariable  rule,  that  no  joint  whose  function  is  perfect  ca  i  be  diseased.     The 
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very  first  sign  of  trouble  of  any  kind  in  any  joint  is  impairment  of  motion. 
But  other  causes'  than  disease  in  the  joint  may  produce  lameness. 

When  hoK€i>er  lameness  is  caused  hy  a  distant  trouble,  motion  is  impaired,  %f 
at  all,  only  in  one  or  two  directions,  while  disease  of  the  articulation  itself  causes 
a  generol  impairment  of  function,  I  have  never  seen  an  exception  to  this  rule, 
as  far,  at  least,  as  concerns  inflammatory  troubles  of  joints.  Now,  if  we  ex- 
amine this  boy  closely,  we  will  find  the  motion  of  the  affected  joints  is  lim- 
ited in  every  direction.  There  ean  be  no  question  in  this  case  that  the  dis- 
ease is  one  of  the  hip-joint  itself,  and  the  absence  of  all  history  of  injury 
points  to  constitutional  conditions  as  the  principal  cause  of  trouble.  This 
corresponds  with  the  usual  history  of  such  cases  in  my  practice,  for  I  have 
never  been  able  to  corroborate  the  experience  of  Sa3rre  and  other  American 
surgeons,  who  look  upon  hip  disease  as  a  local  infiammatory  trouble  caused 
by  injury.  In  by  far  the  larger  number  of  cases  it  is  easy  to  demonstrate  a 
constitutional  defect  of  nutrition,  of  which  the  joint  disease  is  but  one  local 
expression.  A  further  proof  of  this  has  been  the  discovery  by  German  ob- 
servers of  the  bacillus  tuberculosis  in  the  substance  of  the  bones  and  in  the 
joints  themselves,  in  very  many  cases  of  hip  disease. 

Constitutional  treatment  is,  therefore,  as  essential  in  these  cases  as  in  any 
other  form  of  tuberculosis,  and  I  am  convinced  that  the  internal  administra- 
tion of  bichloride  of  mercury,  combined  with  the  bypophosphites,  is  of  very 
material  service  in  shortening  the  course  of  the  malady.  I  need  hardly  say 
that  good  nutritious  food  and  proper  hy^ene  are  of  even  more  importance, 
but,  unfortunately,  they  cannot  be  secured  for  a  patient  as  easily  as  the  med- 
icines. As  regards  local  treatment  there  can  be  no  doubt  that  the  extension 
and  fixation  of  a  diseased  joint  is  of  great  service  in  relieving  pain  and  in- 
flammation, but  the  very  greatest  good  which  they  accomplish  is  done  by  en- 
abling the  sick  patient  to  get  the  benefit  of  exercise  in  the  open  air.  In 
dealing  with  young  subjects,  the  gaining  of  time  is  of  importance,  for  when 
growth  has  ceased  and  the  tissues  have  iiardened  and  the  bones  have  arrived 
at  maturity,  the  liability  to  this  form  of  disease  ceases.  If  we  can  preserve 
the  tissue  until  then  from  destruction,  the  joint  will  heal  and  thereafter  ren- 
der its  master  good  service. 


A  NEW  METHOD  OF   REDUCING  DISLOCATION  OF  THE  HIP. 

From  the  Canada  Medical  Record^  Sept.,  1884: — In  the  Transactions  of  theYt. 
Med.  Soc,  Dr.  S.  J.  Allen  writes:  **  One  day  in  the  month  of  March,  1841,  *  ♦  * 
while  a  student  of  medicine,  *  *  *  (dislocation  of  the  dorsum.)  **  Grasping 
the  leg  with  my  right  hand  and  the  thigh  with  my  left,  I  flexed  the  leg  upon 
the  thigh  at  right  angles  with  the  body.  The  old  lady,  for  thus  I  considered 
her,  although  but  forty,  complained  that  I  hurt  her  badly,  and  somehow  the 
limb  became  fixed  in  the  position,  and  could  not  be* moved.  It  seemed 
locked,  and  could  not  be  moved  without  considerable  force  and  pain.  I 
immediately  stepped  upon  the  bed,  and  standing  with  her  limbs  between  my 
own  limbs,  and  placing  the  dorsum  between  my  own  limbs,  and  placing  the 
dorsum  of  her  foot  against  my  nates,  with  my  right  hand  under  the  bend  of 
her  knee,  I  lifted  her  hips  from  the  bed,  holding  her  steadily  in  that  position 
less  than  half  a  minute,  when  the  head  of  the  bone  slipped  into  the  socket, 
accompanied  by  that  peculiar  audible  shock  which  so  delights  the  surgeon^s 
ear. 

**July  16,  1872,  I  was  called  in  consultation  with  Dr.  Sperry,  of  West 
Hartford,  Vt.,  in  the  case  of  a  French  Canadian,  Lewis  Baumhoe,  with  dis- 
location of  the  right  femur  upon  the  dorsum  ilii.  When  I  arrived  Dr. 
Sperry  asked  me  if  I  had  ray  pulleys.  I  answered,  that  I  had  the  pulleys 
that  the  Almighty  furnished  me  with.  Said  the  doctor,  '  You  can^t  set  the 
legAwitlufut  pulleys."*  I  answered  that  I  could  try.  After  the  patient  was 
chloroformed,  the  whole  muscular  system  being  relaxed.  I  stepped  upon 
the  bed,  and  flexed  the  leg  upon  the  thigh,  with  the  thigh  at  right-angles 
with  the  body,  and,  placing  his  foot  between  my  legs,  with  its  dorsum 
against  my  nates,  and  my  right  arm  beneath  the  flexea  knee,  I  lifted  his 
hips  well  from  the  bed,  and  held  them  immovable  in  that  position  less  than 
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one-half  minute,  when  the  head  of  the  thigh  bone  returned  into  the  socket 
with  the  usual  audible  sound. 

''By  this  method)  the  lower  part  of  the  body  is  lifted  well  from  the  table 
or  bed,  and  held  immovable.  The  weight  of  the  hips  and  opposite  leg  ro- 
tates the  body  outward,  producing  just  sufficient  abduction  and  distension 
to  quietly  draw  the  head  of  the  femur  through  the  slit  in  the  capsular  liga- 
ment, and  direct  it  into  the  acetabulum.  By  this  method  no  further  vio- 
lence is  done  to  the  soft  parts  about  the  joint;  the  head  of  the  femur  being 
drawn  directly  back  through  the  reat  in  the  capsular  ligament  without  in^ 
creasing  its  laceration  in  the  least,  which  no  other  method  can  claim. 

''  One  word  in  regard  to  other  forms  of  dislocation  of  the  hip.  The  dis- 
location into  the  ischiatic  notch  is  a  mere  continuation  of  the  dorsal  form ; 
the  head  of  this  bone  being  thrown  simply  further  from  the  socket,  it  is  evi- 
dent that  this  method  will  quite  as  readily  reduce  this  form  of  luxation. 

''The  foregoing  cases,  it  will  be  observed,  are  all  the  cases  of  dislocation 
of  the  dorsum  ilii,  but  at  the  same  time  we  should  remember  that  luxation 
on  the  dorsum  is  the  type  of  dislocations  of  the  femur,  and  that  before  re- 
duction is  accomplished  in  the  other  and  rarer  forms,  the  head  of  the  thigh 
bone  must  be  thrown  on  the  dorsum  before  it  can  be  returned  to  the  aceta- 
bulum. Indeed,  it  is  not  uncommon  for  the  head  of  the  femur  to  be  changed 
from  one  position  to  the  other  several  times  during  the  manipulations  before 
it  can  be  reduced  by  the  method  of  Dr.  Nathan  Smith.  In  my  method  the 
automatic  principle  is  evident.  The  patient,  being  placed  and  held  in  a  cer- 
tain position,  sets  his  own  dislocation,  thereby  making  him  '  particeps 
criminis '  in  case  of  the  suit  for  malpractice." 


FUNCTIONAL  AFFECTIONS  OF  JOINTS. 

By  E.  n.  Bkadford,  M.D.,  of  Boston. 

From  the  Boston  Med.  and  Surg,  Jour.,  Oct.  16,  1884: — In  contrast  to 
oases  with  definite  organic  changes  and  the  resulting  impairment  of  useful- 
ness, a  class  of  joint  affections  presenting  impairment  of  function  without 
evidence  of  organic  change  is  of  interest. 

The  term  "hysterical"  is  commonly  used  to  describe  this  class,  a  term 
which,  meaning  nothing,  frequently  misleads,  implying  as  it  does  a  group  of 
concomitant  symptoms  not  always  present.  The  compound  word  "  neuro- 
mimesis  "  has  also  been  employed,  but  suggests  feigning,  which  is  frequently 
not  the  case.  "Functional,"  used  in  this  way,  signifies  simply  what  is 
known  to  exist,  namely,  an  impairment  of  the  usefulness  of  the  member 
without  any  hypothesis  as  yet  problematical  as  to  the  cause  of  the  disorders. 

Dr.  Bradford  then  gives  the  histories  of  eleven  cases,  and  says:  The 
diagnosis  is  sometimes  quite  diffictilt,  and  the  details  vary  necessarily  in 
«ach  case.  In  some  cases  a  diagnosis  cannot  be  made  on  a  single  examina- 
tion. As  a  rule,  however,  the  recognition  of  purely  functional  affections 
oan  be  based  on  the  absence  of  the  positive  symptoms  of  joint  disease  and  on 
the  medical  inconsistencies  of  the  symptoms  present. 

Muscular  atrophy  is  present  in  an  early  stage  of  true  affections  of  a  joint, 
even  when  the  disability  of  the  limb  is  slight.  A  marked  diminution  of 
faradic  electrical  contractility  of  the  muscles  is  also  present  in  joint  affec- 
tions at  a  comparatively  early  date  in  the  history  of  the  disease.  In  the  so- 
oalled  hysterical  affections  atrophy  is  only  seen  where  there  has  been  a 
marked  disuse  of  the  member,  and  the  diminution  of  the  faradic  electrical 
contractility  corresponds  to  the  amount  of  muscular  atrophy.  Furthermore, 
in  true  joint  affections  a  certain  proportionate  relation  exists  at  the  different 
stages  of  the  affection  between  the  symptoms  of  pain,  tenderness,  position  of 
limb,  amount  of  stiffness,  and  the  way  in  which  the  limb  is  moved.  In  the 
functional  troubles  of  the  joints  this  relative  proportion  is  not  preserved. 
More  limping,  or  muscular  spasm,  or  pain  is  present  than  would  be  expected 
At  a  certain  stage  of  a  true  arthritis  indicated  by  the  position  of  the  limb  or 
the  limp  in  gait — or  the  reverse  may  be  true. 

The  treatment  should  be  the  reverse  of  routine,  and  necessarily  equally 
^ood  results  will  be  brought  about  by  impressions  produced  in  dinerent 
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ways.  Of  cases  here  reported,  where  treatment  was  attempted,  the  basis  of 
it  was  the  arceptaDce  of  the  fact  that  the  symptoms  indicated  to  the  patient 
an  actual  and  not  an  assumed  condition.  This  condition  was  met  with  the 
enforcement  of  rigid  rules,  followed  by  a  gradual  relaxation  of  these  rules 
and  a  gradual  enlargement  of  the  scope  of  action  as  the  patient  accepted  the 
ability  of  freer  action.  In  the  severer  cases  absolute  isolation  from  the  in- 
dulgent atmo(>phere  of  sympathizing  friends  is  essential.  The  patient  must 
be  reduced  to  an  infantile  state  and  gradually  trained  to  exertion  and  en- 
durance. Of  course  in  lighter  cases  such  extreme  discipline  is  not  necessary. 
Jtfassage,  electricity,  ice,  and  heat  to  the  spine,  forced  feeding  are  of  un- 
doubted value  in  certain  cases,  but  the  writer  is  doubtful  whether  they  are 
to  be  looked  upon  as  direct  remedial  agents  and  not  rather  as  mental  altera- 
tives, supplying  new  sensations,  or  temporizing  agents,  while  the  nervous 
system  is  gaining  its  poise.  Purely  local  treatment,  such  as  cauterization, 
counter- irritation,  is  ui^ually  harmful  as  it  concentrates  the  patient's  atten- 
tion upon  lucal  s(  nsations,  and  appliances  are  to  be  avoided  except  in  cer- 
tain cases  to  temporarily  conect  vicious  positions. 


GREEN  STRAMONIUM  LEAVES  IN  PAINFUL  JOINT  AFFECTIONS. 

Dr.  Hal  C.  Wyman,  of  Detroit,  reports  in  the  Medical  Record^  that  he  has 
found  the  topical  application  of  fresh  stramonium  leaves  to  excel  all  other 
treatment  heretofore  employed  by  him  for  the  relief  of  the  pain  of  joint  dis- 
ease, of  whatever  nature.  The  application  is  also  valuable,  he  claims,  as  an 
antiphlogistic  in  acute  arthritis.  It  is  his  custom  to  keep  the  painful  joint 
enveloped  in  the  leaves  for  a  period  of  twenty-four  hours,  when  fresh  leaves 
are  to  be  applied.  Sometimes  he  bruises  the  leaves  in  a  mortar,  and  ap- 
plies them  in  the  form  of  a  paste,  although  he  has  not  been  able  to  discover 
any  special  advantage  from  this  form  of  their  application.  The  leaves, 
properly  applied  shut  out  the  air  and  prevent  surface  evaporation.  Profuse 
perspiration  from  the  skin  over  the  joint  follows,  and  the  pain  and  swelling 
usually  vanish.  The  great  drawback  to  this  treatment  lies  in  the  fact  that  it 
can  be  carried  out  only  in  the  season  during  which  stramonium  is  green,  and 
in  sections  in  which  the  plant  grows. — Medical  Age,  Oct,  10,  1884. 

TREATMENT  OP  SNAKE-BITE  BY  THE  EXPLOSIVE  CAUTERY. 

Surgeon  T.  G.  Wilcox,  U.  S.  Army,  reports  the  following  case  in  the 
Boston  Med.  and  Surg.  Jour.:  The  recent  reports  of  fatal  cases  of  snake-bite 
induce  me  to  invite  attention  to  a  method  adopted  and  found  successful  in 
the  case  of  a  soldier  of  troop  I,  Fourth  Cavalry,  at  Camp  Supply,  Indian 
Territory,  in  the  fall  of  1878. 

The  patient  was  struck  upon  the  dorsum  of  third  phalanx  of  the  fore- 
finger while  engaged  in  gathering  wild  grapes.  He  reached  me  very  soon 
after  the  occurrence,  probably  not  more  than  ten  minutes.  The  surface 
about  the  fang  puncture  was  slightly  moistened  and  as  much  gunpowder  as 
could  be  retained  placed  on  it.  The  powder  was  then  ignited,  the  wound 
scaritied,  and  powder  again  ignited  upon  it:  then  a  light  linseed  poultice 
sprinkled  with  tinct.  opii  completed  the  dressing.  Brandy  was  administered 
freely,  and  the  patient  soon  fell  asleep.  The  finger  and  hand  were  con- 
siderably swollen  and  discolored.  There  was  slight  nausea  and  depression, 
all  of  which  soon  passed  off,  and  the  man  recovered. 

I  had  learned  of  a  case  occurring  among  the  Indians  a  short  time  before 
this,  which  was  successfully  treated  by  the  explosive  cautery,  followed  by  a 
poultice  of  the  chewed  root  of  a  species  of  chenopodium.  No  stimulants. 
In  this  cabc,  that  of  a  young  s.quaw,  the  wound  was  on  the  leg. 

This  cautery  is  rapid,  painless,  and  tliorough,  and  if  quickly  applied,  ap- 
pears to  afford  the  best  chances  lor  recovery. 

GLYCERITE  OF  IODOFORM  IN  COLD  ABSCESSES. 

From  an  editorial  in  the  Medlral  News,  Nov.  1,  1884: — Among  the  knotty 
problems  of  surgical  thera;jeuticd  is  the  mai  agement  of  cold,  chronic,  or 
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scrofulous  abscesses,  especially  those  of  osteopathic  origin.  Even  at  the 
present  day,  not  a  few  surffeons  adhere  to  the  tradition  of  leaving  such  col- 
lections  unopened  until  they  are  on  the  point  of  bursting,  and  it  need 
scarcely  be  added  that  the  advocates  of  this  exploded  conservatism  have  no 
faith  in  antiseptic  orecautions.  Unless  we  greatly  mistake,  the  recognized 
procedure  with  moaem  surgeons  is  to  open  abscesses  dependent  upon  carious 
bone  by  an  early,  free,  and  dependent  incision,  wash  out  the  cavity  with  a 
germicidal  a^ent,  and  provide  for  adequate  drainage. 

The  aseptic  incijiion  and  drainage'  of  cold  abscesses  are,  however,  im- 
practicable in  walking  cases,  as  the  patient  who  relies  upon  himself  or  othcrp, 
not  surgeons  or  skilled  nurses,  to  apply  the  dressings,  ^  constantly  exposed 
to  the  dangers  arising  from  the  putrefaction  of  the  discharge.  Hence,  the 
plan  of  managing  such  purulent  collections  by  the  injection  of  an  emulsion 
of  iodoform,  to  which  attention  was  first  directed  by  Mikulicz,  and  the  good 
results  of  which  are  recorded  by  Frankel  is  entitled  to  extended  trial. 

The  emulsion  used  consisted  of  ten  grammes  of  iodoform  to  one  hundred 
grammes  of  glycerine,  of  which  thirty  grammes,  containing  about  forty 
grains  of  iodoform,  constituted  the  average  injection,  and,  as  a  rule,  only 
one  application  was  necessary.  In  the  most  favorable  of  the  twenty  casea 
observed  in  Billroth ^s  clinic,  which  were  not  common,  there  were  no  signs 
of  reaction,  and  the  wall  of  the  cavity  shrank  in  from  two  to  three  weeks, 
without  the  patient  being  confined  to  his  bed  for  a  single  day.  In  another 
class  of  cases,  at  the  end  of  a  month  there  appeared  to  have  been  no  diminu- 
tion in  the  size  of  the  swelling;  and  in  still  another  group,  without  there 
having  been  any  very  appreciable  change  in  the  volume,  the  less  distinct 
fluctuation  and  greater  firmness  to  the  touch  indcated  that  the  shrinkage  of 
the  membrane  surrounding  the  pus  was  slowly  going  on.  In  both  of  these 
classes  another  injection  sufiSced,  as  a  rule,  to  effect  a  cure. 

The  operation  itself  is  conducted  with  the  largest  canula  of  Dieulafoy^s 
apparatus,  through  which  the  pus  is  evacuated  and  the  emulsion  injected. 
The  small  wound  is  covered  with  iodoform  gauze,  and  gentle  compression 
is  made  with  a  roller. 


CAPILLARY  DRAINAGE. 

By  Thomas  M.  M akkok,  M.D.,  VUlting  Surgeon  to  New  York  Hospital. 

From  the  proceedings  of  the  N.  T.  Surg.  Soc,  Oct.  14,  1884:— Dr.  Markoe 
presented  a  case  more  especially  to  have  opportunity  to  say  a  word  about  a 
method  of  managing  surgical  wounds  which  had  given  him  great  satisfac- 
tion, and  which  he  believed  had  not  been  so  extensively  recognized  as  it  de- 
served to  be.  Surgeons  had  for  years  used  capillary  drainsge  in  the  shape 
of  horse-hair,  and  in  the  olden  times  silk,  and  more  recently  in  the  shape  of 
catgut  leash ;  yet  he  believed  that  very  few  surgeons  had  much  confidence  in 
the  method  far  large  wounds,  it  having  been  used  commonly  for  small 
wounds,  and  particularly  for  wounds  of  the  scalp — a  single  thread  or  two  of 
catgut  being  placed  in  the  wound  as  a  drain,  the  wounds  thus  treated  doing 
extremely  well.  But  a  good  many  surgeons  abroad,  and  some  here,  had 
used  the  method  in  the  treatment  of  larger  wounds,  and  had  found  it  satis- 
factory. He  had  himself  felt  that  the  method  had  certain  advantages  which 
were  worthy  of  attention.  In  the  first  place,  it  exerted  a  positive  force  in 
draining  out  from  the  cavity  of  the  wound  any  fluids  which  might  be  re- 
tained there.  If  the  drain  were  in  a  dependent  position,  the  capillary  force 
exerted  by  the  leash  would  be  almost  as  powerful  as  that  of  a  siphon.  The 
moment  it  was  applied  it  would  be  seen  that  drainage  commenced,  taking 
place  along  the  sides  and  between  the  strands  of  catgut.  The  other  features 
of  the  dressing,  perhaps,  presented  nothing  unusual.  Careful  apposition 
being  very  important,  iodoform  and  bichloride  gauze  with  borated  cotton 
externally  completed  the  dressintr.  Dr.  Markoe  then  related  some  cases 
showing  the  advantages  possessed  by  this  form  of  dniinage. 

The  President,  Dr.  R.  F.  Weir,  had  used  the  capillary  drainage,  both  as 
composed  of  hair  and  of  catgut,  and  so  long  as  the  wound  was  fresh  and  the 
discharge  serous  the  capillary  action  did  well,  but  so  soon  as  the  secretions 
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became  thick  it  did  not  work;  the  strands  became  fflued  together  and  the 
capillary  action  ceased.  He  knew  this  also  to  have  oeen  the  experience  of 
many  other  surgeons.  He  had  employed  it  in  large  wounds,  as  in  breast 
amputations,  and  certainly  had  not  been  as  well  satisfied  with  it  as  with  the 
rubber  or  bone  drain. 

Dr.  H.  B.  Sands  thought  the  cases  reported  by  Dr.  Markoe  afforded  a 
striking  illustration  of  the  advantages  of  a  dressing  which  offers  no  obstacle 
to  union  by  first  intention.  He  believed  that  h«i  rubber  drains  been  em- 
ployed, the  excellent  results  reported  could  not  have  been  obtained.  There 
oertainly  would  have  remained,  for  a  time,  a  granulating,  if  not  a  suppurat- 
ing space  alon^  the  course  of  the  drainage-tube.  He  should  say  that  if  it 
was  probable  tliat  a  wound  would  heal  only  by  granulation  it  would  be  de- 
sirable to  use  a  rubber  drain.  But  if  the  case  was  one  in  which  primary 
union  might  be  anticipated,  a  soluble  drain  would  be  preferable.  He  did 
not  feel  quite  certain  as  to  the  capillary  action  of  the  catgut  drain.  Accord- 
ing to  his  experience,  after  it  had  been  in  place  a  short  time  it  became  quite 
soft,  the  separate  strands  became  agglutinated  to  one  another,  and  capillary 
action  was  diminished  or  arrested.  Regarding  the  comparative  value  of  this 
and  the  decalcified  bone  drainage-tube,  he  dpubted  whether  the  former 
possessed  any  superiority. 


PROPHYLAXIS  OF  MALPRACTICE  SUITS. 

The  plan  of  requiring  of  the  patient,  or  his  legal  representative,  a  stipula- 
tion in  writing  and  executed  in  due  legal  form,  by  which  the  surgeon  is 
exempted  from  all  responsibility  for  any  untoward  results  which  might  follow 
his  connection  with  the  case,  has  been  suggested  as  an  easy  solution  of  the 
difficulty.  This,  however,  has  also  been  discovered  to  be  impracticable  on 
the  ground  of  ** public  policy."  A  man  may  not  barter  his  legal  rights  or 
those  which  descend  from  him  to  those  dependent  on  him.  An  employ^,  for 
instance,  cannot  relieve  a  manufacturing  firm  from  responsibility  for  any 
accident  which  he  may  suffer  through  defective  machinery,  negligence  on 
the  part  of  other  employes,  or  other  avoidable  cause.  A  common  carrier 
cannot  limit  his  common  law  liability  for  the  results  of  his  negligence  or 
misconduct,  nor  docs  the  law  allow  a  passenger  to  assign  his  right  to  hold 
him  to  account.  The  law,  very  humanely,  prevents  a  man  from  doin^  him- 
self and  his  dependents  a  wrong  in  these  matters,  and  does  not  permit  him 
to  submit  himself  a  willing  sacrifice  to  ignorance,  incompetence,  or  negli- 
gence. Were  it  possible  for  a  practitioner  of  medicine  or  surgery  to  guard 
against  suits  for  malpractice  through  previous  agreement  with  nis  patient,  it 
would  not  require  any  great  degree  of  prescience  to  picture  the  result.  It 
would  make  the  public  the  prey  of  the  incompetence  and  quackery  which 
exists,  and  which  must  continue  to  exist  even  under  the  greatest  possible  pre- 
•cautions  to  prevent  them. 

Dr.  T.  B.  N"ichol;3,  of  Plattsburgh,  N.  Y.,  writes:— Your  remarks  on  "The 
Prophylaxis  of  Malpractice  Suits,"  that  appeared  in  your  issue  of  August 
25th,  brings  to  my  remembrance  a  bill  which  was  brought  before  the  Legis- 
lature of  the  State  of  New  York  some  years  since,  the  intent  of  which  was  to 
compel  the  complainants  in  a  suit  for  malpractice,  to  give  bonds  before  the 
suit  could  be  entertained,  in  surety  for  all  damages  in  court,  or  that  might 
accrue  to  the  defendant  in  such  suit,  in  case  the  complaint  was  not  sustained. 
Why  the  proposed  act  failed  to  become  a  law  is  now  forgotten,  but  it  is  fair 
to  presume  that  the  physicians  in  the  State  had  no  hand  in  procuring  its  de- 
feat.— Medical  Age,  Sept.  25,  1884. 

[The  Act  failed  to  become  a  law  because  it  was  found  that  it  would  be  un- 
constitutional .  — Ed.  ] 


BURNS  AND  SCALDS. 

The  Carron-oil  treatment  of  burns  is  so  greasy,  and  therefore  so  disagree- 
able, that  it  is  with  pleasure  that  we  note  from  Memorabilien,  that  Dr.  Cra- 
mer treats  slight  degrees  of  burns  by  means  of  compression.     He  applies  a 
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layer  of  wadding  and  over  this  an  elastic  bandage,  so  as  to  make  firm  and 
even  pressure  over  the  whole  of  the  injured  surface.  The  compression  is  to 
be  maintained  from  three  to  fifteen  hours,  according  to  the  intensity  of  the 
bum,  and  then  a  less  degree  of  pressure  kept  up  until  new  epidermis  has 
formed. 

In  the  .^Eselepiad  the  treatment  of  burns  and  scalds  by  crushed  ice  and  lard 
is  warmly  advocated  by  Dr.  Benjamin  W.  Richardson.  To  put  the  method 
into  practice,  ice  is  well  crushed,  or  scraped  as  dry  as  possible,  then  fresh 
lard  IS  admixed  until  a  broken  paste  is  formed.  The  mass  is  then  put  into  a 
thin  cambric  bag,  laid  upon  the  burn  or  scald,  and  replaced  as  required.  The 
pain  is  rapidly  eased,  ana  its  retiirn  is  the  call  for  the  repetition  of  the  rem- 
edy. This  mode  of  treatment  is  as  scientific  as  it  is  simple.  It  saves  at  once 
the  fever  incident  to  pain,  and  it  leaves  very  little  contraction  of  surface. — 
Med,  and  Surg,  Reporter,  Sept,  27,  1884. 


RESPIRATORY  ORGANS. 


REMOVAL  OF   NASAL  POLYPI. 

By  D.  Fleiscuxait,  M.D.,  Albany,  N.  Y. 

From  the  Medical  Annals,  ,  September,  1884: — Of  the  various  modes  of 
operating  upon  nasal  polypi,  that  by  forceps  has  been  at  times  the  exclusive 
method,  and  to-day  is  certainly  the  most  generally  practiced;  and  yet  it 
seems  to  me  at  once  harsh,  unsurgical  and  inefficient.  The  introduction  and 
manipulation  of  the  forceps  causes  pain;  the  attempts,  successful  or  not,  to 
grasp  the  growth,  lacerate  the  mucous  membrane,  and  hemorrhage,  often  se- 
vere, results.  It  is  almost  impossible  in  many  cases  to  grasp  the  pedicle  of 
the  tumor  when  situated  beneath  the  turbinated  bones;  and  even  under  the 
most  favorable  circumstances  of  good  illumination  the  forceps  operation  is 
too  often  a  blind  attempt  in  sensitive  cavities  to  extract  whatever  the  jaws  of 
the  forceps  may  seize. 

Injection  into  the  substance  of  the  growths  of  acetic  acid,  corrosive  subli- 
mate, tincture  of  iodine,  alcohol,  etc.,  has  been  practiced;  but  the  long  con- 
tinuance of  the  treatment,  because  but  few  polypi  can  be  treated  at  any  time, 
the  unpleasant  odor  and  discharge  during  the  period  of  sloughing,  the  in- 
efiiciency  of  the  method,  because  of  the  impossibility  of  destroying  the  ped- 
icle of  the  polypi,  together  with  the  pain,  render  this  mode  objectionable. 
The  application  of  various  astringents  can  have  but  little  effect  upon  the 
growths,  whatever  it  may  have  upon  an  attendant  catarrhal  condition. 

The  cold- wire  snare,  of  which  class  Jarvis'  ecraseur  is  the  best,  simpler, 
more  effective  and  free  from  the  inflammatory  reaction  which  often  attends 
the  gal vano- cautery  loop,  gives  the  best  results  in  the  removal  of  nasal  polypi. 
The  advantages  of  the  snare  are,  comparative  painlessness,  trifling  hemor- 
rhage, the  operation  can  be  repeated  again  and  again,  and,  above  all,  its 
efficiency.  Cauterizing  the  part  from  which  the  polypus  has  been  removed 
with  nitric  or  acetic  acid  seems  judicious  in  many,  though  not  in  all,  in- 
stances. 

As  to  recurrence,  it  is  impossible  to  speak  positively  in  every  case.  Bos- 
worth  says  {Med,  Record,  Jan.,  1883) :  *'  Of  the  thirty-five  cases  referred  to  " 
(operated  upon  during  the  previous  year)  **  there  has  been  but  one  of  recur- 
rence. This  was  a  patient  whose  turbinated  bone  had  been  much  torn  and 
mutilated  by  the  forceps.  It  is  too  early,  perhaps,  to  assert  that  the  other 
cases  are  cured.  Many  of  them  I  have  examined  since  operating  and  found 
no  evidence  of  disease." 

I  believe  that  recurrence  will^  not  necessarily  be  manifested  within  a  year 
after  operating.  In  one  of  my  cases  there  was  no  recurrence  until  eleven 
months.  The  more  thoroughly  the  operation  is  performed  the  more  favor- 
Able  the  prognosis. 
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OPERATIVE  OPENING  OF  PULMONARY  CAVITIES. 

Before  the  late  iDternational  Medical  Congress,  Dr.  E.  Bull  (Christiania), 
in  a  paper  on  this  subject,  laid  down  the  following  propositions: 

1.  Abscesses  of  the  lung,  which  can  be  diagnosed  with  certainty,  and  are 
so  situated  that  they  can  be  opened  through  the  chest- wall,  should  be  treated 
in  the  same  way  as  pleural  empyema. 

2.  The  condition  is  the  same  with  regard  to  limited  gangrene  of  the  lung. 
If  several  gangrenous  foci  exist,  each  one  must  be  treated  separately. 

3.  Echinococci,  and  4,  foreign  bodies  in  the  lung,  are  to  be  treated  in  a 
similar  manner. 

5.  In  bronchiectasis  the  formation  of  a  pulmonary  fistula  is  indicated  only 
when  the  accumulation  of  stagnant  matter  in  large  cavities  essentially  con- 
tributes to  the  deterioration  of  the  patient's  condition. 

6.  In  rare  cases  of  tuberculosis,  where  a  large  cavity  is  the  predominating 
condition,  the  cavity  may  be  laid  open  with  the  view  of  improving  the  con; 
dition  of  the  patient. 

7.  The  operative  puncture  of  a  pulmonary  fistula  is  justifiable  as  a  palli- 
ative measure. 

8.  In  cases  where  diagnosis  cannot  be  arrived  at,  exploratory  puncture  is 
certainly  of  much  value;  positive  as  well  as  negative  results  may  oe  derived 
from  it. 

9.  Adhesion  to  the  layers  of  the  pleura,  though  not  to  be  insisted  on  as  an 
absolutely  necessary  preliminary  to  the  opening  of  pulmonary  cavities. 

10.  Amyloid  degeneration  is  not  an  absolute  contra- indication  to  a  palli- 
tive  operation. 

11.  The  use  of  the  termo-cautery  is  to  be  recommended  both  for  the  open- 
ing of  cavities,  and  for  the  destruction  of  diseased  portions  of  lung-tissue. — 
Med.  and  Surg.  Reporter.  Oct.  11,  1884. 


NASO- PHARYNGEAL    FIBRO-SARCOMA    REMOVED     WITH 
GALVANO-CAUTERY  fiCRASEUR. 

By  R.  P.  LiN'coLf ,  M.D.,  New  York. 

From  the  proceedings  of  the  iV.  T.  Path.  Soc.^  in  the  Medical  Hecord^  Oct. 
25,  1884. — The  patient,  a  boy  sixteen  years  of  age,  first  noticed  obstruction 
to  nasal  respiration  in  the  autumn  of  1881.  At  that  time,  and  ever  since,  he 
has  had  frequent  hemorrhages,  the  blood  flowing  first  from  the  right  nostril, 
but  soon  from  both  nostrils  and  the  mouth. 

In  the  spring  of  1882.  the  nostril  was  stopped  up,  and  within  a  year  of 
this  time  both  were  occluded. 

In  November,  1882,  an  attempt  was  made  to  remove  the  tumor  by  means  of 
ordinary  polypus-forceps,  but  was  abandoned  without  accomplishing  the  de- 
sired result.  I  first  saw  the  patient  July  12,  when  he  was  referred  to  me  by 
Dr.  Satterthwaite.  At  that  time  there  was  a  slight  but  noticeable  fulness  of 
the  right  side  of  the  nose.  The  right  nostril  was  filled  to  its  margin  with  a 
growth  covered  with  mucous  membrane  of  a  pink  color.  The  septum  nasi 
was  crowded  well  over  to  the  left.  On  examining  through  the  mouth,  the 
soft  palate  was  seen  deflected  to  a  perpendicular,  extending  a  little  below  its 
border,  and  filling  the  post-nasal  space  and  pharynx  was  a  tumor  of  the  same 
appearance  as  that  in  the  nostril,  but  with  its  inferior  pear-shaped  base  rough 
and  ulcerated  in  spots. 

A  further  examination  proved  that  the  two  presenting  masses  were  parts  of 
the  same  tumor,  and  attached  to  the  vault  of  the  pharynx  and  roof  of  the 
right  nostril  with  a  large  pedicle  and  extensive  attachment  As  the  growth 
was  very  large,  exceedingly  vascular,  and  evidently  growing  rapidly,  I  ad- 
vised an  immediate  operation  with  the  gal vano  cautery  6craseur,  without  the 
preliminary  treatment  by  electrolysis,  which  I  have  heretofore  practiced  in 
similar  cases  treated  and  reported  by  me.  I  also  insisted  that  subsequently 
the  stump  should  be  thoroughly  destroyed  by  means  of  the  galvano-cautery. 
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This  operation  was  performed  successfully  July  22,  assisted  by  Dr.  Satterth- 
waite,  Good  Willie  and  McCarroll. 

The  tumor  measured  in  its  greatest  length  four  inches,  and  two  and  a  half 
in  thickness,  the  latter  being  the  portion  that  extended  into  the  pharynx, 
while  the  former  was  the  part  that  protruded  into  the  nostril.  The  cauter- 
ized surface  measured  two  inches  by  one  and  three-fourths.  Its  weight,  five 
days  after  the  operation,  was  two  ounces  and  three-fourths. 

Dr.  George  R.  Elliott  kindly  made  a  microscopic  examination  of  the  tu- 
mor and  pronounced  it  a  fibro- sarcoma. 

A  week  after  the  operation  I  examined  the  patient  at  my  office,  and  found 
the  cut  surface  well  cleared  off  and  presenting  an  apparently  healthy  wound, 
and  appointed  the  1st  of  September  to  apply  the  gal vano- cautery  to  the  seat 
of  the  growth,  so  as  to  completely  destroy  all  abnormal  tissue. 

The  President,  Dr.  Geo.  F.  Shrady,  remarked  that  there  was  no  compari- 
son between  the  operation  described  by  Dr.  Lincoln  and  that  with  prelimin- 
ary tracheotomy,  tamponing  the  pharynx,  and  removing  the  upper  jaw. 
There  could  be  no  argument  against  the  success  obtained  in  Dr.  Lincoln^s 
case.  In  some  cases,  however,  the  wire  can  not  be  applied  to  the  base  of  the 
tumor  so  as  to  grasp  it. 

The  great  trouble  with  most  of  these  cases  is  that  they  do  not  reach  the 
general  surgeon  until  they  are  beyond  all  hope  of  removal  by  the  wire,  and 
they  are  also  in  a  very  unfavorable  condition  for  the  radical  operation. 

Dr.  Satterthwaite,  in  his  hospital  notes,  had  not  found  the  records  of  a  case 
in  which  the  disease  had  not  returned  and  the  patients  had  been  subject  to 
hemorrhages,  etc.  But  the  patient  upon  whom  Dr.  Lincoln  operated  and  re- 
moved the  specimen  presented  had  gained  flesh  remarkably,  and  had  not  had 
any  hemorrhages  whatever.  In  these  cases  the  galvauo-cautery  is  peculiarly 
successful  because  it  arrests  hemorrhages  and  and  destroys  the  tissues  to  such 
an  extent  that  if  the  growth  return,  hemorrhage  is  not  likely  to  ensue  from 
the  use  of  the  wire.  He  thought  too  much  could  not  be  said  in  favor  of  this 
mode  of  operating. 

The  President  remarked  that  he  was  so  favorably  impressed  with  this  oper- 
ation that  he  should  not  try  any  other  without  first  attempting  to  use  the 
wire,  and  further,  that  no  small  degree  of  credit  was  due  to  Dr.  Lincoln  for 
demonstrating  this  comparatively  simple  and  yet  radical  operation. 


EPISTAXIS. 

By  D.  N.  Bakkht,  M.D.,  AUagheny  City,  Pa.,  AssocUto  Ptayt.  to  (Nose,  TLroat,  and  0  lest  De- 
partment) Plttsbiuifh  Dispenaary. 

From  the  Jour,  Amer.  Med.  Aas'n.,  Oct.  25,  1884. — We  must  all  admit, 
that  our  efforts  to  check  this  form  of  hemorrhage  with  the  usual  astringents 
locally  and  generally,  have  been  far  from  satisfactory.  I  do  not  wish  to  be 
understood  that  the  astringents  should  all  be  expunged  from  the  list  of  ther- 
apeutics in  this  disease,  as  there  are  some  very  valuable  ones.  Of  these  I 
would  mention  ergot  in  its  various  forms,  to  be  used  locally,  generally,  and 
hypodermically.  In  passive  epistaxis  I  have  successfully  used  bougies  com- 
posed of  ergotin,  three  grains;  ext.  belladonna,  one-third  of  a  grain,  and 
cocoa  butter  q.  s.  Solution  of  subsulphate  of  iron,  used  both  locally  and 
generally,  I  have  found  very  effective  as  an  haemostatic  in  a  great  many  cases 
of  this  kind  of  hemorrhage.  In  my  hands  the  salicylate  of  zinc,  nitrate  of 
silver,  glycerole  of  tannic  acid,  chromic  acid,  and  tannate  of  iron  have 
proven  to  be  very  active  local  astringents.  Hot  water  at  a  temperature  rang- 
ing from  100*'  to  110°  F.  as  a  remedy,  has  long  been  extensively  used  by  the 
profession,  but  not  until  recently  have  its  haemostatic  qualities  been  known. 
As  a  means  of  compression,  the  great  success  with  which  the  sponge  and 
seatangle  tents  have  been  used  in  uterine  diseases  suggested  to  my  mind  that 
they  could  be  well  utilized  in  epistaxis,  I  therefore  some  two  years  ago, 
commenced  their  use,  and  have  no  hesitation  in  saying  they  have  answered 
my  most  sanguine  expectations.     My  plan  of  using  them  is  the  following : 
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When  a  case  of  nose-bleed  is  presented,  I  first  dip  the  tent  into  glycerole  of 
tannic  acid ;  introduce  it  in  the  bleeding  nostril,  and  let  it  remain  for  twenty- 
four  hours  at  least.  In  vinegar,  as  a  local  astringent,  we  perhaps  have  more 
of  the  styptic  qualities,  especially  for  the  relief  of  active  epistaxis,  than  are 
to  be  found  in  any  of  the  other  astringents. 

Packing  the  nostrils  with  hiemostatic  cotton,  by  means  of  Bellocq*8  canula 
is  often  deemed  necessary.  When  the  source  of  haemorrhage  can  be  disoov- 
ered,  the  galvano-cautery  is  certainly  a  great  addition  to  our  armamentarium. 


FOREIGN  BODIES  IN  THE  AIR-PASSAGES. 

By  J.  R.  WxiBT.M.D.,  Bichmond,  Ind. 

In  a  paper  read  before  the  Amer.  Surg.  Aas^n.,  and  abstracted  in  the 
Weeliy  Med.  Review^  Sept.  27,  1884,  we  find  the  following:  The  paper  con- 
tained 1,000  tabulated  cases,  as  the  result  of  a  desire  to  test  the  accuracy  of 
the  dictum  in  text-books,  that  gives  a  **  foreign  body  in  the  air- passages  the 
sooner  the  wind-pipe  is  opened  the  better." 

The  cases  previously  tabulated  justified  the  above  quoted  dictum,  as  those 
published  by  Prof.  Gross  added  to  those  published  by  Durham,  gave  a' total  of 
722  cases.  Of  those  operated  upon  practically  77  per  cent,  recovered,  whilst 
of  those  not  operated  upon  only  60  per  cent,  recovered.  As  early  as  1867, 
Dr.  Weist  had  published  a  list  of  163  cases,  the  result  of  which  was  greatly 
at  variance  with  the  above,  and  to  investigate  the  question  more  thoroughly 
he  addressed  a  circular  to  the  profession  asking  for  reports  of  cases. 

The  following  are  the  general  principles  which  W.  suggests  to  the  profession 
for  their  consideration.  (1)  When  a  foreign  body  is  lodged  either  in  the 
larynx,  trachea,  or  bronchi,  the  use  of  emetics,  or  similar  means  should  not 
be  employed,  as  they  increase  the  suffering  of  the  patient  and  do  not  increase 
his  chances  of  recovery.  (2)  Inversion  of  the  body  and  succussion  are  dan- 
gerous and  should  not  be  practiced  unless  the  wind-pipe  has  been  previously 
opened.  (3)  The  presence  simply  of  a  foreign  body  in  the  larynx,  trachea, 
or  bronchi,  does  not  make  bronchotomy  necessary.  (4)  While  a  foreign 
body  causes  no  dangerous  symptoms,  bronchotomy  should  not  be  perform^. 
(5)  While  a  foreign  body  remains  fixed  in  the  trachea  or  bronchi  as  a  general 
rule,  bronchotomy  should  not  be  practiced.  (6)  When  symptoms  of  sufitoca* 
tion  are  present  or  occur  at  frequent  intervals,  bronchotomy  should  be  re- 
sorted to  without  delay.  (7)  When  the  foreign  body  is  lodged  in  the  larynx, 
there  being  no  paroxysm  of  strangulation,  but  an  increasing  difficulty  of  res- 
piration from  cedema  or  inflammation,  bronchotomy  is  demanded.  (8)  When 
the  foreign  body  is  moveable  in  the  trachea  and  excites  frequent  attacks  of 
strangulation,  bronchotomy  should  be  performed. 


CIRCULATORY  ORGANS. 


ANEURYSM  OP  THE  RIGHT  SUBCLAVIAN  ARTERY  INVOLVING 
THE  INNOMINATE. 

Dr.  Paul  H.  Kretzschmar,  presented  to  the  Brooklyn  Path,  3oe,  (JV.  T, 
Med.  Jour.^  Nov.  15,  1884)  a  specimen  with  the  following  interesting  points 
in  the  clinical  history:  (1.)  The  fact  that  the  diagnosis  was  made  more  than 
three  years  before  the  fatal  termination  took  place.  (2.)  The  decided  and 
beneficial  influence  which  large  doses  of  iodide  of  potassium  had  on  the  dis- 
ease, especially  the  relief  from  the  most  severe  pain,  which  was  obtained  re- 
Seatedly  and  almost  instantaneously  after  the  use  of  the  drug.  (3.)  The 
irge  size  which  the  tumor  acquired  so  rapidly  after  the  first  rib  had  been 
absorbed. 
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The  Yery  favorable  results  which  he  had  obtaioed  from  the  use  of  large 
doses  of  iodide  of  potassium  in  cases  of  aneurysm  induced  him  to  put  the 
patient  on  the  use  of  half -drachm  doses  of  the  drug  every  two  hours,  and  t& 
order  perfect  and  absolute  rest.  This  treatment  was  continued  for  about 
three  months,  and  the  patient  showed  marked  signs  of  improvement.  The 
severe  pain,  which  previously  had  prevented  sleep,  disappeared  entirely,  and 
the  troublesome  hoarseness  improved.  In  fact,  he  did  so  well  that  he  lost 
sight  of  him  for  six  or  seven  months. 


GUN-SHOT  WOUND  OP  THE  HEART. 

Dr.  Thomas  W.  Smith,  of  Bethel  Academy,  Va.,  reports  a  case  as  follows  ia 
the  Virginia  Med,  Monthly,  Sept.,  1884:— ^t/^i/««  21«<,  1884,  at  4  p.m., 
private  Ryan,  of  the  United  States  Artillery,  received  a  pistol  wound  of  the 
chest. 

External  examination  revealed  a  wound  of  the  chest  about  the  middle  of 
the  sternum  and  at  the  junction  of  the  ensiform  cartilage.  There  was  no 
wound  of  exit.  He  complained  of  pain  in  the  back,  but  did  not  locate  it;  he 
showed  but  little  muscular  weakness.  His  countenance  was  natural  in  ap- 
pearance. Pulse  120  per  minute — irregular  and  dicrotic.  Respiration 
thirty-five  to  forty  per  minute,  with  an  audible  groan  at  the  end  of  each 
respiration.     He  was  restless  and  slept  but  little  during  the  night. 

Atigust  22dj  6  a.m.  Pulse  130  and  respirations  thirty- five  per  minute. 
There  was  a  slight  oozing  of  dark  fluid  from  the  wound. 

August  23^,  6.30  a.m.  He  complained  of  but  little  pain;  countenance 
pale;  temperature  normal;  pulse  115;  respiration  thirty-five;  dullness  in- 
creased over  right  lung.  At  1.30  p.m.,  patient  ate  an  egg,  drank  a  glass  of 
milk  and  took  stimulants.  At  5  p.m.,  pulse  120  and  very  weak,  patient  got 
out  of  bed  and  walked  across  the  room;  at  7  o'clock  p.m.  he  commenced 
sinking  and  died  at  8  p.m. — fifty- one  hours  after  being  shot.  His  mind  was 
clear  up  to  fifteen  minutes  of  death. 

The  post-mortem  examination  revealed  an  opening  in  the  chest  one-third  of 
an  inch  in  diameter,  around  which  the  skin  was  blackened.  Upon  removing 
the  tissues,  there  was  a  small  extravasation  of  blood  found  in  them.  The 
wound  was  through  the  sternum,  one-half  inch  above  the  junction  of  the 
ensiform  cartilage  and  one-half  of  an  inch  to  the  left  of  the  middle  line  of 
the  bone.  The  sternum  was  removed,  when  there  was  brought  to  view  much 
infiltration  in  the  tissues  of  the  anterior  mediastinum.  The  ball,  deviating 
to  the  right  in  passing  through  the  sternum,  penetrated  the  pericardium, 
which  upon  being  opened  showed  the  bullet  hole  in  the  right  ventricle,  two 
and  one-half  inches  from  the  apex  of  the  heart.  Upon  removing  the  heart, 
we  found  the  ball  had  passed  through  the  right  ventricle  up  tlirough  the 
auriculo- ventricular  opening  and  out  of  the  posterior  wall  of  auricle  There 
was  about  four  ounces  of  clotted  blood  found  in  the  cavity  of  the  pericar- 
dium, and  well  marked  endocarditis.  Further  examination  revealed  the 
fact  that  the  ball  had  passed  through  the  posterior  mediastinum,  escaping 
large  blood  vessels  and  nerves,  grazing  the  muscular  coat  of  the  oBsopthagus, 
striking  the  side  of  the  body  of  the  ninth  dorsal  vertebra,  piercing  the 
pleura,  passing  over  the  ninth  rib,  and  was  found  in  the  intercostal  muscles 
between  the  eighth  and  ninth  ribs,  three  inches  from  the  spinal  column. 
The  pleural  cavity  of  right  lung  contained  about  forty  ounces  of  blood, 
serum  and  coagulated  lymph,  the  result  of  hemorrhage  and  infiammation. 
The  surface  of  the  lower  half  of  the  pleura  was  covered  over  with  thick 
lymph.  The  lung  was  hepatized  at  its  base.  The  left  pleural  cavity  con- 
tained but  a  small  amount  of  reddish  fluid — the  lung  being  perfectly  healthy. 


LIGATION  OP  THE  COMMON  FEMORAL  ARTERY. 

Dr.  L.  McLean  Tiffany,  of  Baltimore,  in  the  Medical  News,  in  reviewing 
recorded  cases,  is  led  to  the  following  conclusions:  ''  (1.)  Ligation  of  the 
common  femoral  in  continuity  for  distal  wound  is  attended  with  great 
mortality,  and  should  not  be  substituted  for  the  application  of  ligaturea 
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iiboye  and  below  the  point  wounded.  (2.)  Ligation  of  the  common  femoral 
for  aneurysm,  or  elephantiasis,  is  proper.  (3.)  The  crural  sheath  should  be 
freely  opened,  and  the  vessel  carefully  examined  for  the  origin  of  the  pro- 
funda and  epigastric,  the  ligature  not  to  be  tied  within  half  or  three-quarters 
of  an  inch  of  either.  (4.)  Half  or  three-quarters  of  an  inch  below  Poupart's 
ligament  will  probably  be  the  most  favorite  locality  for  the  ligature.  (5.) 
The  presence  of  a  small  branch  near  the  seat  of  the  ligature  does  not  con- 
traindicate  the  operation ;  such  branch  should  be  also  tied." — Chicago  Med, 
N6U>%,  Oct.  1884. 


ANEURYSM  OF  BOTH  COMMON  CAROTIDS.  -LIGATION  AND  CURE. 

From  an  editorial  in  the  8t.  Louis  Courier  of  Medicine,  Oct.,  1884: — 
Owing  to  the  anomalies  sometimes  present  in  the  circle  of  Willis,  and  the 
important  part  in  its  formation  taken  by  the  carotid  arteries,  the  ligation  of 
these  trunks  is  surrounded  with  more  danger  than  of  those  elsewhere  in  the 
arterial  system.  Cases  of  softening  of  an  entire  hemisphere  of  the  brain 
have  been  observed,  that  were  due  to  obliteration  of  the  internal  carotid  near 
its  bifurcation;  so  records  Charcot  in  his  published  lectures  upon  localiza- 
tion in  diseases  of  the  brain.  In  that  most  important  arterial  anastomosis, 
the  communicating  arteries  may  be  merely  filiform  and  entirely  inadequate 
to  re  establish  circulation  in  case  of  closure  of  a  main  contributing  trunk. 
It  has  been  observed  that  one  carotid  gave  off  the  anterior  communicating 
and  anterior  cerebral  of  the  opposite  side  as  well,  a  minute  channel  only 
uniting  it  with  its  proper  carotid.  In  such  a  case  ligature  of  the  main 
feeder  of  the  hemispheres  would  most  probably  have  been  fatal.  It  should 
also  be  borne  in  mind,  as  insisted  upon  by  Charcot  and  Duret,  that  arteri^ 
supplying  the  great  ganglia  at  the  base  of  the  brain  do  not  anastomose  with 
those  of  the  cortex.  Ligature  of  both  carotids  evinently  is  an  operation  at- 
tended with  great  risk.  Dr.  Riegner  details  (CentralbicUtf.  Chir,,  No.  26, 
1884)  such  a  case,  in  which  the  vessels  were  ligated  with  an  interval  between 
the  operations  of  over  a  year. 

A  merchant  aged  54,  otherwise  in  good  health,  excepting  hoarseness  and 
difficult  swallowing,  applied  for  relief  from  an  aneurysm  of  the  left  common 
carotid  at  the  level  of  the  larynx.  The  operation  of  ligation  resulted  in  no 
symptoms  on  the  part  of  the  brain.  A  year  and  a  half  later  the  patient  re- 
appeared with  an  aneurysm  about  the  size  of  a  pigeon's  ege  on  the  right 
carotid.  The  larynx  was  pressed  over  to  the  left,  the  patient  was  very 
cyanotic,  complained  of  difficult  deglutition,  felt  very  weak  and  was  much 
depressed. 

The  patient  was  placed  on  his  back  and  an  ice  bag  was  kept  upon  the 
tumor;  thus  treated  he  gradually  bore  the  pressure  for  five  minutes  without 
the  brain  symptoms,  On  the  fifth  day  the  ligature  was  applied,  pulsation 
ceased  at  once  in  the  sac,  the  pupils  were  dilated  to  the  maximum,  but  soon 
the  right  became  the  smaller;  threatening  facial  cyanosis  came  on,  but 
gradually  passed  off  in  twenty  minutes.  After  the  patient  recovered  from 
the  anesthetic  he  complained  of  no  cerebral  disturbance ;  the  pupils  became 
of  equal  size  the  same  day  and  the  cyanosis  disappeared  entirely.  The  next 
afternoon  there  was  light  delirium,  and  as  it  passed,  some  motor  paralysis  of 
the  left  arm,  which  also  disappeared  the  following  day.  In  eighteen  days 
from  time  of  the  operation  the  case  was  dismissed  cured. 


INTRAVENOUS  INJECTIONS. 

From  an  editorial  in  the  Medical  News,  Sept.  20,  1884: — Within  the  past 
few  months,  so  many  reports  of  success  abroad,  by  the  intravenous  injection 
of  a  solution  of  common  salt  and  carbonate  of  sodium,  representing  the 
salines  of  the  blood-plasma,  have  reached  us,  that  it  seems  almost  a  duty  for 
us  to  undertake  new  experiments  in  this  country,  in  order  to  test  the  practical 
value  of  so  plausible  a  method  for  obviating  the  tendency  to  death  in  cases 
of  profuse  hemorrhage. 
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In  a  remarkable  instance  reported  among  others  by  Prof.  Mikulicz,  of 
Cracow,  a  youDC^  man,  who  had  lost  so  much  blood  from  a  wound  in  the 
brachial  artery  that  his  pulse  was  barely  perceptible  and  was  beating  at  the 
rate  of  about  one  hundred  and  thirty  per  minute,  was  operated  on  by  the 
gradual  injection  of  twenty  ounces  (600  c.  c.)  of  the  compound  salt  solution, 
with  immediate  and  obvious  benefit  and  ultimate  cure.  Dr.  Fux,  of  Laibach, 
records  the  case  of  another  youth,  who,  in  consequence  of  repeated  hemorr- 
hages from  a  neglected  wound  in  the  hand,  had  become  profoundly  ansemic, 
but  was  satisfactorily  prepared  for  successful  operation  upon  the  injured 
member  by  an  intravenous  injection  of  eis^ht  and  a  half  ounces  (250  c.  c.) 
of  salt  solution.  Dr.  Fux,  as  a  result  of  his  experience,  fully  endorses  the 
assertion  of  Szuman  that  the  injection  of  salt  solution  in  acute  general 
anflemia  is  an  enormous  advance  in  therapeutics,  and  deserves  to  be  held  in 
very  high  esteem  as  a  surgical  resource  in  threatened  death  from  hemorrhage. 

The  solution  employed  by  Mikulicz  was  composed  of  one  part  of  car- 
bonate of  sodium,  six  parts  of  common  salt,  and  one  thousand  parts  of  dis- 
tilled or  twice-boiled  water,  warmed  in  a  bottle  of  the  temperature  of  104** 
F.  (40°  Cent.),  and  injected  into  the  median  basilic  vein,  by  the  mere 
weight  of  a  column  of  the  fluid  twenty  inches  in  height,  contained  in  a 
funnel  and  rubber  tube  attached  to  the  canula,  which  had  been  inserted  into 
the  vein.  Great  care  was  taken  to  insure  complete  antisepsis  by  transmitting 
a  five  per  cent,  carbolic  acid  solution,  to  wash  out  the  apparatus  previously, 
and  the  amount  of  salt  solution  slowly  injected  varied  from  seventeen  to 
fifty  ounces  (500  to  15000  c.  c). 

It  seems  to  be  proved  by  experiments  upon  animals,  and  also  by  clinical  facts 
already  in  our  possession,  that  the  mortality  in  most  cases  of  excessive  loss  of 
blood  does  not  occur  from  scarcity  of  red  corpuscles  chiefly,  but  in  consequence 
of  the  total  bulk  of  the  vital  fluid  being  so  far  diminished  that  the  vascular 
system,  and  especially  the  cerebral  and  coronary  arteries,  are  not  kept  full 
enough  to  enable  the  organs  concerned  duly  to  perform  their  functions. 

If  the  favorable  results  already  reported  are  confirmed  by  other  observa- 
tions under  varying  conditions,  we  believe  that  the  operation  of  '^Koch- 
«alzinfusion  *^  will  speedily  assume  an  important  place,  as  a  remedial  measure 
against  death  from  excessive  loss  of  blood.  Perhaps,  indeed,  it  may  ulti- 
mately take  rank  among  the  four  or  five  surgical  procedures,  such  as  that  of 
tracheotomy,  and  the  operation  for  relieving  strangulated  hernia,  which 
every  physician  should  keep  himself  both  mentally  and  iTistrumsntally  pre- 
paredy  to  perform  at  a  moment's  notice.  It  is  applicable  not  only  in  cases  of 
external  wounds,  but  also  in  internal  hemorrhage  from  gastric  or  intestinal 
ulceration,  and  in  the  uterine  hemorrhage  of  abortion,  or  of  placenta  prssvia, 
or  from  inertia  after  parturition  is  accomplished. 

Dr.  W.  T.  Bull,  of  New  York,  comments  on  the  above  editorial  article 
and  says,  {Med.  Ifews^  Oct.  4,  1884:— It  will,  perhaps,  enable  some  of  our 
readers  to  try  the  operation,  if  you  will  permit  me  to  quote  the  last  two 
paragraphs  of  the  article  referred  to.  They  are  as  follows: — [See  Epitome, 
vol.  v.,  p.  81.— Ed.] 

**In  order  to  have  ready  a  vessel  convenient  for  the  operation,  Mr.  Ford, 
•of  Caswell,  Hazard  &  Co.,  has  made  for  me  a  tubulated  bottle  (graduated), 
with  rubber  tubing,  to  which  a  canula  can  be  attached  by  means  of  a  metal- 
lic coupling. 

'*  The  salts  are  kept  in  a  small  phial.  A  trocar  and  also  a  blunt  stylet  are 
added,  in  order  that  one  may  puncture  the  vein  with  the  former,  or  after 
opening  it  guide  the  canula  into  it  on  the  latter  instrument.  An  ordinary 
glass  or  metallic  irrigator,  or  a  funnel  with  tubing  attached  will  do  about  as 
well.  Let  the  solution  (water,  |xxxij;  chloride  of  sodium,  3jss;  car- 
bonate of  soda,  gr.  xv),  warmed  to  100°  F.,  flow  from  a  height  of  two  or 
three  feet  in  the  course  of  fifteen  or  twenty  minutes.  The  canula  should  be 
no  larger  than  a  medium-sized  aspirator  needle,  one-sixteenth  inch  in  diame- 
ter; the  apparatus  disinfected  with  three  per  cent,  solution  of  carbolic  acid, 
and  antiseptic  precautions  observed  in  operating.  Choose  the  arm  in  which 
a  well-distended  vein  can  be  seen  at  the  bend  of  the  elbow,  and  failing  to 
find  one  secure  the  radical  artery,  and  inject  the  fluid  into  its  central  end.'' 
XX.— 7 
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COLOTOMY,  WITH  A  COLLECTION  OF  351  CASES. 

By  WiLUZB  BiDOTTAT  Batt,  M.D.,  of  PhcoolxTiUe,  Pa. 

From  the  Amer.  Jour,  Med,  Sciences,  Oct.,  1884.— -It  was  Littrg,  in  1710,  ia 
the  Memoirs  of  t?ie  Academy  of  Sciences  (Paris,  vol.  x,  p.  36.)  who  first  sug- 
gested the  idea  of  colotomy,  and  for  imperforate  anus.  The  operation  was 
soon  destined,  however,  to  receive  such  attention,  that  it  was  adopted  in  a 
much  wider  field  than  was  originally  proposed. 

No  records  are  obtainable  to  show  that  Littr6  ever  applied  his  operation  to 
the  living  subject ;  and  we  are  forced  to  believe  that,  to  him  at  least,  it  lived 
only  in  theory.  It  was  reserved,  therefore,  for  Pillore,  of  Rouen,  in  1776, 
after  a  lapse  of  over  sixty  years,  to  perform  the  first  operation.  He  so  far 
modified  Littr6's  suggestion  as  to  open  the  caecum  in  the  rig?it  iliac  region. 
Owing  to  the  dangers  so  appreciable  to  surgeons  of  that  period,  consequent 
upon  the  opening  of  the  peritoneum,  Callisen,  in  1796,  was  led  to  present  the 
suggestion  of  opening  the  descending  oolon  by  a  vertical  incision  in  the  left 
lumbar  region,  through  that  portion  of  the  bowel  not  covered  with  periton- 
eum. In  the  practice  of  this  method  upon  the  dead  subject  it  appears  that  he 
failed  in  reaching  the  intestine  without  wounding  the  peritoneum,  and  subse- 
quently abandoned  the  operation  as  impracticable. 

Amussat,  when  attending  the  celebrated  Broussais  for  scirrhus  of  the  rec- 
tum, and  in  studying  the  methods  proposed  for  the  formation  of  an  artificial 
anus,  was  induced  to  consider  the  advisability  of  opening  the  ascending 
colon  by  a  transverse  incision  in  the  right  loin,  in  contra- distinction  to  Calli- 
sen's  method  of  vertical  incision  in  the  left. 

Amussat,  considering  his  operation  a  safe  and  justifiable  one,  performed  it 
first  on  June  2,  1839,  and  subsequently  reported  six  operations,  by  himself, 
in  papers  published  between  1839  and  1841.  In  five  of  these  he  was  suc- 
cessful. 

Another  method  of  opening  the  colon  was  practised  by  Fine,  of  Geneva, 
in  1797,  who,  while  perhaps  intending  to  open  the  small  intestine  by  an  in- 
cision in  the  linea  alba  in  the  umbilical  region,  opened  the  transverse  colon. 

To  the  honor  and  credit  of  American  surgeons  it  should  here  be  remem- 
bered that  W.  Ashmead  (reported  in  2"rans,  of  the  College  of  Phys.  of  Phila., 
vol.  i.  p.  99,  1842),  on  March  15,  1838,  in  Philadelphia,  for  scirrhus  disease 
of  the  rectum,  opened  the  descending  colon  in  the  left  lumbar  region  **  by  a 
vertical  incision  in  the  triangular  space  between  the  edges  of  the  obliquus 
externus  and  latissimus  dorsi  muscles  without  injury  to  the  peritoneum,"  and 
that  for  two  years  after  he  was  not  aware  that  Callisen  had  proposed  the 
same  method. 

Dr.  Batt  gives  the  following  analysis  of  cases.  Of  the  351  operations  I 
have  succeeded  in  collecting,  154  were  performed  for  malignant  diseases,  20 
for  fistula,  52  for  imperforate  anus,  40  for  obstructions,  72  for  stricture,  4  for 
ulceration,  and  9  for  miscellaneous  causes.  Of  this  number,  there  recovered 
215,  or  62  per  cent. ;  while  132,  or  38  per  cent.,  proved  fatal;  the  result  in  4 
cases  being  unrecorded.  The  number  of  operations  performed  after  Amus- 
sat's  method  was  244,  of  which  165,  or  68.4  per  cent.,  recovered,  and  77,  or 
31.6  per  cent.,  proved  fatal;  the  result  in  two  cases  being  unknown.  After 
Littr6's  method,  82  were  performed,  of  which  38,  or  46.9  percent.,  recov- 
ered, and  43,  or  53.1  per  cent.,  proved  fatal;  the  result  in  one  case  being  un- 
recorded. After  Callisen's  method,  10  were  operated  upon,  two  of  which 
recovered ;  7  proved  fatal,  and  one  in  which  the  result  was  not  stated.  Four 
cases  were  performed  after  Fine's  method,  all  of  which  proved  successful.  Of 
the  whole  number,  160  were  males,  and  147  females;  the  sex  in  44  cases  not 
being  given. 

Of  the  154  cases  operated  on  for  malignant  disease,  105,  or  68.4  per  cent., 
recovered;  48,  or  81.6  per  cent.,  were  fatal,  and  in  one  case  the  result  was 
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not  stated.  The  patients  in  72  instances  were  males,  in  74  females,  and  in  B 
the  sex  was  not  recorded. 

Of  the  20  cases  operated  upon  for  JUtvIa,  18,]or  90per  cent.,  recovered^ 
and  2  alone  proved  fatal. 

Of  the  52  cases  operated  upon  for  imperforate  anuSy  24,  or  47.1  per  cent., 
recovered,  27,  or  52.9  per  cent.,  were  fatal;  and  the  result  in  one  case  was 
not  stated. 

Of  the  40  operations  for  obstruction^  19,  or  50  per  cent.,  recovered;  19 
were  fatal,  and  the  result  in  two  cases  was  not  reported. 

Of  the  72  cases  operated  upon  for  stricture^  4t,  or  57.1  per  cent.,  recov- 
ered, and  31,  or  42.9  per  cent.,  ended  fatally. 

Of  the  4  operations  performed  for  ulceration^  3  terminated  in  recovery,  and 
1  in  death. 

Of  the  nine  patients  operated  upon  for  various  causes,  five  recovered  and 
four  died. 

From  these  statistics,  it  will  be  noticed  that  the  proportion  of  recoveries 
is  greatest  in  the  case  of  fistula,  and  .least  so  on  the  cases  of  imperforate  anus; 
also  [from  the  statistics  in  extenso]  that  more  recoveries  occurred  after 
Amussat^s  operation  than  after  Littr^'s. 

The  results  obtained  are  fully  substantiated  by  the  statistics  of  other 
writers.  Mr.  Hawkins  collected  and  analyzed,  in  1852,  44  cases,  being  all 
that  he  was  able  to  collect  up  to  that  time.  Of  this  number,  23  recovered 
and  21  proved  fatal. 

Van  Erckelens  collected  282  cases,  with  151  recoveries,  and  109  deaths, 
and  two  cases  in  which  the  result  was  unknown. 

These  statistics  show  most,  conclusiuely  that  the  dangers  of  the  operation 
are  very  few,  and  that  the  number  of  recoveries  depends  very  greatly  upon 
the  nature  of  the  affection  for  which  it  is  performed. 


EXCISION  OF  A  PIECE  OF  INTESTINE.— RECOVERY. 

Joseph  Grindon,  M.D.,  in  the  St,  Louis  Courier  of  Medicine  for  October^ 
1884,  publishes  the  following  interesting  case:  On  June  28,  at  3  p.m.,  M.  L. 
a  colored  woman,  set.  30,  four  months  advanced  in  pregnancy,  was  assaulted 
by  her  husband,  who,  drew  his  pocket-knife  and  inflicted  upon  her  several 
wounds  one  of  which  was  through  the  muscles  and  peritoneum  into  the  ab- 
dominal cavity.  Through  this  opening  there  had  protruded  probably  be- 
tween six  and  eight  feet  of  small  intestine,  with  mesentery  and  omentum. 

In  one  of  the  foremost  loops  were  to  be  seen  three  .cuts  or  tears,  all  com- 
municating with  the  lumen  of  the  gut,  and  close  to  the  mesentric  junction. 
The  largest  of  these  openings  easily  admitted  the  finger,  the  other  two  being- 
much  smaller,  but  through  all  there  oozed  blood  and  fluid  feces.  The  condi- 
tion of  things  here  met  with  the  observations  of  Dr.  Parkes,  of  Chicago,  in  hi» 
recent  experiments  on  dogs.  He  says,  **  Extravasation  of  the  contents  of  th& 
tube  occurred  in  every  case  where  the  tube  was  wounded,"  and  again,  *^  Any 
perforation  of  the  bowel,  even  a  needle  perforation,  means  extravasation." 

These  cuts  were  not  clean  incisions,  but  contused,  lacerated  wounds,  pre- 
senting the  appearance  of  having  been  inflicted  with  a  dull  weapon.  There 
was  considerable  ecchymosis  of  the  surrounding  intestinal  walls,  as  also  into 
the  adjoining  portion  of  mesentery. 

Assisted  by  Dr.  W.  M.  McPheeters  I  proceeded  to  remove  a  section  of  tha 
gut  about  two  inches  in  length  comprising  the  entire  circumference  and  in- 
clading  ail  the  injured  portion.  In  trimming  off  along  the  mesenteric  border 
a  number  of  vessels  were  necessarily  cut  and  tied.  There  was  consideral>le 
eversion  of  the  mucous  membrane  at  each  severed  end ;  this  was  trimmed  off 
with  the  scissors  and  the  gut  brought  together.  Twelve  or  fifteen  sutures  of 
ordinary  surgeon^s  silk  were  used ;  the  needle  being  each  time  carried  through 
all  the  coats  in  each  direction.  An  interrupted  stitch  was  put  in  at  the  mes^ 
entric  border,  one  directly  opposite,  and  one  half  way  down  on  each  side; 
between  these  was  run  a  glover^s  suture.  The  free  mesenteric  edge  wa» 
merely  doubled  over  and  left  so. 
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The  intestiDes  were  now  well  spoDsed  off  with  clean  water,  no  antiseptics 
of  any  kind  being  used,  and  returned  to  the  cavity  of  the  abdomen.  The  ex- 
ternal wound  was  closed  with  a  stout  piece  of  silk  passed  through  the  entire 
thickness  of  the  abdominal  wall,  a  compress  applied,  and  the  patient  dis- 
patched to  the  City  Hospital.  During  the  operation  she  had  received  two 
dram  doses  of  laudanum. 

August  20. — She  re[)orted  herself  quite  well  and  strong. 

The  points  about  this  case  to  which  the  reader ^s  attention  may  more  par- 
ticularly be  called  are :  (1)  The  use  of  no  antiseptic  or  germicide,  except 
water.  The  surroundings  were  all  of  an  unfavorable  nature,  the  work  being 
done  in  a  back  kitchen.  It  was  a  very  hot  day  and  the  patient  lay  next  to  a 
hot  stove.  (2)  The  fact  of  the  woman^s  being  in  the  puerperal  condition  not 
interfering  with  the  successful  issue  of  the  case.  (3)  The  carrying  of  the 
sutures  into  the  calibre  of  the  gut,  and  not  leaving  the  mucous  lining  un- 
touched as  recommended  by  Parkes  and  others.  How  was  union  here 
effected?  Mr.  George  Pollock  in  Holmes'  System  of  Surgery  gives  an  explan- 
ation as  follows:  *'If  the  margins  of  each  end  of  the  divided  bowel  are  but 
accurately  adjusted  to  each  other,  and  maintained  in  perfect  apposition  by 
sutures  (whether  or  not  the  mucous  or  serous  surfaces  be  made  to  touch)  the 
divided  portions  are  united  at  first,  not  by  any  act  of  union  between  the  sur- 
faces in  contact,  but  by  the  effusion  of  fibrin  around  the  once  separated,  but 
now  approximated  and  contiguous  extremities ;  and  thus  does  this  fibrin  not 
only  maintain  their  conjunction,  but  it  also,  by  adhesions,  fixes  the  injured 
portion  of  the  bowel  to  the  adjacent  surfaces  of  the  peritoneum,  either  vis- 
ceral or  parietal."  Mr.  Travers,  on  the  contrary,  observes:  "The  opposed 
villous  surfaces,  so  far  as  my  observation  goes,  neither  adhere  nor  become 
consolidated  by  granulation."  Dr.  Gross  ana  Petrequin,  however,  arrived  at 
the  conclusion  that  union  does  occur  between  the  edges  of  the  divided  mu- 
cous membrane.  Dr.  Parkes  says,  with  others,  that  the  stitch  must  always 
include  peritoneum  and  muscle,  but  never  go  through  the  mucous  membrane. 
"We  must,  however,  agree  with  Mr.  Erichsen  that,  **Thi8  advice  *  *  *  is  ex- 
tremely difficult  to  follow."  He  continues:  **  The  safer  plan  is  doubtless  to 
carry  the  suture  through  the  whole  thickness  of  the  gut,  bringing  the  stitches 
out  at  about  one-sixth  of  an  inch  from  the  edge  of  the  cut,  in  such  a  way  that 
the  serous  surfaces  are  brought  into  apposition." 

Another  interesting  question  regards  the  final  disposition  of  the  sutures. 
What  became  of  thejn  or  where  did  they  go?  Miller,  Erichsen,  Druitt, 
Holmes,  Gross,  Ashhurst,  and  the  weight  of  evidence  teach  that  they  pass 
into  the  bowel  and  are  so  cast  out.  I  cannot  do  better  than  to  quote  again 
from  Mr.  Pollock:  **,This  much,  therefore,  is  evident;  First,  That  soon 
after  the  application  of  a  ligature  or  suture  to  any  portion  of  the  intestine, 
fibrin  is  effused  on  its  surface,  and  the  ligature  becomes  thus  shut  out  from 
the  peritoneal  sac.  Secondly,  The  ligature  equally  soon  commences  to  de- 
stroy that  portion  of  bowel  which  is  surrounded  by  the  silk.  Thirdly,  That 
as  the  mucous  membrane,  (forming  one  of  the  layers  of  that  portion)  dies,  or 
ulcerates,  it  opens  inward  a  path  of  escape  for  the  ligature,  which  is  only 
complete  when  each  coat  of  the  bit  of  intestine  is  entirely  cut  through ;  and, 
Fourthly,  That  this  path  opens  into  the  bowel  and  not  from  it." 


PERFORATION  OP  THE  VERMIFORM  APPENDIX. 

By  WilliaH  Pjcppbr,  M.D.,  LL.D.,  Provoat  and  Prof,  of  Theory  and  Prao.  of  Med.  UniT.  of  Peas. 

From  the  Med.  and  Surg,  Reporter,  Oct.  25,  1884 : — Usually,  the  symptoms 
that  mark  these  attacks  located  in  the  caecum  or  appendix  are  sufficiently  lo- 
calized to  call  attention  to  the  right  iliac  fossa.  We  divide  these  diseases 
into  those  which  attack  the  csecum,  which  are  called  typhilitis,  those  which 
attack  the  cellular  tissue  around  the  caecum,  which  are  called  peri-typhilitis ; 
and  those  which  affect  the  appendix  vermiformis.  Sometimes  aJi  these  parts 
are  involved,  while  at  other  times  only  one  of  them  is  attacked.  Typhilitis 
and  peri-typhilitis,  although  bad  enough,  are  far  less  serious  than  affections 
of  the  appendix.     They  begin  with  pain,  usually  distinctly  marked  in  the 
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right  iliac  fossa,  with  vomiting  and  with  evidence  of  intestinal  irritation,  fol- 
lowed by  intestinal  obstruction,  with  tenderness,  possibly  a  distinct  tumor  in 
the  right  iliac  fossa,  distension  of  the  belly,  fever,  rapid  pulse,  or  in  other 
words  the  symptoms  of  localized  peritonitis,  which  has  its  location  in  the 
right  iliac  fossa.  In  the  early  stase  they  demand  a  rigid  antiphogistic  treat- 
ment, and  this  frequently  aborts  tne  disease.  If  this  plan  is  not  adopted,  the 
inflammation  often  runs  on  to  suppuration,  and  then  the  abscess  is  to  be 
opened  early  and  drainage  instituted. 

When,  however,  the  appendix  is  the  seat  of  the  inflammation,  the  disease 
runs  a  different  course.  Nearly  always  it  will  be  found  that  the  affection  of 
the  appendix  has  been  preceded  by  the  presence  in  that  structure  of  a  foreign 
body  which  has  gained  entrance,  excited  inflammation,  and  then  cannot  eet 
out.  The  inflammation  goes  on  to  suppuration,  and  when  the  ulcer  reaches 
the  peritoneal  surface  the  symptoms  appear,  and  if  perforation  occurs,  gen- 
eral peritonitis  is  developed.  We  have  then  a  period  usually  of  previous 
local  disease,  but  the  bowel  symptoms  may  not  be  acute,  or  they  may  be 
very  insidious. 

When  the  appendix  becomes  the  seat  of  ulceration,  there  is  rarely,  owing 
to  the  freedom  of  movement  of  this  portion  of  the  bowel,  any  attempt  at  the 
formation  of  a  protecting  wall.  In  the  case  of  inflammation  of  the  caecum, 
a  membrane  is  usually  formed  which  prevents  the  escape  of  the  pus  into  the 
abdominal  cavity.  In  the  midst  of  these  fetid  inflammatory  products  we 
found  the  appendix.  It  was  very  greatly  discolored,  and  on  picking  it  up, 
it  presented  two  distinct  perforations,  and  on  pressing  it,  a  body  about  the 
size  of  a  cherry-stone  was  found  in  its  cavity.  [The  results  of  an  autopsy 
were  given.] 

In  order  to  show  the  character  of  this  concretion,  I  have  had  it  embedded 
in  parafine  and  a  section  made.  From  this  section  it  is  seen  that  it  is  lamin- 
ated and  is  a  concretion  formed  by  the  deposit  of  alternate  layers  of  intesti- 
nal mucus  and  hardened  fascal  matter.  The  vast  majority  of  bodies  found 
in  the  appendix,  which  are  described  as  foreign  bodies,  such  as  date  stones, 
prune  stones,  cherry  stones,  and  so  on,  would  be  found  on  careful  examina- 
tion to  be  formed  from  layers  of  mucus  and  fscal  matter. 

Let  us  return  for  a  moment  to  what  I  said  about  the  inevitably  fatal  ter- 
mination of  this  affection.  I  have  indicated  how,  in  the  case  of  typhilitis 
and  peri-typhilitis,  a  favorable  termination  may,  as  a  rule,  be  secured  by 
proper  and  vigorous  treatment.  When  you  remember  that  in  diseases  of  the 
appendix,  there  is  scarcely  any  attempt  made  to  limit  the  disease,  and  that 
as  soon  as  ulceration  and  perforation  take  place,  the  inflammatory  matters 
escape  iillo  the  peritoneal  cavity,  and  general  peritonitis  results,  you  can 
readily  understand  that  the  disease  is  necessarily  fatal.  What  treatment 
could  be  resorted  to?  Of  course,  it  occurs  to  you  that  if  we  knew  that  there 
was  a  concretion  in  the  appendix,  that  as  soon  as  symptoms  showing  that  ul- 
ceration was  progressing  made  their  appearance,  the  belly  should  be  opened 
and  the  appendix  ligated  and  removed.  This  might  be  done  in  a  certain 
number  of  cases  with  a  reasonable  amount  of  success.  But  how  could  this 
condition  be  suspected  before  the  outbreak  occurs?  Who  would  dare  to  sug- 
gest such  an  occurrence  from  the  slight  and  indefinite  symptoms  usually  pres- 
ent? Probably  in  ninety-nine  cases  out  of  one  hundred  they  would  be  en- 
tirely explained  by  an  acute  catarrhal  attack.  I  say,  who  would  dare,  under 
these  circumstances,  to  suggest  such  a  serious  complication?  No  one.  It  is 
only  when  perforation  has  occurred,  and  general  peritonitis  has  developed, 
that  you  can  recognize  the  nature  of  the  trouble,  but  then  the  time  for  oper- 
ating has  gone  by.  The  only  thing  that  would  afford  any  chance  would  be 
to  open  the  abdomen,  wash  out  the  inflammatory  matters,  and  attach  the 
diseased  appendix  to  the  abdominal  wall,  as  you  would  in  operating  in  the 
case  of  internal  strangulated  hernia.  I  need  not  say  that  such  an  operation 
performed  after  these  symptoms  of  general  peritonitis  had  made  their  appear- 
ance, would  be  almost  invariably  fatal.  You  hardly  ever  have  such  positive 
assurance  of  the  occurrence  of  the  accident,  as  to  justify  such  extreme  meas- 
ures. I  am  one  of  those  who  strongly  advocate  the  openin?  of  the  abdomen 
in  cases  of  intestinal  obstruction.     I  think  that  wc  are  not  justified  in  allow- 
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ing  any  human  being  to  die  where  we  can  diagnose  intestinal  obstruction, 
even  althou^^h  we  cannot  absolutely  localize  its  seat  without  giving  him  the 
benefit  of  this  operation.  Just  in  proportion  as  the  symptoms  are  dependent 
on  mechanical  obstruction,  and  not  on  inflammatory  disturbance,  are  we 
called  on  to  operate.  Just  in  proportion  as  the  symptoms  are  indicatiye  of 
diffuse  inflammation  and  not  of  local  obstruction,  do  the  chances  of  a  suc- 
cessful result  from  the  operation  diminish.  In  the  cases  to  which  I  refer, 
the  argument  a^nst  the  operations  reaches  its  maximum  force.  There  is 
perhaps  no  condition  in  which  abdominal  sections  holds  out  so  little  promise, 
as  in  this  affection  of  the  vermiform  appendix.  You  will,  I  have  no  doubt, 
agree  with  me  that  this  is  one  of  the  most  startling,  one  of  the  most  insidi- 
ous, and  one  of  the  most  invariably  fatal  accidents  that  can  befall  any  one. 

It  might  be  expected  that  this  accident  would  occur  more  frequently  than 
it  does.  It  is  probable  that  foreign  bodies  are  going  in  and  out  of  the  ap- 
pendix at  all  times,  but  its  mucous  membrane  is  lubricated  with  a  smooth, 
viscid  mucus,  which  prevents  their  lodgments  So  long  as  the  lining  of  the 
appendix  remains  healthy,  it  is  difficult  for  lodgment  to  take  place.  It  ap- 
pears to  me  that  some  local  disease  is  needed,  and  that  this  is  especially 
induced  by  improper  habits  in  eating.  If  the  csecum  contains  a  mass  of 
coarse,  hard,  imperfectly  masticated  food,  a  local  catarrh  is  finally  estab- 
lished, which  also  involves  the  appendix.  There  is  thickening  of  its  coats, 
enlargement  of  its  calibre,  and  some  alteration  in  the  character  of  its  con- 
tents. These  concretions  may  have  their  origin  ia  the  appendix  as  the  result 
of  the  disease  of  the  mucous  membrane,  beginning  around  a  small  nucleus, 
layer  after  layer  is  deposited,  until  the  concretion  assumes  the  proportion  of 
a  large  calculus.  I  believe  that  local  disease  is  necessary  to  enable  these  con- 
cretions to  form  or  be  lodged  in  the  appendix.  Of  course,  where  a  foreign 
body,  as  a  seed  of  some  kind,  is  demonstrated  in  the  appendix,  we  must  admit 
that  it  has  entered  and  set  up  irritation. 

One  of  the  lessons  to  be  learned  from  this  case  is,  that  food  is  to  be  eaten 
at  regular  intervals,  and  above  all  things  should  be  thoroughly  masticated. 
The  more  you  study  this  matter  the  more  you  will  find  that  not  only  this,  but 
many  other  diseases  arc  developed  from  a  neglect  of  these  rules. 

ANAL  FISSURE. 
By  John  Thompson,  M.D.,  AlbAoy,  N".  Y. 

From  the  Medical  AnnaU,  September,  1884 : — Fissure  of  the  anus  consists 
of  a  narrow  crack,  or  a  solution  of  continuity,  of  the  mucous  membrane  of 
the  anus,  extending  upward  into  the  rectum,  where  it  may  communicate 
with  an  ulcer,  which  is  likely  to  be  located  between  the  external  and  internal 
sphincters.  The  fissure  usually  terminates  externally  in  a  small  cutaneous 
projection  that  many  times  is  taken  for  the  source  of  the  great  annoyance  and 
discomfort  experienced.  The  disease  will  generally  be  found  among  nervous, 
hysterical,  sedentary  females,  who  are  weak  and  irritable,  with  a  constant 
tendency  to  constipation.  Men  are  often  sufferers  from  fissure  who  are  en- 
feebled from  scrofula  or  tuberculosis,  and  many  who  have  been  the  subjects 
of  syphilis  will  have  a  warty  excrescence  of  the  anus,  complicated  with  inter- 
nal piles,  ulcer  or  fissure. 

In  fissure  c^  the  anus  there  is  intense  pain  and  spasmodic  contraction  of 
the  lower  sphincter  muscle  of  the  rectum,  with  general  irritation  of  the  sur- 
rounding parts.  The  pain  is  almost  intolerable,  at  times  of  a  burning  and 
boring  character,  lasting  from  one  to  four  hours  after  a  movement  of  the 
bowels. 

Treatment. — Different  plans  of  treatment  recommended  are,  stretching  of 
the  sphincter  muscle  by  the  thumbs  or  fingers  in  the  rectum ;  cutting  through, 
or  partially  through,  to  the  base  of  the  ulcer;  cauterizing  the  fissure  with  a 
solid  stick  of  nitrate  of  silver  or  using  the  silver  in  solution ;  entire  division 
of  the  sphincter  ani  muscle,  a  procedure  recommended  by  the  French.  Most 
American  surgeons  are  in  favor  of  stretching  the  sphincter,  thus  paralyzing 
the  muscle,  and,  by  the  absolute  rest  thus  secured,  giving  relief  from  pain 
and  allowing  the  ulcer  to  heal. 
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In  the  acute  case  reported,  a  suppository  was  ordered,  as  follows:  3* 
Morphine  sulph.,  gr.  ss. ;  ext.  belladonuflB,  gr.  j. ;  ol.  theobrom.  q.  a.  M.  et 
It.  unum  suppositorium.  Oae  or  two  of  such,  as  required,  were  used  each 
day  for  seven  weeks.  The  patient  was  made  comfortable,  declined  other 
treatment,  and  perfectly  recovered. 

In  the  second  case,  after  using  the  suppositories  for  a  few  days,  divulsion 
was  performed,  and  rapid  recovery  followed. 

Dr.  A.  Van  Derveer  said  :  The  pain  in  these  cases  oftentimes  is  allowed  to 
interfere  with  a  thorough  examination.  This  should  not  be ;  a  careful  ex- 
amination is  necessary ;  the  feel  of  the  anus  is  disagnostic.  CosmoUne  or 
cocoa- butter  is  better  than  oil,  for  by  its  use  the  pain  is  less.  The  introduc- 
tion of  the  finger  into  the  anus  is  attended  with  some  difficulty,  as  the  ring 
contracts  firmly.  The  finger  alone  in  diagnosis  is  not  always  reliable,  while 
the  use  of  the  glass  speculum  with  the  fenestra  is  barbarous.  The  bivalve 
speculum  is  good;  so  is  the  four-ring  Shiland  speculum.  In  the  treatment  of 
these  cases  it  is  importiint  to  know  how  far  up  the  fissure  extends.  His  ex- 
perience was  that  Van  Buren's  method  with  the  thumbs,  or  any  other 
method,  unless  followed  by  the  rectal  plug,  is  attended  with  very  little  suc- 
cess. The  best  shape  for  the  plug  he  believed  to  be  ovoid,  and  it  should 
have  a  piece  across  to  prevent  its  entering  too  far  and  also  to  assist  in  fasten- 
ing it'  Scraping  with  a  curette  and  inserting  a  plug,  to  be  worn  for  an  hour 
morning  and  night,  produces  a  broad  cicatrix,  and  is  generally  followed  by 
good  results. 

Dr.  R.  H.  Sabin,  of  West  Troy,  spoke  of  the  immediate  relief  from  pain 
sometimes  produced  by  the  operation  of  rapid  divulsiou. 

Dr.  P.  J.  Keegan  said  :  Having  located  the  fissure,  stretch  it  and  cauterize 
it  with  carbolic  acid ;  this  plan  he  considered  better  than  cutting  or  scraping. 

Dr.  F.  Townsend,  Jr.,  thought  the  plug  unnecessary,  and  objectionable. 
If  the  incision  is  deep  enough  to  sever  either  pudic  or  sacral  nerve,  physio- 
logical rest  is  produced,  and  this  is  enough.  To  obtain  good  results  it  is 
essential  that  the  incision  pass  at  right  angles  through  the  fibres.  AUing- 
ham  cites  cases  which  would  not  get  well  under  any  form  of  treatment.  In 
such  cases  suppositories  are  pf  value. 


HAEMORRHOIDS. 

B7  A.  LA.PTHOBX  S^tTD,  M.D.,  M.R.C.3.  Ea?.,  Professor  of  Botany,  Blshop^s  CoUe^o,  Medical 

Faculty. 

From  the  Canada  }fed.  Record. — Never  undertake  the  treatment  of  a  case 
about  the  anus  or  rectum  until  you  have  made  a  thorough  examination  and 
certain  diagnosis. 

Piles  are  essentially  enlarged  haemorrhoidal  veins,  surrounded  by  infiltrated 
cellular  tissue.  They  are  either  situated  outside  the  anus  and  are  covered 
with  skin  and  called  external,  or  they  are  situated  inside  the  sphincter,  cov- 
ered with  mucous  membrane,  and  are  called  internal. 

Bleeding  is  much  more  frequent  from  the  internal  variety  than  from  the 
external,  because  the  veins  are  much  bjtter  supported  and  covered  by  the 
fikin  in  the  latter. 

As  piles  are  nothing  more  nor  less  than  varicose  veins  of  the  rectum,  they 
arc  produced  by  the  same  causes  as  produce  varicose  veins  of  the  legs.  Thus 
they  are  both  frequent  in  pregnant  women,  because  the  enlarge  uterus 
compresses  the  internal  or  common  iliac  veins;  they  are  also  rarely  absent 
from  heavy  drinkers,  both  because  alcohol  cli inges  the  normal  condition  of 
the  liver  and  because,  moreover,  the  walls  of  the  veins  and  the  heart  are  re- 
laxed and  weak. 

Treatment, — This  may  be  either  "medical  or  surgical,  or  both.  The  medi- 
cal treatment  consists  in  regulating  the  bowels,  dimlnlshinsi;  the  ens^orgement 
of  the  liver,  and  in  remedying  as  far  as  possible  the  defects  in  the  general 
circulation.  In  overcoming  constipation,  carefully  avoid  anything  approach- 
ing a  purgative,  which  in  the  atonic  or  relaxed  condition  of  the  intestine 
would  cause  prolapsus  and  with  intense  pain.  Mjre  especially  avoid  aloes 
which  acts  on  the  lower  part  of  the  bowels  and  causes  congestion  of  the 
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pelvic  organfi.  Castor  oil  and  sulphate  of  magnesia  should  not  be  given  as 
they  irritate  the  rectum. 

My  favorite  in  these  cases  is  the  confection  of  Black  Pepper,  which  ^ves 
almost  immediate  relief  when  taken  in  a  dose  of  1  or  2  teaspoonfuls  every  night. 
Another  very  mild  laxative  is  a  mixture  of  equal  parts  of  cream  of  tartar  and 
sulphur,  rubbed  into  a  paste  with  syrup  and  taken  in  the  same  quantity. 
The  compound  liquorice  powder  of  the  German  Pharmacopceia  consisting  of 
powdered  senna  and  powdered  liquorice  of  each  2  parts;  powdered  fennel 
and  sulphur,  of  each  1  part  and  white  su^ar  6  parts.  Where  there  is  con- 
gestion of  the  liver  podophyllin  in  the  dose  of  j^  to  }  a  grain  in  pill  form 
every  night,  is  a  mild  and  safe  remedy.  Much  also  can  be  done  for  this  class 
of  patients  by  recommending  a  suitable  diet,  in  which  fruit  and  vegetables 
should  enter  largely ;  they  are  nature's  laxatives. 

The  surgical  treatment  may  be  either  palliative  or  curative.  The  former 
consists  in  the  local  application  of  anodyne  and  astringent  ointments  and  in- 
jections. The  best  of  these  and  the  one  I  invariably  use  is  the  ungentum 
gallse  cum  opio.  It  is  always  soothing,  and  when  employed  in  conjunction 
with  remedies  which  keep  the  contents  of  the  bowels  semi-liquid,  it  will  al- 
most seem  at  times  to  be  curative. 

When  there  is  much  bleeding  a  lump  of  alum  cut  into  the  shape  of  a  sup- 
pository may  be  inserted,  or  an  enema  of  a  20  grains  to  the  ounce  solution  of 
persulphate  of  iron  will  generally  control  the  hemorrhage. 

Among  the  curative  surgical  measures  one  of  the  best,  least  painful  and 
safest  is  the  injection  of  carbolized  oil,  equal  parts  of  each  with  a  hypodermic 
syringe  into  the  distended  vein  which  forms  the  pile. 

When  piles  are  internal  and  not  readily  brought  down,  a  speculum  is  em- 
ployed to  uncover  them.  The  operator  generally  takes  only  one  pile  at  a 
time,  always  selecting  the  uppermost  one  first,  and  injects  into  its  interior 
from  one  to  four  drops.  The  injection  turns  the  pile  white,  probably  coagu- 
lates the  blood  in  its  vessels,  and  results  in  its  shrinking  away,  without  the 
inflammation  being  at  any  one  time  severe  enough  as  a  general  thing  to  pre- 
vent the  patient  from  attending  to  his  business.  The  well  known  power  of 
carbolic  acid  to  act  as  a  local  anaesthetic  antiphlogistic  and  antisuppurative 
favors  the  progress.  When  the  irritation  of  the  first  injection  has  measura- 
bly subsided,  another  pile  is  attacked  in  the  same  way. 

Of  the  two  remaining  methods,  the  ligature  and  actual  cautery,  the  latter 
is  most  generally  employed.  If  you  have  a  Paquelin  thermo-cautery,  em- 
ploy the  sharp-pointed  platinum  tip  at  a  little  below  white  heat.  By  gently 
pulling  the  swollen  mass  down  and  pushing  this  into  it  at  one  or  several 
points  according  to  its  size,  the  circulation  in  it  is  stopped  and  in  a  few  days 
it  shrivels  up. 

When  there  are  loose  flaps  of  skin  hanging  around  snip  them  off  with  a 
pair  of  scissors,  hemorrhage  if  any  being  controlled  by  the  ligature  or  press- 
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IRRITATION  OF  THE  PROSTATE. 

By  B.  Harvkt  Bbbd,  M.D.,  Mansfldid,  O. 

From  the  Detroit  Lancet  September,  1884: — Irritation  of  the  prostate  may 
consist  of  a  true  or  sympathetic  congestion  of  all  or  a  part  of  the  prostate 
gland,  or  a  catarrhal  condition  of  all  or  a  part  of  folicles  and  ducts  of  the 
racemose  glands,  or  even  involved  the  ejaculatory  ducts;  or  it  may  consist  of 
a  hypersesthesia  of  the  nerve  filaments  supplying  the  gland,  ony  one,  or  all 
of  which  will  keep  up  an  irritated  condition  of  the  gland  unattended  with  a 
chill,  or  acute  inflammation,  and  the  graver  symptoms  of  the  more  serioua 
and  destructive  diseases  of  the  gland. 
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Dr.  Reed  gives  the  following  points  in  differential  diagnosis  of  cystitis^ 
and  imitation  of  the  prostate: 


CYBTITIB. 

A  constant  desire  to  void  the  mine. 


Great  straining  and  tenesmus  during 
micturition.' 


Urine    ammoniacal,    high    colored 
and  often  loaded  with  mucus  and  pus. 


Little  or  no  tenderness  of  the  pros- 
tate. 

Fain  and  uneasiness  over  the  pubes. 

Epithelial  casts  of  the  bladder. 

Ko  casts  of  the  prostatic  ducts. 


IBBITATION   OF  THE    PROSTATE. 

Micturition  more  frequent,  but  not 
a  constant  desire,  which  is  increased 
toward  the  afternoon  and  evening. 

Weight  and  bearing  down  in  the 
perineum.  A  slight  smarting  or  ting- 
ling as  the  urine  passes  the  prostate^ 
accompanied  with  a  prickling  or 
burning  sensation  in  the  glans  penis. 

Urine  not  much  changed,  except- 
ing it  is  abnormally  acid,  and  more 
highly  colored. 

Marked  tenderness  over  the  prostate. 


Pain  and  uneasiness  in  the  perineum. 

Ko  epithelial  casts  of  the  bladder. 

Casts  of  the  prostatic  ducts  in  the 
catarrhal  form  of  irritation. 


Ko  pain  in  passing  the  catheter,  ex-       Fain  in  passing  the  catheter,  marked 
cept  after  reaching  the  bladder.  along  the  prostatic  urethra. 


Desire  for  copulation  not  increased, 
but  usually  diminished. 

Generally     marked    constitutional 
disturbances. 


Desire    for    copulation     increased 
ratber  than  diminished. 

Seldom  any  marked  constitutional 
disturbances. 


Treatment. — The  first  thing  to  do  in  the  treatment  of  this  disease  is  to  gain 
the  entire  confidence  of  the  patient,  and  then  to  ascertain  the  cause  or  causea 
producing  the  irritation. 

If  it  is  the  result  of  masturbation,  the  remedies  which  have  served  me  best 
have  been  bromides  combined  with  extract  of  viburnum  pruni-folium,  or  ex- 
tract of  viburnum  opulus,  tinct.  belladonna,  ergot,  or  camphor,  to  soothe  the 
sexual  excitement. 

Generally  such  tonics  as  strychnia,  iron,  quinine,  arsenic,  or  the  hypophos- 
phites  of  sodium  or  calcium,  are  indicated,  and  prove  highly  beneficial. 

Whilst  locally  if  I  cannot  quiet  the  irritation  by  the  use  of  injections  of 
tepid  water  into  the  bowel  just  before  or  immediately  after  retiring,  to  which 
may  be  added  hydrate  of  chloral,  I  give  a  suppository  of  hyoscyamus  com- 
bined with  iodoform  and  camphor. 

In  the  inflammatory  or  congestive  form,  I  have  found  the  following  to  be 
very  beneficial,  especially  where  it  is  associated  with  scanty  or  high-colored 
urine:  B-  Pot.  brom.,  3ii;  aqua,  dist.,  fi.  |i;  fl.  ext.  ergrotse,  fi.  |i;  fl.  ext. 
digitalis,  fl.  3i;  fl.  ext.  gelsemium,  fl.  3i;  elix.  glycyrrhiza,  q.  s.  ad  fl.  |iv. 

M.  B. — Teaspoon ful  between  meals  and  before  retiring. 

The  catarrhal  form  is  more  diflScult  to  control  than  the  congestive,  owing 
to  involvement  of  the  ducts  and  follicles,  which  are  exceedingly  difficult  to 
reach  with  remedies,  and  the  danger  of  calcareous  degeneration  of  their 
secretions. 

In  addition  to  the  general  tonic  treatment  I  have  suggested,  we  will  And 
in  this  form  beneficial  results  from  the  use  of  iodide  of  potassium  internally^ 
combined  with  the  external  use  of  Tr.  of  iodine  along  the  perineum. 
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Secure  as  nearly  as  possible  the  discharge  of  all  the  semi-solid  secretions 
which  block  up  the  ducts  and  thus  interrupt  the  'healthy  action  of  their  fol- 
licles, and  at  the  same  time  stimulate  them  to  healthy  action. 

This  can  be  done  very  much  by  the  use  of  a  solution  of  biborate  of  soda, 
used  with  a  prostatic  syringe,  which  aids  in  dissolving  the  thickened  mucoid 
discharge,  and  thus  facilitate  its  more  rapid  escape.  Finely  powdered  borax, 
or  the  impalpable  powder  of  boracic  acid,  applied  along  the  prostatic 
urethra,  will  not  only  favor  the  discharge  of  this  thick  secretion,  but  act  as  a 
gentle  stimulant  to  the  diseased  ducts  and  their  follicles. 

Occasional  kneeding  of  the  gland  through  the  rectum  will  not  only  aid  in 
emptying  the  engorged  ducts,  but  act  as  a  gentle  stimulant  to  the  gland 
itself. 

Where  there  is  hypersBthesia  of  the  nerves  supplying  the  gland,  and  thus 
keeping  up  through  sympathetic  irritation  a  constant  desire  to  copulate,  or 
inducing  frequent  nocturnal  emissions,  I  have  never  found  anything  which 
gave  mc  such  prompt  relief  as  the  use  of  carbolic  acid  applied  with  the  porte 
caustique  along  the  prostatic  urethra. 

Sometimes  a  single  application  combined  with  tonics,  sedatives,  or  altera- 
lives,  as  the  case  may  demand,  will  be  sufficient,  but  if  not  a  few  at  the  most 
will  serve  to  control  the  difficulty. 


A  PECULIAR  RINGED  AFFECTION  OF  THE  GLANS  AND 
PREPUCE. 

By  Robert  W.  Taylor.  M.D.,  Vlsltlugr  Surg,  to  Charity  Hosp.  N.  Y. 

At  the  annual  meeting  of  the  Amer.  Dermatologieal  Ass^n.,  August,  1884, 
Dr.  Taylor  described  thrje  cases  of  the  affection.  The  patients  were  all 
from  forty  to  fifty  years  of  age,  and  all  free  from  syphilis.  Marked  neurotic 
disturbances  preceded  and  attended  the  outbreak  in  all  the  cases,  in  one  an 
attack  of  creti-epididymitis  and  recurring  attacks  or  bal an o -posthitis,  and  in 
another  a  chancroid  had  been  severely  cauterized  on  the  glans,  which  led  to 
long-continued  swelling  and  other  inflammatory  disturbances.  In  all  the 
cases  the  disease  appeared  in  the  form  of  a  few  rings  covered  with  thin, 
£rmly  adherent,  glistening  scales,  seated  upon  a  normal  mucous  membrane 
with  hyperaemic  halo.  The  lesions  always  began  as  a  ring,  and  not  as  a  pa- 
pule spreading  peripherically.  After  the  lesions  had  appeared  they  remained 
stationary,  showing  no  tendency  to  extend,  and  no  new  ones  coming  out. 
The  affection  was  confined  to  the  mucous  membrane,  the  adjacent  skin  not 
being  involved  in  any  of  the  cases.  Disagreeable  sensations  in  the  affected 
iind  adjacent  parts  were  present  in  all  of  them. 

The  affection  resisted  obstinately  all  local  treatment,  and  would  grow  bet- 
ter and  worse  in  a  very  capricious  manner.  The  cases  all  finally  recovered 
under  the  long-continued  use  of  large  doses  of  arsenic.  He  was  loath  to  re- 
gard the  disease  as  one  sui  generis^  but  in  studying  the  cases  he  had  carefully 
eliminated  syphilis,  tinea  circinata,  and  psoriasis  from  the  diagnosis 

Dr.  L.  A.  Duhring,  Philadelphia,  had  seen  three  cases  and  was  very  much 
puzzled  when  he  first  saw  them,  but  had  finally  concluded  to  call  them  lupus 
erythematosus.  These  cases  were  free  from  neurotic  manifestations,  and  all 
proved  very  obstinate.  A  cure  was  finally  acomplished  in  two  of  them  by 
destroying  the  lesions  with  caustic  potash. 

Dr.  J.  C.  White,  Boston,  had  had  one  case  under  observation  for  some 
months,  but  had  made  no  positive  diagnosis,  although  he  thought  that  it 
might  have  been  lupus  erythematosus. 

Dr.  W.  A.  Hardaway,  St.  Louis,  described  what  he  regarded  as  a  similar 
case.  The  patient  had  been  treated  for  psoriasis  and  recovered,  although  the 
course  of  the  affection  was  entirely  unlike  that  of  psoriasis. 

Dr.  W.  T.  Alexander,  of  New  York,  suggested  that  perhaps  the  affection 
might  partake  of  the  nature  of  the  disease  known  as  leukoplakia  buccalis. 

Dr.  E.  Wigglesworth,  of  Boston,  cited  the  case  of  a  man  whom  he  had 
fiuccessfully  treated  for  leukoplakia  buccalis,  and  who  afterward  returned 
with  a  kidney-shaped  patch,  clearing  up  in  the  centre,  on  the  glans  penis. 
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It  was  attended  with  disagreeable  itching  sensations.  There  were  no  eyi- 
dences  of  syphilis  in  the  case,  and  he  had  eliminated  from  the  diagnosis  every- 
thing but  lupus  erythematosus,  an  instance  of  which  affection  he  finally  pro- 
nounced it.     It  finally  disappeared  under  the  use  of  pure  carbolic  acid. 

Dr.  Taylor,  was  confident  the  cases  were  not  instances  of  lupus  erythe- 
matosus. 


AN  IMPROVED  METHOD  OF^MPUTATING  THE  PENIS. 

Surgeon-Major  T.'  J.  McGann  gives  the  outlines  of  four  cases  of  amputa- 
tion of  the  penis  by  the  following  method:  The  patient  is  placed  on  the  ta- 
ble in  the  lithotomy  position,  and  chloroform  having  been  given,  an  assistant, 
holding  the  scrotum  m  both  hands,  draws  it  forward,  keeping  the  raphe  of 
the  scrotum  and  perineum  in  the  same  line.  An  incision  of  two  and  a  half 
or  three  in  length  is  made  by  the  scrotum  in  the  median  line,  with  its  centre 
over  the  bulb;  the  corpus  spongiosum  having  been  completely  exposed,  and 
a  little  fine  dissection  made  so  as  to  separate  it  laterally  from  the  corpus 
cavernosum,  the  scrotum  is  allowed  to  drop  and  is  drawn  slightly  backward, 
and  the  penis  having  been  seized,  is  pulled  forward  and  removed  by  a  single 
sweep  of  the  knife  close  under  the  pubis.  The  few  bleeding  vessels  having 
been  twisted  or  tied,  the  scrotum  is  again  drawn  forward  as  before,  when  the 
cut  surface  of  the  corpus  spongiosum  presents  itself  through  the  posterior 
incision,  and  this  being  separated  from  the  corpus  cavernosum,  is  turned 
down  into  the  perineum,  and  left  hanging  out  there  half  an  inch  beyond  the 
level  of  the  skin.  The  front  and  back  incisions  are  then  united  by  a  few 
points  of  suture,  and  tlj/e  protruding  spongy  body  slit  on  the  lower  or  pos- 
terior aspect,  and  the  edges  united  to  the  perineal  skin  on  either  side  by 
two  points  of  suture.  The  operation  is  completed.  On  the  completion  of 
the  operation  there  is  but  a  amall  wound  visible  in  front,  and  the  scrotum, 
which  is  practically  intact,  has  to  be  raised  to  render  the  posterior  incision 
visible, — Indian  Med,  Gazette. — Nashville  Jour,  of  Med.  and  Surg.,  Oct.,  1884. 


ORGANIC  STRICTURES  OP  THE  URETHRA. 

Dr.  John  8.  Coleman,  of  Augusta,  Georgia,  gives  the  following  conclu- 
sions: (1)  That  in  the  treatment  of  organic  strictures  of  the  urethra,  ure- 
throtomy, whether  internal  or  external,  and  also  the  method  by  divulsion, 
are  attended  with  serious  risk  by  the  patient,  on  account  of  hemorrhage, 
pysemia  and  uraemia.  (2)  That  strictures  treated  by  these  methods  are  no  less 
liable  to  recurrence  than  those  treated  by  gradual  dilatation.  Indeed,  un- 
less followed  by  persistent  dilatation,  they  are  subject  to  early  relapse.  (8) 
That  gradual  dilatation  of  urethral  strictures,  though  of  slower  progress  in 
the  beginning,  is  almost  entirely  free  from  danger,  more  permanent  in  its  re- 
sults, and,  upon  the  whole,  the  shortest  and  most  perfect  method  of  cure. 
(4)  That  in  the  treatment  of  tight  urethral  strictures,  t'he  multiple  wedge 
principle  devised  by  the  writer,  viz:  that  of  introducing,  side  by  side,  and 
one  at  a  time  successively,  a  number  of  filiform  bougies,  whether  applied  to 
the  interrupted  or  the  continuous  method,  offers  to  the  surgeon  the  easiest, 
aafest  and  best  method  for  effecting  the  solution  or  absorption  of  the  inodular 
tissue,  and  for  removing  the  obstruction. — Jour.  Amer.  Med,  Ass'n, 


GONORRHCEA. 

Dr.  J.  W.  Lilly,  of  Poraeroy,  O.,  in  the  Cincinnati  Lancet  and  Olinic^  Oct. 
18,  1884,  recommends  the  following  as  having  given  entire  satisfaction  if 
used  as  directed:  $.  Hydrastin,  gr.  ss;  boracic  acid,  gr.  jss;  morpli.  acetate, 
^r.  I;  chlor.  sodium,  gr.  j.  Pure  cocoa  butter,  q.s.  to  make  bougie  3  inches 
long. 

His  method  of  using  it  is,  first  have  the  patient  urinate,  then  cleanse  the 
urethra  with  starch  water,  after  which  introduce  the  bougie.  Continue  this 
mornine  and  evening  until  the  discharge  ceases  (which  it  does  in  from  two 
to  five  days),  and  then  one  each  evening  for  five  evenings  more. 
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TREATMENT  OF  BUBOES  BY  ASPIRATION. 

Mr.  Webton,  in  the  Indian  Medical  OaeetUj  refers  to  two  caBes  of  bubo 
successfully  treated  by  Surgeon-Major  Hogs  by  means  of  the  pneumatic 
aspirator.  **  The  men,"  he  says,  **  went  out  of  the  hospital  much  sooner  than 
they  would  have  done  had  the  buboes  been  laid  open.  In  one  case  the  oper- 
ation had  to  be  repeated  once.  A  pad  and  bandage  were  used  after  the  pus 
had  been  drawn  off.  In  our  military  hospitals,  where  the  ordinary  plan  of 
laying  open  the  bubo  is  practiced,  one  often  sees  the  resulting  sore  take  on  an 
unhealthy  action,  and,  as  a  consequence,  the  men  are  kept  in  hospital  for  aeT* 
ertiimouths.'^"^ Chicago  Med.  JV«r«,  Oct.^  1884. 


LITHOLAPAXY. 

From  an  Editorial  in  the  Medical  JfeioSy  Sept.  20,  1884.— Sir  Henbt  Thomp- 
son, {British  Med,  Jour,  July  1 2  and  19, 1884),  has  had  782  cases  of  operation  for 
stone  in  adult  males.  Among  his  first  200  cases,  48,  or  one  in  nearly  every  four, 
were  subjected  to  lithotomy.  In  his  next  871  cases,  19,  or  1  in  every  19J, 
were  cut;  while  in  his  last  211  operations,  15,  or  1  in  every  14,  were  lithoto- 
mies. Von  Dittel,  as  reported  in  the  Wiener  Med,  Woehenechrift,  Nos.  8  to 
11,  1884,  lithotomized  46  of  his  first  100  paticnU,  82  of  his  second  100,  and 
only  18  of  his  third  108,  the  ratio  of  those  cut  having  been  reduced  from  1 
in  2.17  to  1  in  7.69.  In  the  crushing  operations  litholapazy  rapidly  displaced 
ordinary  [lithotrity,  and  lithotomy  was  reserved,  as  a  rule,  for  encysted  cal- 
culi and  stones  of  unusually  large  size.  ^ 

That  Bigelow's  operation  is  s^er  than  other  operations  for  urinary  calculi 
in  adult  males  is  proved  by  some  other  facts  set  forth  in  the  lectures  of  Sir 
Henry  Thompson.  Thus,  of  110  lithotomies,  39  were  fatal,  the  mortality 
bein^  85.6  per  cent.,  which  is  simply  enormous.  Of  478  ordmary  lithotrities, 
88  died,  the  mortality  being  6.9  per  cent.;  while  of  194  litholapaxiea,  10, 
or  5.15  per  cent.,  were  fatal.  These  results  clearly  show  that  htholapaxy 
must  supersede  not  only  the  old  operation  of  crushing,  but  also  cutting  oper- 
ations except  in  cases  in  which  the  stone  is  of  exceptional  size  or  hardness. 

The  results  of  rapid  lithotrity,  as  performed  by  different  operators,  indi- 
cate a  mortality  of  about  5.4  per  cent.  This  death-rate  does  not  appear  to 
have  been  materially  lessened  by  the  experience  of  those  who  have  had  the 
most  frequent  opportunities  to  do  the  operation.  Thus,  Preyer's  76  casea 
show  8  deaths,  or  a  mortality  of  4  per  cent.  Von  DittePs  80  cases  afford  5 
deaths,  or  a  mortality  of  6.25  per  cent.,  and  Sir  Henry  Thompson's  194  oper- 
tions  have  yielded  10  deaths,  or  a  mortality  of  6. 15  per  cent.  The  entire 
number,  or  350  cases,  show  18  deaths,  or  a  mortality  of  6.1  per  cent.,  a  re- 
sult which  may  be  improved  upon,  but  with  which  we  should  have  every  rca« 
son  to  be  satisfied. 


HEMATURIA  CAUSED  BY  RETENTION  OF  URINE. 

GuYON,  in  the  Jour,  de  Med.  et  de  Chir.  Prac,  states  that  long- continued 
retention  of  urine  is  always  accompanied  by  a  considerable  venous  conges- 
tion of  the  bladder,  prostate,  kidneys,  and  tissues  around  the  bladder.  When 
the  bladder  is  emptied  rapidly  and  completely  with  a  large  catheter,  the  sud- 
den diminution  of  pressure  may  cause  ecchymoses  in  the  mucous  membrane, 
and  sometimes  abundant  haemorrhage,  syncope  and  death.  In  these  cases, 
one-half  only  of  the  urine  should  be  drawn  off  very  slowly.  It  is  a  good  plan 
also  to  inject  into  the  bladder  150  grammes  (|  v.)  of  a  4  per  cent,  solution  of 
boracic  acid,  so  as  to  prevent  decompositon. — Med.  and  Surg.  Bep, 


CATHETERIZATION. 

Dr.  Akdrbw  H.  Smith,  of  New  York,  in  the  Medical  Record^  suggests: 
'*  In  the  absence  of  actual  stricture  an  undue  sensitiveness  of  the  membran- 
ous portion  of  the  urethra  often  causes  pain  and  spasm  the  moment  the  cathe* 
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ter  reaches  that  portion  of  the  canal.  As  the  operation  is  usually  performed, 
the  difficulty  is  increased  by  the  fact  that  the  back  of  the  instrument  ^reaches 
the  sensitive  portion  of  the  canal  in  a  dry  condition,  that  is  to  say,  the  oil  or 
other  lubricating  substance  with  which  it  is  smeared,  has  been  wiped  off  by 
contact  with  the  walls  of  the  urethra  before  the  point  is  reached  at  which  a 
lubricant  is  most  needed.  This  difficulty  can  easily  be  oYercome  in  the  fol- 
lowing manner:  Immerse  the  catheter  in  oil,  in  such  a  way  that  the  oil  will 
fill  the  lower  third  of  the  instrument.  Then  close  the  upper  end  with  the 
'finger,  and  keep  it  closed  until  the  back  of  the  catheter  reaches  the  sensitive 
spot.  Then  remove  the  finger  and  allow  the  oil  to  flow  out  of  the  eye  of  the 
instrument  and  bathe  the  surface  of  the  membrane.  If,  at  the  samo  moment 
the  catheter  is  carried  ffently  onward,  it  will  often  enter  the  bladder  as  easily 
as  it  has  passed  the  wider  portion  of  the  urethra." 


SYPHILITIC  AFFECTIONS. 


SYPHILIS  OP  THE  SKIN. 
By  Louis  A.  Dchkinq,  M.D.,  Prof,  of  Dermatolo^  In  the  Univ.  of  Pena. 

From  the  Medical  Newt,  Sept.  20,  1884:->Qeneral  symptoms  are,  as  a  rule, 
absent,  though  slight  fever,  malaise  and  languor  are  sometimes  met  with. 
Other  symptoms  usually  concomitant,  are  enlargement  of  the  lymphatic 
glands,  angina,  alopecia  and  the  occurrence  of  mucous  patches.  Syphilis 
attacks  no  particular  region,  although  the  different  forms  of  eruption  show 
preference  for  certain  localities.  Symmetry  is  a  characteristic  of  the  earlier 
eruptions;  irregularity  in  distribution  of  the  later  forms. 

The  lesions  of  cutaneous  syphilis  are  noted  for  their  multiformity,  almost 
all  of  the  forms  conimon  to  other  cutaneous  diseases  being  liable  to  appear, 
the  papule  and  pustule,  however,  being  the  most  frequent.  Polymorphism 
is  commoner  in  the  earlier  than  in  the  later  eruptions.  The  configuration  is 
also  peculiar,  the  earlier  lesions  being  rounded,  while  the  later  assumes  an 
annular,  crescentic  or  serpiginous  form.  The  color  varies  with  the  age, 
complexion,  and  stage  of  the  disease.  Early  lesions  are  first  of  a  pinkish  or 
dull-reddish  hue,  usually  passing  through  varied  tints  to  a  violaceous,  cop- 
pery or  brownish-red  color.  Older  lesions,  especially  papules  and  tubercles, 
often  have  a  deep-red,  cold,  non-inflammatory  look. 

The  course  of  the  disease  is  usually  slow;  especially  is  this  the  case  with 
the  later  forms.  Relapses  are  common.  Subjective  symptoms  are,  as  a 
rule,  absent;  pain  is,  however,  sometimes  present  with  ulcerative  lesions. 
Itching  occasionally  accompanies  the  small  papular  and  pustular  syphilo- 
dermata. 

Regarding  treatment,  mercury  and  iodide  of  potassium  are  our  most 
valuable  remedies;  and  with  them  mainly  the  disease  must  be  combated. 
They  are  administered  in  varying  doses  and  in  various  combinations.  When 
used  together  they  constitute  what  is  known  as  the  **  mixed  treatment." 
Mercury,  when  used  alone,  may  be  administered  by  the  mouth,  by  hypoder- 
matic injection,  or  by  inunction ;  in  dU  ceues  ialivation  Utohe  avoided.  The 
objections  to  the  hypodermatic  method,  as  introduced  by  Lewin,  of  Berlin, 
is  that  it  is  painful,  and  that  patients  generally  object  to  its  employment. 
Subcutaneous  abscesses  also  often  follow,  and  the  procedure  consumes  too 
much  time  for  the  patient.  The  administration  by  the  mouth  is  preferable 
to  that  by  inunction,  in  that  it  avoids  the  staining  of  linen,  takes  up  much 
less  time,  and,  above  all,  in  that  the  dose  can  be  more  accurately  given.  In 
the  mixed  treatment,  the  formula  ^nerally  used  is  as  follows:  R.  Hy- 
drargyri  biniodidi,  gr.  iss;  potassii  iodidi,  3iij;  syr.  sars.  co.,  f  §iv.  M. 
8ig. — One  teaspoonful,  with  water,  thrice  daily. 

Local  treatment  of  ulcerations  may  consist  in  the  use  of  ointments  of  am- 
moniated  mercury,  one-half  to  one  drachm  to  the  ounce  of  lard ;  or  ointment 
of  the  nitrate  of  mercury,  one  to  two  or  four  drachms  to  the  ounce;  or  the 
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oleate  of  mercury  ointment,  five  to  twenty  per  cent,  stren^h.  A  mercurial 
ointment  is  also  valuable,  and  is  almost  exclusively  used  in  the  hospitals  of 
Vienna. 


ON  THE  TREA.TMENT  OP  PRIMARY  SYPHILIS. 

By  J.  L.  TxBD.  M.D.  Kaasas  City,  Ho. 

From  the  Kamaa  City  Med.  Beeord,  Oct.,  1884: — The  plan  I  propose  is  as 
follows :  Make  a  saturated  solution  of  iodide  of  potassium  in  a  small  vial, 
where  each  minim  of  the  solution  will  equal  one  grain  of  the  salt ;  to  this 
add  rather  more  free  re-sublimed  iodine  than  the  solution  will  dissolve. 
You  thus  have  a  saturated  solution  of  iodine  in  a  saturated  solution  of  iodide 
of  potassium. 

Dry  the  surface  of  the  primary  sore  with  absorbent  cotton  thoroughly,  and 
place  some  lint  around  the  sore  to  protect  the  adjacent  surface.  With  the 
tery  finest  camers-hair  pencil  paint  the  sore  with  the  solution,  and  allow  the 
thin  layer  of  fluid  to  soak  well  in.  Keep  paintibg  until  the  iodine  has  pene- 
trated deeply,  beyond  the  indurated  layer  at  the  base  if  possible,  and  apply 
some  absorbent  cotton.  The  next  day  repeat  the  application,  wiping  the 
surface  dry,  but  not  applying  any  water.  Repeat 'this  three  or  four  days  or 
more  if  it  seems  necessary.  The  surface  of  the  sore  will  present  the  ap- 
pearance of  a  simple  ulcer  with  no  granulations,  and  will  be  extremely  sensi- 
tive to  the  iodine  as  the  neoplasm  of  the  induration  becomes  melted  away. 

Very  frequently  the  case  is  not  seen  until  the  lymphatics  have  become  in- 
volved, and  therefore  it  is  best  to  put  the  patient  upon  three  grains  of 
hydrargyrum  cum  creta  three  times  a  day.  This  may  be  kept  up  for  a 
month  or  six  weeks;  but  if  the  glands  in  the  groin  should  begin  to  swell  and 
become  sore,  it  must  be  continued  longer,  and  the  oleate  of  mercury  and 
morphia  be  applied  to  them  locally  in  addition. 

After  leaving  off  the  application  of  iodine,  which  had  better  be  continued 
a  little  too  long  than  omitted  too  soon,  the  sore  may  be  dressed  with  dry 
calomel  or  with  iodoform.     I  prefer  the  former. 

The  sore  should  be  examined  frequently,  and  after  it  has  healed  its  site 
should  be  examined  for  some  time.  The  whole  of  the  neoplasm  may  not 
have  been  removed  by  the  iodine,  and  then  after  the  sore  has  healed,  a  small 
ridge  will  make  its  appearance  close  to  the  original  site.  This  ridge  is  de- 
rived from  the  original  neoplasm  of  the  induration,  and,  if  allowed  to  re- 
main, will  itself  go  on  to  produce  constitutional  infection  and  secondary 
symptoms.  In  case  such  ridge  should  make  its  appearance,  treat  it  with  the 
iodine  solution,  just  as  the  primary  sore  was  treated,  until  it  is  all  removed. 
If  the  case  is  of  some  continuance  when  first  seen,  such  an  outgrowth  may 
make  its  appearance  three  or  four  times,  when  each  time  it  will  require  a 
similar  course  of  treatment. 

After  the  inguinal  glands  have  become  infected  there  is  no  positive  as- 
surance against  secondary  symptoms,  although  such  an  event  may  be  often 
prevented  by  vigorous  measures. 

In  soft  chancre  the  application  of  this  solution  of  iodine  is  the  best  pre- 
ventive against  phagedena,  for  it  converts  a  sore  of  a  specific  character  into 
a  simple  non  specific  sore. 

Of  course  in  a  mixed  chancre  it  is  equally  valuable  as  in  a  hard  chancre. 
I  have  never  found  any  ill  results  from  this  application.  The  surface  should 
be  dried  before  its  application,  the  surrounding  parts  protected,  and  the 
solution  be  applied  slowly  but  thoroughly. 


THE  ABORTIVE  TREATMENT  OF  SOFT  CHANCRE. 

Hans  von  Hsbra  reports  ten  cases  of  non-infecting  chancre  successfully 
treated  by  local  applications  of  salicylic  acid ;  though,  so  far  as  they  go,  the 
results  are  excellent,  the  number  of  cases  is  far  too  small  to  warrant  general 
conclusions.  The  method  consisted  in  applying  pure  salicylic  acid  directly 
to  the  ulcer,  care  being  taken  not  to  allow  it  touch  sound  parts,  after  care- 
fully washing  the  affected  member  with  warm  water.     The  acid  is  covered 
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over  with  a  piece  of  lint  and  a  strip  of  adhesive  plaster  is  placed  over  all. 
If  the  ulcer  is  of  a  mild  type,  the  dressing  need  be  renewed  but  once  in 
twenty- four  hours;  but,  if  there  is  a  good  deal  of  secretion,  it  should  be 
changed  twice  a  day.  During  the  first  day  the  ulcer  covers  itself  with  a 
white  scab,  while  the  surrounding  parts  become  red.  After  the  third  day, 
by  which  time  the  scab  attains  a  considerable  size,  the  use  of  the  acid  must 
be  stopped.  The  subsequent  treatment  consisted  in  the  use  of  some  emollient 
ointment,  under  which  the  scab  became  detached  in  half  a  day,  leaving  a 
healthy  raw  surface,  which  healed  in  two  to  three  days.  The  treatment  is 
said  to  be  almost  painless,  and  is  also  very  cleanly.  In  none  of  his  ten  cases 
were  there  any  buboes.  [It  may  be  mentioned  that  this  same  method  of 
treatment  was  in  use  in  this  city  five  or  six  years  ago.] — ^.  T,  Med,  Jour. 


CORROSIVE  SUBLIMATE  IN  VENEREAL  WARTS. 

A  correspondent  writes  us  that  having  been  advised  to  apply  a  solution  of 
one  grain  to  the  ounce  of  corrosive  sublimate,  to  a  case  of  venereal  warts 
which  came  under  his  care,  he  found  after  the  application  that  through  a 
mistake  a  solution  of  ten  grains  to  the  ounce  was  applied.  The  result  was 
so  satisfactory  that  he  determined  to  still  further  increase  the  strength,  and 
on  his  next  case  he  made  the  solution  of  the  strength  of  twenty  grains  to  the 
ounce,  with  excellent  results.  He  now  applies  this  solution  to  chancres  and 
chancroids,  and  also  to  indolent  ulcers  of  the  uterus,  and  is  highly  satisfied 
with  the  results.  He  has  never  witnessed  the  slightest  symptoms  of  mer- 
curial {)oisoning  from  this  treatment,  and  does  not  believe  that  the  applica- 
tion of  corrosive  sublimate  in  this  strength  is  liable  to  be  followed  by  ab- 
w>Ti^i\ox\.--M€diccd  Age,  Oct.  10,  1884:— 


ACUTE  PHAGEDENIC  PUSTULAR  SYPHILIDE. 

Dr.  John  A.  Wyeth  presented  to  the  N.  T.  Path.  8oc.,  Sept.  24,  1884,  a 
patient  who  was  admitted  to  Mt.  Sinai  Hospital,  July  11,  1884.  On  admis- 
sion, there  was  found  a  large  non-suppurating  bubo  in  the  right  groin,  and  a 
sore  with  indurated  edges  at  the  base  of  the  penis  on  the  right  side.  The 
sore  was  triangular  in  shape  with  the  apex  extending  up  the  penis,  one  angle 
at  the  base  running  into  the  scrotum,  and  the  other  into  the  groin.  The 
sore  measured  about  *one  inch  on  each  side,  and  was  deeply  excavated, 
measuring  more  than  an  inch  in  depth,  and  it  had  a  sloughy  base. 

A  papular  and  pustular  eruption  was  scattered  thickly  over  the  face, 
trunk,  and  extremities.  The  inguinal,  epitrochlear,  and  cervical  glands 
were  enlarged.  There  had  been  a  small  ulceration  upon  the  dorsum  of  the 
tongue,  which  lasted  about  two  days. 

The  patient's  general  condition  was  good;  his  bowels  were  regular;  there 
was  no  urinary  trouble ;  his  tongue  was  coated ;  his  mouth  dark  red ;  and 
his  temperature  102.2°  F. 

Dr.  Wyeth  remarked  that  the  case  had  shown  phagedena  to  a  degree  he 
had  not  seen  before  with  an  acute  syphilide.  There  was  no  evidence  of 
tertiary  lesion.  He  regarded  the  case  as  one  of  acute  phagedenic  pustular 
syphilide,  and  maintained  that  it  illustrated  the  statement  of  Bumstead  and 
Taylor  that  a  pustular  syphilitic  eruption  is  apt  to  follow  a  phagedenic 
syphilitic  ulcer  on  the  penis,  and  the  violence  is  frequently  proportionate  to 
the  violence  of  the  initial  lesion. 

A  point  of  interest  in  the  treatment  was  the  fact  that  very  large  doses  of 
protoiodide  of  mercury  were  given  daily  for  three  or  four  weeks  before  the 
sores  began  to  heal,  and  no  unpleasant  constitutional  effects  belonging  to  the 
drug  were  produced. 


SYPHILITIC  REINFECTION. 

In  the  Weekly  Med.  Reviaw  appears  a  synopsis  of  an  article  written  on  this 
subject  by  J.  E.  Gtlntz  in  Schmidt^s  Jahrbucher,  in  which  he  reports  a  case 
of  unmistakable  reinfection  within  nine  years.  *  * 


513  SURGERY. 

Ricord,  v.  Sigmund,  Bserensprung  and  Foamier,  never  saw  a  case.  *  * 
Neumann  is  of  the  opinion  that  a  second  infection  may  take  place.  *  *  Diday, 
Zeissel,  Eoebner,  Hutchinson,  Bergh,  Bsumler,  and  others  assure  this  as  a 
fact.  *  *  But  the  true  reinfection;  «.d.,  a  true  sclerosis  with  consecutive, 
general  leutic  affection,  is  of  exceeding  infrequent  occurrence. 


AFFECTIONS  OF  THE  EYE. 


PREVENTABLE  BLINDNESS. 

By  SamuM.  Theobald.  M.D.,  Prof,  of  Diseases  of  the  Eye  and  Esr  In  the  Baltimore  Poljeliuteaad 
Post-Oradoate  Med.  School. 

From  Trans,  of  the  Med,  and  Ghirurg.  Faculty  of  Maryland,  1884:— Of  all 
the  diseases  of  the  eye,  the  purulent  conjunctivitis  of  in/ants,  the  ophthalmia 
neonatorum^  is  probably  the  one  which  causes  the  greatest  amount  of  blind- 
ness; and  yet  if  judiciously  treated  from  the  begmning  this  affection  can 
almost  invariably  be  brought  to  a  favorable  termination.  . 

When  the  opportunity  offers  to  treat  this  affection  in  its  incipiency,  the 
application  to  the  eyes  three  or  four  times  a  day  of  a  solution  of  boracic  acid 
(gr.  V— X  to  aq.  distill.  §  i)  will  usually  bring  about  a  rapid  subsidence  of 
the  inflammation.  In  the  severer  cases  a  saturated  solution  (gr.  xviii  to  3  i) 
may  be  similarly  employed,  or  nitrate  of  silver  may  be  added  to  the  ten- 
grain  solution  of  boracic  acid,  in  the  proportion  of  gr.  j — iij  to  |  j.  Occa- 
sionally sulphate  of  zinc  (gr.  j  to  |  i)  or  alum  (gr.  ij — iij  to  |  i)  may  be  sub- 
stituted for  the  nitrate  of  silver  with  advantage.  A  daily  application  of  a 
drop  of  solution  of  atropia  (gr.  ij — v  to  §  j)  should  also  be  made  under  such 
circumstances,  as  it  lessens  the  danger  of  corneal  implication,  and  is  of  the 
greatest  value  if  this  has  already  occurred. 

Scrofulous  Ophthalmia^  which  is  so  prevalent  in  this  country,  especially 
among  the  children  of  the  poor,  is  anotner  fruitful  source  of  blindness;  yet 
it  is  scarcely  putting  it  too  strongly  to  say,  that  loss  of  sight  ought  never  to 
result  from  this  disease.  Build  up  the  system  with  iron  and  bark;  use  two 
or  three  times  a  day  a  collyrium  of  sulphate  of  atroplTi  (gr.  j — iv  to  §  j,  ac- 
cording to  the  severity  of  the  symptoms),  and  apply  to  the  eyes  once  a  day  a 
bit  of  yellow  oxide  of  mercury  ointment  (gr.  j  to  vaseline  3  j)i  ftud  there  is 
scarcely  a  malady  that  we  have  to  deal  with  that  will  respond  more  promptly 
to  our  remedial  efforts',  or  will  terminate  more  satisfactorily. 

Ajiother  very  common  cause  of  blindness  is  iritis;  and  yet  of  this  affection, 
too,  it  may  be  said  that,  except  in  consequence  of  maltreatment  or  neglect, 
it  ought  never,  or  almost  never,  to  eventuate  in  loss  of  sight.  The  liberid 
use  of  a  strong  solution  of  atropia  (gr.  iv — viij  to  5  j),  to  bring  about  as 
quickly  as  possible  thorough  dilatation  of  the  pupil,  is,  of  course,  the  most 
important  indication  in  the  treatment  of  iritis.  The  local  abstraction  of 
blood  is  also  frequently  demanded,  and  constitutional  treatment  almost 
always,  as  there  is  usually  either  a  history  of  syphilis,  inherited  or  acquired, 
or  of  rhematism. 

Oranvlar  Ophthalmia  is  another  disease  which  destroys  ten  times  us  many 
eyes  as  it  should,  because  those  who  might,  by  proper  hygienic  measures,  cir- 
cumscribe its  ravages,  do  not  seem  to  realize  that  they  have  any  duty  to  per- 
form in  this  direction.  Could  they  be  made  to  appreciate  the  extent  of  the 
wretchedness  which  their  neglect  to  enforce  the  requisite  sanitary  precau- 
tions against  the  spread  of  this  loathsome  disease  entails,  the  needed  reforms 
would  doubtless  be  introduced  without  delay.  It  is  a  malady  which,  in  this 
country  at  least,  seems  to  be  kept  alive  in  institutions  in  which  the  young 
are  crowded  together. 

Sympathetic  Ophthalmia,  which  annually  adds  a  large  contingent  to  the 
blind  population  of  every  civilized  community,  would  not  number  a  twen- 
tieth part  of  the  victims  it  does  but  for  the  almost  universal  willingness  of 
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persons  who  have  been  so  unfortunate  as  to  lose  the  sight  of  one  eye  from 
accident  or  disease,  to  risk  the  loss  of  the  other  rather  than  submit  to  the  re- 
moval of  the  sightless  organ.  "Whenever  an  eye,  destroyed  by  either  idiopa- 
thic or  traumatic  inflammation,  continues  irritable,  sensitive  to  the  touch, 
and  subject  to  recurrent  attacks  of  inflammation,  it  should  be  removed  with- 
out delay. 

.  Qlaueoma  causes  many  more  cases  of  blindness  than  it  should,  because  its 
true  character  is  so  often  overlooked.  The  general  practitioner,  into  whose 
hands  cases  of  this  disease  usually  fall  in  their  incipiency,  cannot  be  re- 
minded too  often  of  the  importance  of  diagnosticating  them  at  the  earliest 
possible  moment;  for  in  the  more  acute  varieties  the  delay  of  a  few  days  in 
the  performance  of  an  iridectomy  may  make  the  difference  between  total 
blindness  and  complete  restoration  of  vision.  It  is  a  good  rule  always  to  ex- 
amine the  tension  of  every  inflamed  and  painful  eye,  especially  if  there  is 
besides  impairment  of  vision.  Acute  glaucoma  is  most  apt  to  bo  mistaken 
for  neuralgia  of  the  fifth  nerve,  to  which,  after  all,  it  is,  perhaps,  more 
nearly  related  than  some  of  our  modern  lymph-space  doctrinaires  would  have 
us  believe.  Chronic,  non-inflammatory  glaucoma  is  not  infrequently  con- 
founded with  simple  cataract,  because  of  the  marked  vitreous  reflex,  which 
gives  to  the  pupil  an  opaque  appearance.  Against  these  mistakes,  therefore, 
It  is  well  to  be  especially  on  guard. 

Many  eyes  are  lost  annually  (by  those,  too,  who  can  least  afford  to  lose 
them)  because  so  few  of  the  many  thousands  of  our  population  engaged  in 
work  which  especially  endangers  the  integrity  of  the  eyes,  are  willing  to 
take  the  simplest  precautions  in  order  to  insure  themselves  against  the  risk 
to  which  they  are  constantly  exposed.  It  is  not  an  uncommon  thing  to  find 
the  cornctt  of  men  engaged  in  stone-cutting,  in  turning  or  grinding  steel,  or 
in  making  millstones,  dotted  all  over  with  minute  opacities,  each  one  of 
which  represents  a  previously  received  shary  blow  from  a  minute  foreign 
body;  and  yet,  ninety-nine  in  a  hundred  of  them  will  take  the  risk  of  the 
next  particle  of  steel  or  stone  which  flies  in  the  same  direction,  having  suf- 
ficient momentum  to  penetrate  the  eyeball,  and  probably  destroy  the  sight 
(as  too  frequently  happens),  rather  than  purchase  immunity  from  this  ever- 
present  danger  by  subjecting  themselves  to  the  slight  inconvenience  of  wear- 
ing protection  spectacles,  with  large  plain  glasses,  such  as  are  made  for  this 
especial  purpose. 

These  are  the  most  fruitful  sources  of  preventable  blindness. 


PREVENTION  OF  OPHTHALMIA  NEONATORUM. 

By  Hbitbt  J.  Oakuoub,  M.D.,  Obstetric  Sargeon  to  the  N.  Y.  Materalty  Hospital. 

One  of  the  greatest  blessings  which  medical  art  of  late  has  conferred  on 
mankind  is  the  preventive  treatment  of  the  blennorrhcsa  of  the  eyes  of  new- 
bom  children. 

The  cure  bein^  so  troublesome  and  uncertain,  various  ways  have  been  tried 
to  prevent  the  disease;  but  all  other  results  have  been  left  far  behind  by  those 
of  Ored6,  who  in  the  year  1880  introduced  his  treatment,  which  consists  in 
waging  the  outer  turf  ace  of  the  ey  elide  with  plain  water,  eeparating  tJiem  ^slightly 
and  letting  a  single  drop  of  a  two  per  cent,  solution  of  nitrate  of  silver  fall  from 
a  glass-rod  on  the  cornea.  No  after-treatment  is  used.  Since  Cred6  intro- 
duced this  method  in  his  clinic  in  1880  until  the  end  of  March,  1883,  he 
treated  1160  children  in  this  way,  and  only  4,  i.  e.,  little  more  than  one- 
third  per  cent.,  were  affected,  and  of  these  two  or  perhaps  even  three  must 
be  eliminated  on  account  of  particular  circumstances,  so  that  in  reality  the 
percentage  becomes  almost  none. 

Since  Ored6  made  his  first  communication  on  this  subject,  his  treatment 
has  been  adopted  with  almost  similar  results  in  many  other  German  clinics. 

I  introduced  this  method  on  the  14th  of  October,  1882,  in  Maternity  Hos- 
pital, and  kept  it  up  till  I  went  off  duty  at  the  end  of  March.  After  that 
time  it  was  discontinued,  but  during  my  next  term,  from  the  first  of  October, 
1883,  till  the  81st  of  March,  1884,  I  followed  the  same  plan.  Thus  I  have 
XX.— 8 
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tried  the  treatment  almost  for  twelve  months,  during  which  there  were  bom 
852  living  children  in  the  hospital.  In  one  case  which,  during  the  absence 
of  the  house-surgeon,  was  delivered  by  an  assistant,  the  application  was  neg- 
lected, and  this  child  had  a  purulent  conjunctivitis  with  opacity  of  the 
cornea.  Although  it  was  transferred  to  the  eye  ward  in  order  to  be  under 
the  treatment  of  specialists  for  diseases  of  the  eye,  the  case  ended  in  com- 
plete loss  of  sight  in  both  eyes.  As  a  counterpart  to  this,  of  the  851  children 
who  were  treated  as  prescribed  not  a  single  one  was  affected. 


URJEMIC  AMAUROSIS, 

This  formed  the  regular  subject  of  discussion,  and  elicited  a  paper  from 
Dr.  Friedenwald,  the  conclusions  of  which  were  as  follows: 

1.  When  amaurosis  suddenly  overwhelms  a  patient  in  both  eyes,  with  no 
ophthalmoscopic  change,  ureemia,  should  be  suspected  even  in  the  absence  of 
any  other  prominent  ureemic  symptoms. 

2.  Urcemic  amaurosis  will  continue  only  as  long  as  the  urceroia  exists,  and 
will  disappear  when  the  function  of  the  kidney  is  reestablished.  When  per- 
manent injury  to  sight  is  observed  it  may  be  due  to  pre-existing  retinal 
changes,  not  at  all  uncommon  in  Bright's  disease. 

3.  The  chances  for  a  full  return  of  sight  are  somewhat  impaired  when  the 
patient  has  been  the  subject  of  recurring  attacks. 

4.  By  exhibiting  jaborandi  and  other  means  for  inducing  diaphoresis  and 
by  free  purgation  a  catastrophe  may  be  averted  in  the  general  forms  of  uree- 
mia, but  when  it  occurs  in  pregnancy  premature  labor  is  the  only  remedy 
which  promises  safety  to  the  patient. — Maryland  Med.  Jour.,  Oct.  4,  1884. 


FRUEHJAHR-CATARRH. 

By  novABD  F.  Haksell,  M.D.,  Philadelphia. 

In  a  paper  read  before  the  Philadelphia  County  Medical  Society,  Septem- 
ber 17th,  1884,  Dr.  Hansell  reports  a  case  and  gives  the  peculiarities  of  the 
disease  as  described  by  Arlt  in  his  Klinische  Darkellung  des  Atiges,  and  by 
Saemisch  in  Graefe  and  Saemisch's  Handbuch  der  Augenheilkundey  in  almost 
the  same  words.  There  is  an  elevation  of  the  edge  of  the  cornea,  caused  by 
infiltration  of  a  gray,  yellow  pulpy  mass.  On  the  limi)U3  or  margin  are  found 
small,  gland-like,  solid,  light  gray  or  yellow,  somewhat  transparent  bodies, 
which  appear  on  the  nasal  or  temporal  side,  or  both  together,  and  slowly  en- 
croach on  the  bulbar  conjunctiva.  As  they  grow  along  the  edge,  they  ad- 
vance on  the  transparent  part  of  the  cornea,  and  arc  sharply  lined  from  it, 
while  they  imperceptibly  fade  into  the  conjunctiva.  They  are  tough,  im- 
movable deposits,  and  do  not  yield  to  the  probe.  The  conjunctiva  in  pro- 
nounced cases  has  lost  its  transparency,  and  its  enlarged  vessels  run  into  the 
elevations  on  the  cornea.  The  color  of  the  conjunctiva  differs  from  thnt  of 
inflammation,  as  well  as  from  the  normal;  it  is  steamy,  dull,  pale  red,  want- 
ing the  freshness  and  liveliness  of  acute  catarrh.  This  is  due  to  the  light 
serous  infiltration  of  the  part. 

This  condition  of  the  conjunctiva  is  called  by  German  authors  *'Frah- 
jahr-Catarrh,''  and  is  without  a  name  in  English.  The  title  is  a  bad  one, 
because  the  affection  is  not  a  catarrh,  neither  does  it  exist  only  in  the  spring. 
It  is  a  periodic  or  annual  hypertrophy  of  the  conjunctiva  and  the  neighbor- 
ing section  of  the  cornea.  An  acute  catarrh  may  be  associated  with  it.  The 
disease  continues  to  appear  regularly  at  the  beginning  of  warm  weather, 
reaches  its  maximum  intensity  in  four  weeks,  disappears  after  the  first  snow, 
leaving  no  trace.  This  is  repeated  for  a  period  usually  of  four  years,  al- 
though it  may  run  on  many  years  longer. 

Treatment  has  little  or  no  effect;  the  only  references  which  I  have  been 
able  to  find  arc  the  two  mentioned  above,  although  I  have  searched  the 
works  of  Stelwag,  Carter,  Schweigger,  Jacobson  andSoelberg  Wells. 
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AFFECTIONS  OF  THE  EAR. 
MUMPS  AS  A  CAUSE  OF  SUDDEN  DEAFNESS. 

B7  LxAKTCs  OoxNOK,  M.D.,  ophthalmic  Sarg,  to  Harper*8  Hosp,  Detroit,  Mich. 

In  a  paper  published  in  the  Amer,  Jour.  Med,  Sciences^  Oct,  1884,  Dr. 
Connor  reaches  the  following  conclusions : 

(1.)  Mumps  do  in  some  rare  cases  produce  complete  deafness.  (2.)  This 
deafness  is  usually  attended  with  all  the  evidences  of  disease  of  the  laby- 
rinth. (3.)  These  show  that  it  sometimes  begins  in  the  cochlea,  but  more 
frequently  in  the  semi-circular  canals.  (4.)  Owing  to  the  lack  of  early  ob- 
servations and  treatment  it  is  impossible  to  say  that  it  is  not  transmitted 
through  the  middle  ear  from  the  parotids  to  the  labyrinth.  (5.)  The  his- 
tories of  some  of  the  cases  would  seem  to  suggest  that  such  an  origin  was. 
possible.  (6  )  This  possibility  renders  it  very  important  that  every  case  of 
deafness  during  an  attack  of  mumps  be  at  once  carefully  examined,  so  as  to 
settle  the  question.  (7.)  This  possibility  offers  the  only  hope  for  the  suc- 
cessful treatment  of  these  cases  so  as  to  prevent  deafness.  ThuR,  if  there  b& 
a  middle  ear  disease,  we  might  hope  that  revulsive  and  counter-irritant  treat- 
ment would  arrest  the  disease  and  save  the  labyrinth.  (8.)  As  to  treatment 
of  the  labyrinthine  disease  nothing  has  thus  far  been  devised  that  has  pro> 
duced  any  satisfactory  result. 


EARLY  PARACENTESIS   OF   THE  MEMBRANA  TYMPANI  IN  THE 
TREATMENT  OP  ACUTE  NONSUPPURATIVE  AND  SUP- 
PURATIVE CATARRH  OP  THE  MIDDLE  EAR. 

B/  A.  PaOTTDFooT,  M.D„  Lect  on  DIs.  of  the  Eye,  Bar  aad  Throat,  BIshop*s  Coll.,  Montreal,  Can. 

From  the  Canada  Med.  Record^  September,  1884: — Notwithstanding  that 
this  operation  was  introduced  by  Sir  Astley  Cooper  over  eighty  years  ago,  I 
iind  that  there  still  exists  a  popular  belief  among  the  laity,  and  even  among 
otherwise  well-informed  physicians,  that  perforation  of  the  membrana  tym- 
pani  is  necessarily  followed  by  almost  hopeless  deafness. 

The  only  rule  which  Sir  A.  Cooper  laid  down  for  the  operation  was  closure 
of  the  Eustachian  tubes,  preventing  the  free  passage  of  air  into  the  tym- 
panum: (1.)  By  a  common  cold  producing  congestion  about  the  orifice  of. 
the  tubes  in  the  pharynx.     (2.)  Ulceration  of  the  pharynx  from, 

(a.)  Scarlet  fever. 

(b.)  Syphilis.     The  resulting  cicatrix  causing  closure  of *the  tubes^ 

(3.)  Extravasation  of  blood  into  the  tympanum. 

These  observations  of  the  great  surgeon  are  wonderfully  correct,  when  W6l 
consider  that  the  Valsalva  method  was  the  only  means  then  known  of  prov- 
ing the  permeability  of  the  Eustachian  tubes. 

First  let  us  consider  those  cases  of  acute  non-suppurative  inflammation  of 
the  middle  ear  with  accumulation  of  mucus  or  serum  within  the  tympanum. 

Symptoms. — Ear-ache,  fullness,  throbbing  sensation  referred  to  the  deep 
structure  of  the  ear  and  tinnitus  aurium.  On  inspection  the  membrana  tym- 
pani  will  generally  be  found  congested,  vascular  and  somewhat  bulged  out- 
ward, and  the  hearing  is  more  or  less  impaired.  In  most  cases  the  throat  is 
sore  and  the  pharynx  deeply  congested.  Usually  in  this  disease  pain  is  the 
first  symptom  complained  of;  but  previous  to  its  setting  in  the  patient  may 
have  been  aware  of  a  certain  fullness  in  the  ears,  with  slight  dullness  of 
bearing,  and  perhaps  a  certain  stiffness  about  the  muscles  of  the  throat.  The 
pain  may  vary  very  much  in  different  persons.  Fever  is  a  prominent  symp- 
tom in  this  disease,  and  the  temperature  may  rise  above  100°  F. 

In  the  treatment  of  this  severe  form  of  inflammation  we  have  first  to  re* 
lieve  the  pain,  reduce  fever,  and,  if  possible,  prevent  the  extension  af  the 
disease  to  that  more  severe  type,  acute  suppuration  of  the  middle  ear,  with 
spontaneous  perforation  of  the  membrana  tympani. 
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For  the  relief  of  pain,  especially  in  children,  perhaps  no  remedy  will  give 
more  relief  than  a  continuous  stream  of  (not  warm  water),  but  water  just  as 
hot  as  can  be  introduced  into  the  meatus  without  scalding  the  patient. 

Should  the  injection  of  hot  water  and  the  administration  of  a  full  dose  of 
morphia  prove  insufficient  to  give  relief  we  must  then  have  recourse  to  the 
local  abstraction  of  blood.  This  may  be  accomplished  by  leeches  applied  to 
the  tragus,  or  by  Hortloupe^s  artificial  leech.  But  the  treatment  which,  in 
my  hands,  has  proved  the  most  successful  and  satisfactory  is  paracentesis  of 
the  membrana  tympani. 

Therefore,  in  every  cape  of  acute  inflammation  of  the  middle  ear,  in  which 
the  pain  does  not  immediately  yield  to  hot  water  and  a  full  dose  of  morphia, 
say  ^  to  }  a  gr.,  for  an  adult,  and  where  the  membrane  is  red,  swollen  and 
piominent,  I  consider  it  but  loss  of  time  to  employ  other  means  for  the  ab- 
straction of  blood — I  at  once  puncture  the  niembrane. 

A  case  which  will  not  yield  to  the  above-named  remedies,  will,  in  all  prob- 
ability, cause  spontaneous  rupture  of  the  membrane.  Why  not  anticipate 
this  by  a  neat  puncture  ?  It  will  at  once  relieve  the  tension  of  the  parts,  by 
the  flow  of  blood  from  the  membrane,  and  the  escape  of  mucous  or  other 
fluids  from  the  tympanic  cavity. 

The  pain  experienced  during  the  operation  is  trifling,  and  the  relief  almost 
instantaneous.  The  bleeding  should  be  encouraged  by  the  warm  water 
douche,  which  may  be  used  from  time  to  time,  should  there  be  any  recur- 
rence of  the  pain. 

We  may  regard  paracentesis  of  the  membrana  in  acute  inflammation  of  the 
middle  ear  in  much  the  same  light  as  we  do  iridectomy  in  glaucoma.  It  at 
once  relieves  the  tension  of  the  parts  and  generally  prevents  the  extension  of 
the  disease  to  the  labyrinth,  or  mastoid  cells,  which  might  take  place  before 
spontaneous  rupture  of  the  membrana  could  be  accomplished  by  nature.  I 
therefore  draw  the  following  conclusions: 

First, — That  paracentesis  is  not  a  very  painful  or  formidable  operation. 

Second. — That  in  it  we  have  a  quick,  safe  and  permanent  means  of  reliev- 
ing the  patient,  from,  probably,  the  most  agonizing  pain  to  which  mortal 
man  is  subject. 

Third. — That  in  it  we  have  a  most  valuable  and  reliable  means  of  cutting 
short  the  attack  and  bringing  about  a  favorable  termination  of  the  disease. 

Fourth. — By  it  we  have  a  valuable  means  of  preventing  the  extension  of 
the  inflammation  to  the  labyrinth  and  mastoid  cells ;  by  affording  a  free  exit 
to  the  pus;  and  a  means  of  applying  our  remedies  directly  to  the  cavity  of 
the  tympanum. 


ARTIFICIAL  OPENING  OF  THE  MASTOID  PROCESS. 

Professor  Schwabtzb,  of  Halle,  read  a  paper  on  this  subject  at  the  Copen- 
hagen Congress.  He  concluded  that  the  operation  is  indicated :  1.  In  acute 
inflammation  of  the  mastoid  process,  with  retention  of  pus  in  the  mastoid 
cells,  if  the  oedematous  swelling,  pain,  and  fever  do  not  subside  after  anti- 
phlogosis  and  free  incision.  2.  In  chronic  inflammation  of  the  mastoid  pro- 
cess with  subacute  (subperiosteal)  abscesses  or  fistules  of  the  mastoid.  8. 
With  a  sound  mastoid  on  account  of  cholesteatoma  or  purulent  retention  in 
the  middle  ear  which  cannot  otherwise  escape,  and  symptoms  arise  which 
show  that  the  life  of  the  patient  is  in  danger,  or  when  a  congestive  abscess 
has  formed  in  the  upper  posterior  wall  of  the  meatus.  4.  When  the  mastoid 
is  healthy,  and  there  is  no  pus  in  the  middle  ear,  but  when  the  process  is  the 
seat  of  a  long-continued  and  unbearable  pain,  which  other  measures  have 
failed  to  relieve. 

The  operation  is  doubtful  in  an  old  case  of  incurable  middle  ear  secretion, 
when  there  are  no  symptoms  of  inflammation  of  the' mastoid,  nor  of  purulent 
retention  in  the  middle  ear. 

The  operation  is  contraindicated  when  there  are  positive  symptoms  of 
already  existing  metastatic  pytema,  and  of  secondary  meningitis  of  cerebral 
abscess.     We  may  conclude,  thereifore : 

1.  That  opening  of  the  mastoid  is  a  valuable  measure  for  curing  the  most 
severe  and  dangerous  diseases  of  the  ear. 
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2.  The  danger  of  the  operation  is  slight  in  proportion  to  the  danger  of 
the  affection  for  which  it  is  performed. — Amsr,  Jour.  Med.  ScienceSy 
Oct.y  18a4. 

LARGE  DOSES  OF  POTASSIUM  OR   SODIUM  IODIDE  IN   SUDDEN 
DEAFNESS  OF  SUPPOSED    SYPHILITIC  ORIGIN. 

Dr.  Albbkt  H.  Buck,  of  New  York,  contributes  a  paper  on  the  above 
subject  to  the  Medical  Record.  The  literature  of  this  particular  subject  is 
scanty.  The  attention  of  the  profession  was  first  called  to  it  in  1877  by  Dr. 
Roosa's  report  of  a  remarkable  case  in  which,  from  a  condition  of  total  deaf- 
ness, the  patient^s  hearing  became  nearly  normal  in  a  few  weeks.  The  same 
author  mentions  another  case,  and  two  are  recorded  respectively  by  Dr. 
Samuel  Sexton  and  Dr.  David  Webster. 

In  the  majority  of  instances  enumerated  by  Dr.  Buck,  the  grounds  for  sus- 
pecting syphilis  to  be  the  cause  of  the  deafness  seemed  to  be  amply  sufficient, 
but  in  a  few  the  evidence  in  favor  of  such  a  conjectural  diagnosis  was  cer- 
tainly not  strong.  In  one  case  there  was  no  direct  evidence  that  the  patient 
had  ever  had  this  disease.  This  remarkable  tolerance  of  iodide  of  potas- 
sium (slowly  increasing  doses  until  860  grains  were  taken  daily  for  a  period 
of  one  week)  and  the  general  resemblance  of  his  attack  to  those  of  an  ac- 
knowledged syphilitic  nature,  are  the  only  grounds  on  which  he  could 
justify  himself  in  placiog  this  case  in  the  same  category  as  the  others. 

In  the  favorable  cases  the  improvement  began  to  show  itself  as  early  as 
during  the  second  or  third  week  of  the  iodide  of  potassium  treatment.  This 
would  suggest  the  question  whether  it  is  really  necessary  to  push  the  doses 
to  the  extreme  limits  recorded,  viz. :  270,  815,  360,  or  525  grains  daily.  This 
is  a  question  which  cannot  be  satisfactorily  answered  until  a  greater  array  of 
evidence  shall  have  been  gathered. 

Reasoning  from  analogy,  we  are  inclined  to  believe  that  these  large  doses 
are  necessary ;  for  many  cases  of  local  forms  of  syphilis  are  observed  which 
grow  worse  until  a  certain  high  dose  of  the  iodide  is  given  and  then  the  im- 
provement is  rapid. — 8t.  LouU  Med.  and  Surg,  Jour.^  Oct.,  1884. 


AFFECTIONS  OF  THE  SKIN. 


PRURITUS. 

By  Louis  A.  DcnRixo,  M.D.,  Prof,  of  Dermatology  Unir.  Penn. 

From  the  Medical  NewSj  Sept.  20,  1884: — Pruritus  is  a  functional  cutaneous 
disorder,  characterized  by  itching  without  structural  change.  The  disease 
is  a  common  one,  and  may  occur  at  any  age.  Occurring  in  elderly  indi- 
viduals, it  constitutes  so-called  pruritis  senilis.  The  itching,  as  a  rule,  is 
paroxysmal,  and  is  worse  at  night.  The  disease  may  be  universal  or  local, 
usually  the  latter,  occurring  frequently  about  the  anus,  scrotum  and  vulva, 
where  it  may  be  most  distressing.  The  causes  are  varied;  in  children, 
pruritus  ani  may  be  caused  by  worms  in  the  bowel ;  in  females,  it  may  occur 
in  connection  with  gestation,  irregular  menstruation,  hysteria,  organic  dis- 
orders of  the  uterus  and  ovaries.  It  may  also  be  associated  with  diseases  of 
the  kidney,  albuminuria,  diabetes  mollitus,  hepatic  diseases,  jaundice,  also 
with  diseases  of  the  nervous  system  and  genito-urinary  tract.  Pathologically, 
it  is  a  disease  of  purely  functional  character,  usually  the  result  of  reflex  ner- 
vous action. 

The  disease  demands  both  constitutional  and  local  measures  according  to 
the  cause,  which  shoul(f  always  be  determined.  The  bowels  should  be 
regulated;  if  constipation  exist,  saline  laxatives  are  indicated;  if  there  bo 
any  dyspepsia,  the  diet  must  be  regulated,  and  all  indigestible  articles  of 
food  prohibited.  Where  there  is  general  debility,  tonics,  as  quinine  and 
strychnine,  and  the  belladonna  may  be  prescribed;  and  where  the  kidneys 
are  at  fault,  or  the  disease  is  secondary  to  jaundice,  thq  alkalies  may  be 
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used  with  advantage.  Sulphur  and  its  preparations,  especially  the  hyposul- 
phite of  sodium,  are  sometimes  useful.  External  treatment  is  always  de- 
manded. Hot  water  applications  and  alkaline  baths  and  the  tarry  alkaline 
lotions  are  of  service.  Lotions  are  valuable  containing  carbolic  acid  and 
thymol,  simple  or  as  follows : 

Q .  Acidi  carbolici,  f  3  ss  to  f  3  j ;  potassse,  f  3  ss;  aquae,  f  ^  iv.  M.  Sig. 
Use  a  lotion,  diluted  with  water. 

One  containing  corrosive  sublimate  may  also  be  given :  3  •  Hydrargyrl 
bichloridi,  gr.vilj;  alcoholis,  f  3iv;  aquae,  f  |i]js8.  M.  Sig.  Use  as  a 
lotion,  diluted. 

Essence  of  peppermint^'and  glycerine,  equal  parts;  dilute  hydrocyanic 
acid,  one  to  four  draclims  ibo  the  pint  of  water;  and  hyposulphite  of  sodium, 
one  drachm  to  the  ounce,  may  prove  useful.  Of  the  numerous  formulae,  the 
following  may  also  be  mentioned : 

3*  Boracis,  3ij;  glycerinae,  f^ss;  spts.  camphorae,  f|j;  aquae  ross, 
f  5  vjss.     M.     Siff.  Lotion. 

3*  Eol.  belladonnae;  fol.  hyoscyami,  SS  3ij;  fol.  aconiti,  3ss;  acidi 
acetici,  f  §  j.  M.  Sig.  Lotion,  to  be  diluted  with  water,  one  drachm  to 
the  ounce. 

3.  Camphorae;  chloralis  hydratis,  as  3  j;  Ungt.  aquae  rosae,  §j.  M.  ft. 
ungt.     Sig.  Apply  several  times  daily. 

JPruritus  hiemalis  is  a  name  employed  to  designate  an  irritable  condition 
of  the  skin  accompanied  by  itching  and  occurring  during  the  winter  months. 

MULTIPLE  XANTHOMA. 

By  W.  A.  Habdaway,  M.D.,  Prof.  Dermatology  In  the  Mo.  Med.  Coll.,  St  Louia. 

From  the  St.  Louis  Courier  qf  Medicine,  Oct.,  1884: — M.  M.,  male,  set  44, 
born  in  Germany,  occupation  cook.  The  color  of  the  skin  at  once  strikes 
the  attention.  It  is  of  a  decided  bronze  hue,  almost  black,  and  darker  in  some 
situations  than  in  others.  The  conjunctivae  are  also  involved  in  the  general 
discoloration,  but  are  much  lighter  than  the  skin.  Indeed,  the  man  looks  as 
if  be  were  the  subject  of  Addison's  disease  rather  than  jaundice.  Dr.  Harda- 
way  then  describes  the  lesions  as  seen  upon  the  head  and  face,  upper  and  lower 
extremities  and  trunk,  and  say  of  the  color  of  the  lesions,  that  the  plaques  on 
the  eyelids  presents  the  fawn  or  buff  tint  usual  in  this  situation.  The  tuber- 
cular and  tuberose  growths  vary  in  tint.  Most  of  the  small  isolated  tubercles 
are  yellow ;  in  some  places,  where  they  have  massed  together  the  masses  are 
bronzed  like  the  skin.  Many  of  the  tumors  are  a  darkish  red,  but  when  pressed 
upon  become  yellow,  not  as  a  whole,  however,  but  in  a  mottled  way. 

From  a  careful  consideration  of  this  and  other  cases  that  have  come  under 
my  observation,  and  a  thorough  study  of  the  literature  of  the  subject,  I  am 
inclined  to  suggest  that  xanthoma  is  a  diathetic  affection,  and  that  its  con- 
nection with  the  liver,  and  the  frequent  jaundice,  occurs  only  in  a  secondary 
way.  In  other  words,  it  seems  to  me  plausible,  that  when  jaundice  precedes 
the  xanthoma  it  is  because  xanthomatous  lesions  have  been  primarily  de- 
,  posited  in  the  liver;  and  unless  this  occur,  there  may  just  as  well  be  a 
xanthoma  without  jaundice — as  has,  in  fact,  been  often  seen ;  but  that  the 
liver  is  peculiarly  prone  to  these  growths,  and  that  it  is  for  this  reason  we 
see  so  many  cases  of  xanthoma  which  have  been  preceded  by,  or  associated 
with,  jaundice. 

HERPES  ZOSTER. 

Dr.  Roberts  Bartholow,  of  Philadelphia,  in  a  lecture  published  in  the 
College  and  Cliniccd  Reeordy  Sept.,  1884,  says  that  herpes  zoster  is  not,  prop- 
erly speaking,  a  cutaneous  malady,  at  least  in  the  s<mse  in  which  we  usually 
employ  that  term.  It  is  a  neural  affection,  a  neuralgia  of  the  skin.  It  is  an 
affection  of  the  cutaneous  nerves  with  a  secondary  skin  manifestation,  and  is 
probably  due  to  irritation  of  the  trophic  elements  which  pass  down  with  the 
sensory  filaments.  This  causes  a  secondary  herpetic  eruption,  which  maps 
out  the  distribution  of  the  cutaneous  nerve.  A  single  filament  may  be 
affected,  or  two  or  three  may  be  involved. 
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la  the  treatment  of  this  affection,  the  remedies  are  to  be  more  particularly 
addressed  to  the  nervous  system.  There  are  many  remedies  which  might  be 
used.  One  of  the  best  preparations  is  chloral  camphor,  in  which  morphia 
has  been  dissolved : — g.  Camphorse;  chloralis,  fltt  3j;  morph.  sulph.,  gr.  x. 
M,     Sig.  To  be  painted  over  the  affected  part. 

This  solution  applied  to  the  affected  part  relieves  the  pain  and  promotes 
healing.  A  mild  stabile  galvanic  current,  direct,  is  also  a  most  effective 
remedy.  If  the  pain  is  severe,  the  hypodermatic  use  of  morphine  may  be 
required,  or  by.  the  stomach  a  full  dose  of  quinine  and  morphine  may  be 
given.  As  it  is  a  self-limited  disease  we  may  be  content  with  local  anodyne 
applications,  and  await  the  effect  of  time. 


LEPROSY  IN  THE  UNITED  STATES. 

In  a  paper  read  before  the  Iowa  State  Med.  Soc.  last  May,  and  reproduced 
in  the  Sanitarian^  Dr.  R.  J.  Farquharson  considers  the  above  subject.  He 
states  that  it  exists  in  Iowa,  they  being  imported  cases  brought  over  from 
Sweden.  From  1869-70  Prof.  Boeck  observed  18  cases  in  Iowa.  In  Min- 
nesota the  same  observer  noticed  four  cases  in  1870.  In  1878  Dr.  Gronvold 
reported  four  cases;  the  same  ones  observed  by  Boeck.  The  cases  are  from 
Norway.  In  Wisconsin,  Boeck  saw  nine  cases  and  in  Illinois,  two.  In  the 
Southern  States  the  number  is  greater.  Dr.  S.  J.  Jones,  Louisiana,  a  few 
years  ago  described  a  number  of  cases  occurring  in  Louisiana,  and  in  the 
East  a  number  of  isolated  cases  have  been  described  from  time  to  time. 
Dr.  Geddings,  of  Aiken,  S.  C.  (Med,  Rec.)  says  that  he  has  noticed  about 
twenty  cases  in  the  last  twenty-five  years.  It  is  more  common  among  the 
whites,  but  not  entirely  confined  to  them.  In  none  of  the  cases  was  the  dis- 
ease hereditary.  There  is  also  no  evidence  of  contagion  and  cases  are  not 
isolated.  The  author  say  that  *'  as  isolated  cases  of  leprosy  have  been  ob- 
served on  the  coast  of  South  Carolina  for  nearly  forty  years  without  any  ap- 
parent increase  in  the  number  of  cases,  it  may  safely  be  inferred  that  there  is 
but  little  danger  that  the  disease  will  ever  become  endemic  in  this  section." 

A  Cane  of  Indigenous  Leprosy, — Such  is  the  title  of  a  paper  by  Dr.  Ged- 
dings.    The  patient.  Miss ,  is  twenty  years  old  and  the  disease  made  its 

appearance  ten  years  ago.  The  patient  is  well  developed  but  presents  a 
cachectic  appearance.  The  skin,  with  the  exception  of  a  small  area  over 
the  sternum,  is  everywhere  of  a  dirty  brownish-yellow  color,  while  that  over 
the  sternum  is  abnormally  white,  presenting  the  appearance  of  ordinary  leu- 
kopathia.  Over  the  face  are  a  number  of  round  tubercles  of  various  sizes, 
the  more  mature  being  somewhat  larger  than  a  full-grown  marrowfat  pea. 
They  are  distributed  over  the  whole  face,  but  are  much  more  numerous  on 
the  chin  than  elsewhere.  On  the  forehead,  especially  over  and  above  the 
eyebrows,  may  be  seen  the  flattened  remains  of  tubercles,  which,  according 
to  the  patient^s  statement,  had  disappeared  during  ^  recent  attack  of  fever. 
These  latter  give  the  face  the  peculiar  Iconiue  expression  so  often  observed 
in  leprosy.  The  skin  over  the  great  toes  and  corresponding  metatarsal  bones 
is  much  swollen,  of  a  dark,  dusky  red  color,  and  is  very  painful. —iS^^  Louis 
Med.  and  Surg.  Jour.,  Oct.,  1884. 


LEPROSY  IN  BRAZIL. 

Dr.  J.  McF.  Gaston  gives  an  account  of  leprosy  in  this  region  in  the  Neu> 
Orleans  Med.  and  Surg.  Jour.  The  medical  faculty  of  Brazil,  it  is  stated,  re- 
gard the  disease  as  contagious — as  much  so  even  as  variola.  It  is  believed 
that  hereditary  influence  plays  an  important  part  also  in  the  production  of 
leprosy,  on  account  of  the  numerous  instances  in  which  children  of  leprous 
parents  become  lepers. 

The  disease  is  not  confined  to  any  class  of  society,  though  people  in  the 
better  walks  of  life  are  less  subject  to  it  than  the  humbler  portions  of  the 
population. 

The  disease  begins,  it  is  said,  in  most  cases,  with  the  appearance  of  ance* 
flthetic  pigmented  spots  upon  the  hands,  associated  with  marked  engorge- 
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ment  of  the  capillaries,  giving  them,  when  in  a  dependent  position,  a  florid 
appearance,  afterward  becoming  purplish,  and  finally  of  a  bronze  hue. 
After  a  few  months  tubercles  make  their  appearance  on  the  ears,  nose,  and 
eyebrows,  the  hairs  of  the  latter  falling  out.  Coffee-colored  nodules  appear 
later.  The  hands  and  feet  become  coffee-colored,  with  thickening  and  en- 
largement, which  soon  gives  way  to  a  shrinking  of  the  tissues,  forming 
characteristic  depressions  between  the  metacarpal  bones  of  the  thumb  and 
forefinger.  At  this  time  there  is  usually  a  very  considerable  brownish  dis- 
coloration of  the  ankles  and  the  lower  portion  of  the  legs,  but  the  rest  of  the 
body,  which  is  protected  by  the  clothing,  preserves  its  natural  appearance 
during  the  further  progress  of  tissue  degeneration  about  the  face  and  ex- 
tremities. Under  the  influence  of  depurative  remedies,  together  with  proper 
hygiene  and  diet,  the  disease  may  not,  it  is  said,  undergo  any  material 
aggravation  for  from  one  to  two  years;  but,  sooner  or  later,  disintegration 
begins  with  ulceration  and  spontaneous  amputation  of  joints,  and  finally 
death  ends  the  scene.  The  writer  believes  there  is  no  cure  for  the  disease. 
In  view  of  its  tendency  to  become  endemic  in  localities  and  of  its  probable 
contagiou8nes8,  he  urges  the  importance  of  stringent  measures  being  taken  by 
the  United  States  Government  to  exclude  lepers  from  other  countries,  and  to 
insist  upon  the  absolute  sequestration  of  those  now  here. 


CUTANEOUS  THERAPEUTICS. 
A  correspondent  of  the  Northnoestem  Lancet  writes:  **  One  very  noticeable 
feature  is  the  almost  exclusively  local  treatment  of  all  skin  diseases,  except 
those  due  to  syphilis,  and  the  scrofulous  or  tuberculous  diathesis.  Though 
Kaposi  mentions  iron  and  arsenic  in  his  book,  I  never  saw  it  given  or  mentioned 
in  the  hospital.  Scrofulous  and  chlorotic  patients  were  given  cod-liver  oil, 
which  was  almost  the  only  internal  medication  which  I  observed.  He  says 
the  internal  treatment  of  skin  diseases  was  proven  useless  years  ago  in  this 
hospital.  He  is  accustomed  also  to  accasionally  express  himself  very  strongly 
upon  the  doctrine  that  tubercle,  lupus  and  syphilis  are  related  diseases. 
He,  as  well  as  Neumann,  repudiates  this  idea  in  toto.  On  every  reference  to 
the  subject  he  says :  *  Gentlemen,  lupus  is  lupus,  tubercle  is  tubercle,  and 
syphilis  is  syphilis.  Any  shading  of  the  one  into  the  other  does  not  exist. 
Syphilitic  lupus  is  nonsense.'  Lately  he  read  that  Koch  claims  to  have  dis- 
covered the  tubercle  bacillus  in  lupus  nodules.  He  said  on  coming  to  the 
class:  *  Gentlemen,  if  this  be  so,  all  I  have  to  say  is  that  it  is  bad  for  the 
bacillus,  for  it  would  be  proof  positive  that  he  is  not  the  cause  of  specific 
tuberculosis.*  The  favorite  treatment  of  lupus  is  removal  of  the  nodules 
with  the  caustic  potash  stick  or  a  curette,  and  application  of  mercurial 
plaster.— rA«  Weekly  Med.  Review,  Aug,  9,  1884. 


THE  TREATMENT  OF  LUPUS. 

In  the  Kansas  City  Med.  Record,  Sept.,  1884,  appears  a  translation  by  Dr. 
J.  P.  Knoche,  of  a  Vienna  letter  in  which  the  foliuwing  plan  of  treatment  is 
highly  recommended  by  the  Professor: — 

After  many  researches  I  tried  the  emplastrum  hydrargyri  {or  inercurialU), 
and  I  can  now  positively  state  that  the  same,  in  unison  with  aeid-pyrogalUc 
ointment,  will  m  some  cases  produce  exceedingly  rapid,  and  in  most  cases 
excellent  results;  and  in  but  very  few  cases  unrecommendable  results  will  be 
obtained. 

My  method  is  as  follows: — During  excessive  pus-formation,  instead  of 
applying  some  simple  cerate  or  antiseptic  (as  acid  carbolic,  thy me-iodo form) 
to  cause  cicatrization,  I  immediately,  on  the  day  following  the  removal  of  the 
pyrogallic  ointment  (or  better,  emplas.  pyrogallicum),  apply  emplas.  mercu- 
.  rialis;  in  most  cases  I  produce  what  the  acid-pyrogalUc  ointment  *in  itself 
fails  to  produce.  The  application  of  emp.  hydrarg.  alone  will  not  produce 
the  desired  effect,  as  no  absorption  of  lupus  infiltration  will  follow.    • 


MIDWIFERY, 

AND  THE  DISEASES  OF  W03IEN  AND  CHILDREN. 


AN  ADDRESS  IN  OBSTETRICS. 

By  T.  Qaillabd  Thomas,  M.D.,  CUn.  Prof,  of  Blseasea  of  Women  in  the  CoU.  of  Fhys.  and  Sarg. 

New  York. 

From  the  JV.  Y.  Med,  J<nLr,,  Nov.  22,  1884.— Were  I  called  upon  to  sum 
up  the  treatment  of  a  declared  undoubted  case  of  puerperal  septicemia,  marked 
by  the  usual  symptoms  of  pulse  of  120,  temperature,  lOS^'F.  or  106°F.  which 
would  meet  the  requirements  of  our  time,  I  should  give  it  categorically  thus : 
(1)  Quiet  all  pain  by  morphine  hypodermically.  (2)  Wash  out  the  uterine 
cavity  with  antiseptics.  (8)  Lower  the  temperature  at  once  below  a  hundred, 
not  by  the  barbarous  method  of  the  cold  oath,  but  by  the  far  better  one  of 
the  coil  of  running  water.  (4)  Feed  the  patient  upon  milk  and  nothing 
else,  unless  some  good  reason  exists  for  changing  it.  (5)  Exclude  from  her 
room  all  except  the  nurse  and  doctor,  keeping  her  as  quiet  as  possible. 

B.>CTKA-UTERINE  PREGNANCY. 

Although  the  subject  of  extra-uterine  pregnancy  has  attracted  attention 
from  the  earliest  days  of  medicine,  it  is  only  of  late  years  that  it  has  been 
carefully  studied,  its  diagnosis  put  upon  a  firm  basis,  and  its  treatment  sys- 
tematized. Laparotomy,  with  its  wonderfully  beneficent  results,  has  been 
brought  to  bear  upon  these  cases  before  and  even  after  rupture  of  the  vicar- 
ious fcetal  nest.  By  this  procedure,  Jessup,  of  England,  has  succeeded  in 
delivering  at  full  term  a  chUd  develo])ed  in  the  peritoneal  cavity  and  saving^ 
at  the  same  time  the  mother ;  and  by  it  Tait,  of  the  same  country,  has  saved 
four  women  after  the  foetal  sac  has  ruptured.  But  it  is  to  the  foeticide  pow- 
ers of  the  electric  current,  first  used  by  Allen,  of  Philadelphia,  and  then  by 
Landis  and  Reeve,  that  the  safety  of  such  cases  can  best  be  trusted.  This 
method  is  harmless  to  the  mother,  even  if  an  incorrect  diagnosis  be  made, 
and  effectual  in  producing  foetal  death  if  the  diagnosis  be  correct.  The  num- 
ber of  lives  which  have  already  been  thus  saved  is  quite  large,  and  is  daily 
increasing.  And  these  are  the  lives  which  in  former  times  would  have  been 
sacrificed  to  inattention,  or  want  of  power  in  diagnosis,  or  a  lack  of  reliable 
remedial  measures,  even  if  diagnosis  were  rendered  pretty  certain. 

PREMATURE  LABOR. 

Some  one  has  very  pithily  said  of  late  that  the  medicine  of  a  hundred  years 
hence  will  consist  chiefly  of  prophylaxis  and  surgery.  It  appears  to  me  that 
the  statement,  which  has  more  than  one  grain  of  truth  in  it,  applies  with 
great  force  to  our  subject  of  to-day.  The  day  is,  I  feel  sure,  not  far  distant 
when  preventive  measures  will  be  applied  with  a  most  triumphant  result  to 
placenta  preevia,  puerperal  nephritis,  placental  apnoea,  contracted  pelvis,  the 
obstinate,  and  often  fatal,  vomiting  of  pregnancy,  and  that  extreme  hydrse- 
mia  which  so  often  results  in  thrombosis. 

Obstetricians  are  beginning  to  question  themselves  as  to  whether  it  is  wiser 
in  the  interest  of  both  child  and  mother,  to  wait  and  watch  during  the  last 
two  months  of  pregnancy  until  a  sudden  and  furious  haemorrhage  makes  an 
issue  unavoidable  in  placenta  praevia,  a  convulsion  announces  the  point  of 
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tolerence  in  puerperal  ureemia,  or  the  cessation  of  foetal  movement  tells  the 
tale  that  the  crippled  intra-uterine  lung  has  ceased  to  have  power  enough  to 
prolong  foetal  life.  The  methods  of  inducing  premature  labor  are  now  so 
simple,  so  certain,  and  so  void  of  danger  that  they,  more  than  at  any  pre- 
vious time,  present  themselves  as  a  sovereign  resource  in  such  cases. 

OBSTETRIC  FORCEPS. 

The  obstetric  forceps  is  probably  the  most  life-saving  instrument  which 
surgery  has  ever  invented;  and  from  the  time  of  the  Cbamberlens,  about 
1647,  thousands  in  every  generation  have  endeavored  to  improve  it,  thous- 
ands have  handed  down  their  names  in  connection  with  it  by  suggesting  tri- 
vial modifications,  and  thousands  have  in  their  efforts  rendered  themselves 
butts  for  the  laughter  of  their  successors  by  reason  of  the  vanity  which 
guided  them.  Few,  very  few,  real  improvements  have  been  made  in  these 
instruments,  and  these  improvements  have  occurred  at  long  intervals. 


.THE  RELA.TIONS  OF  OVULATION  AND  MENSTRUATION. 

By  A.  BsEYKs  Jaoksox,  M.D..  Prof,  of  Oynaoolo^y  In  the  Coll.  of  Pbys.  and  Surgs.,  of  Chicago,  IlL 

From  the  Jour,  of  ths  Amer.  Med,  Au'ti,,  October  4,  1884.— In  the  year 
1G78,  De  Graaf,  a  Dutch  anatomist,  described,  in  connection  with  the  anat- 
omy of  the  ovaries  the  bodies  which  have  since  borne  his  name. 

In  1821  Dr.  Power  clearly  enunciated  the  doctrine  of  the  periodical  ripen- 
ing and  rupture  of  the  follicle  at  the  menstrual  period;  and  the  discovery  by 
Baer,  in  1827,  that  the  follicle  was  only  the  enveloping  structure  of  the  ovule 
and  not  the  ovule  itself  made  the  rupture  an  intelligible  and  significant  fact; 
and  this  may  therefore  be  regarded  as  the  birth  of  what  is  known  as  the 
ovulation  theory  of  menstruation. 

N6gri6r,  in  1831,  and,  following  him,  Gendrin,  Paterson,  Barry,  Raciborski, 
Bichoff,  Pouchet,  and  others,  furnished  additional  proofs,  based  upon  anato- 
mical observations,  tending  to  show  that  menstruation  was  not  only  simul- 
taneous with,  but  dependent  upon  and  in  consequence  of  ovulation.  There 
have  always  been  some  one  who  doubted  the  correctness  of  this  doctrine,  and 
who  considered  the  evidences  alluded  to  as  insufficient  and  inconclusive. 

These  alleged  proofs  consist  (a)  of  observations  made  post-mortem  upon 
the  bodies  of  women  in  whom  the  date  of  the  last  menstrual  period  was 
known,  and  (b)  of  the  effects  following  the  artificial  removal  of  the  ovaries 
during  life;  and  it  is  asserted  that  these  observations  justify  the  following 
propositions,  namely: 

1.  In  the  human  female,  at  regular  periods  of  about  twenty-eight  days,  a 
Graafian  follicle  is  ripened  and  usually  bursts,  discharging  a  matured  ovule 
which  passes  into  the  Fallopian  tube  and  is  transmitted  to  the  uterus. 

2.  Coincident  with,  and  aependent  upon  the  maturation  and  eztursion  of 
the  ovule,  certain  changes  occur  in  the  mucous  membrane  of  the  uterus 
which  result  in  a  sanguineous  discharge  from  that  organ. 

8.  The  removal  of  the  ovaries  is  necessarily  followed  by  a  cessation  of 
menstruation. 

I  will  endeavor  to  show  that  these  conditions  have  not  been  complied  with 
in  the  discussion  of  the  subject  under  consideration,  and  that,  if  they  were, 
very  different  results  would  be  obtained.  Indeed,  it  is  easily  proven  that 
either  ovulation  or  menstruation  may  occur  independently  of  the  other,  and 
that,  hence,  there  is  no  neccessary  connection  between  the  two  functions. 

(a)  Ovulation  may  occur  without  accompanying  menstruation. — Ovulation  is 
a  function  of  the  ovary,  and  includes  the  ripening  of  a  Graafian  follicle  and 
the  discharge  of  an  ovule.  The  evidences  of  the  process  consist  in  (1)  the 
presence  of  an  enlarged  or  ruptured  follicle;  (2)  the  presence,  in  the  latter, 
of  a  blood-clot  or  corpus  luteura:  (3)  cicatrices  marking  the  seat  of  former 
rupture;  (4)  the  occurrence  of  conception. 

(b)  Menstruation  may  occur  uithout  accompanying  ovulation. 

Lawson  Tait,  in  a  paper  read  before  the  Midland  Medical  Society,  and  pub- 
lished in  the  Medical  Times  for  March,  1884,  gives  the  record  of  49  cases  of 


MIDWIFERY.  628 

operations  for  removal  of  both  ovaries,  and  be  rests  satisfied  that  the  evi- 
dence so  far  has  completely  destroyed  the  ovular  theory  of  menstrxiation. 
These  cases  are  as  follows : 

1.  Cases,  nine  in  number,  where  it  was  evident  that  menstruation  and  ovu- 
lation were  concurrent. 

2.  Cases  of  negative  proof  against  the  ovulation  theory  of  menstruation, 
fifteen  in  number. 

3.  Cases,  twenty- five  in  number,  affording  positive  evidence  against  the 
theory. 

(c)  The  removal  of  the  ovaf'ies  does  not  necessarily  determine  the  cessation  of 
menstruation. 

In  concluding  his  paper  Dr.  Jackson  says:  My  object  has  been  only  to  pre- 
.  sent  facts.  To  my  mind,  these  facts  justify  at  least  the  following  conclu- 
sions: (1)  Ovulation  and  menstruation  may  each  occur  independently  of  the 
other.  (2)  Ovulation  is  an  irregular  but  constant  function  of  the  ovaries; 
while  menstruation  is  a  rhythmical  function  of  the  uterus.  (3)  Graafian  fol- 
licles mature  and  rupture  at  any  time,  without  any  necessary  connection  with 
menstruation.  (4)  Menstruation  may  persist  regularly  without  interruption, 
or  may  temporarily  suspend  and  resume  its  regularity  after  the  removal  of 
both  ovaries. 


TEMPERATURE  OF  THE  GENITAL  CANAL  IN  PREGNANCY. 

There  are  many  opprobria  medicorvm^  but  among  them  there  is  none  more 
glaring  and  more  hoary  with  years  than  the  uncertainty  which  surrounds  the 
question  of  the  diagnosis  of  pregnancy,  especially  during  the  period  prior  to 
quickening.  The  question  has  engaged  the  attention  of  medical  men  from 
the  earliest  times,  but  they  have  as  yet  failed  to  discover  a  sign  of  pregnancy, 
the  existence  of  which  would  justify  them  in  positively  declaring  the  wo- 
man presenting  it  to  be  enciente,  or  the  non-existence  of  which  can  be  taken 
as  indubitable  proof  that  the  uterus  does  not  contain  an  impregnated  ovum. 
Of  the  many  signs  given  not  a  single  one  can  stand  alone  and  is  of  value, 
only  as  it  is  supported  by  others,  which  are  in  turn  dependent  on  it  for  sup- 
port. 

Among  the  latter  symptoms  which  have  been  advanced  as  having  value  is 
that  known  as  Jorisenne's  which  depends  on  the  supposed  variation  in  the 
rapidity  of  the  pulse  in  the  sitting  and  standing  positions  in  the  pregnant 
woman.  Under  ordinary  circumstances  there  is  a  variation  of  from  ten  to 
twenty  beats  between  the  pulse  in  these  positions,  but  during  pregnancy,  as 
in  the  condition  of  cardiac  hypertrophy,  as  noted  by  Graves,  no  such  varia- 
tion occurs.  This  symptom  is,  however,  no  more  reliable  than  any  of  the 
others,  and  of  value  only  in  the  concensus  of  the  whole. 

Dr.  Henry  D.  Fry  calls  attention,  in  the  October  number  of  the  American 
Journal  of  Obstetrics,  to  the  value  of  elevation  of  the  temperature  of  the  gen- 
ital tract  as  a  sign  of  pregnancy.  He  made  observations  on  ten  pregnant 
women,  noting  the  frequency  of  the  occurrence  of  the  various  signs  most  im- 
plicitly relied  on  as  aids  to  the  diagnosis  of  this  condition — backache,  leu- 
corrhoea,  the  purple  color  of  the  vaginal  mucous  membrane,  and  the  vaginal 
temperature.  Backache  was  noted  in  four  multiparse;  leucorrhoea  in  live; 
the  purple  color  of  the  vaginal  mucous  membrane  in  seven;  and  the  vaginal 
temperature  was  elevated  in  eight.  The  elevation  was  1^*^°  F.  in  five  of  these 
cases,  and  1|°  F.  in  three,  the  normal  temperature  being  regarded  as  98*6°F. 
The  increase  is,  doubtless,  due  to  the  congestion  of  the  uterine  structures, 
incident  to  impregnation,  the  hypcraBmia  being  necessary  to  the  nutrition, 
growth  and  physiological  development  of  the  orgaus  concerned.  The  eleva- 
tion of  uterine  temperature  produces,  directly,  some  elevation  of  that  of  the 
vagina.  It  is  true  any  pathological  condition  of  the  uterus  sufficient  to  in- 
crease its  temperature  has  a  similar  effect  on  the  vaginal  temperature,  and 
herein  is  the  sign  unreliable  in  itself.  The  sign,  therefore,  while  a  valuable 
one,  is  not  characteristic. — Medical  A^e,  Oct.  25,  1884. 
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ANTISEPTICS  IN  MIDWIFERY. 

By  CnAELBS  Jbwett,  M.D.,  Brooklyn,  Prof,  of  Obs.  and  DIa6a8e8  ol  Children  in  tho  L.  I.  Coll.  Hosp. 

From  the  N.  Y,  Med.  Jour.j  Nov.  1,  1884. — Antiseptic  measures  for  pro- 
phylaxis in  childbed  maybe  divided  into  two  classes:  (1)  Those  addressed 
to  the  surroundings  of  the  patient.  (2)  Those  applied  directly  to  the  par- 
turient canal  during  labor  and  the  puerperal  period. 

The  former  aim  to  protect  the  patient  by  an  asceptic  environment.  The 
latter  assume  to  destroy  or  disarm  septic  matter  that  may  have  gained  lodg- 
ment in  the  genital  tract. 

While  the  importance  of  the  one  class  of  procedures  must  be  generally 
conceded,  opinion  and  practice  are  by  no  means  uniform  in  respect  to  the 
other. 

Though  for  many  years  fully  committed  to  their  use,  the  recent  experience 
of  the  writer  has  led  him  to  abandon  prophylactic  injections  as  a  routine 
practice  in  the  puerperal  period,  and  to  place  little  dependence  on  them  dur- 
ing labor.  On  the  introduction  of  antiseptics  into  the  Maternity  service  of 
the  Long  Island  College  Hospital,  a  marked  improvement  was  at  once  appar- 
ent in  the  temperature  charts.  A  normal  thermometric  line  became  the  rule 
where  it  had  formerly  been  the  exception.  Nearly  sixty -three  per  cent,  of 
the  women  confined  in  the  year  following  the  adoption  of  antiseptic  precau- 
tions had  normal  temperatures  during  the  post-partum  week,  while  not  more 
than  sixteen  per  cent,  had  wholly  escaped  febrile  temperatures  before. 

Early  in  1883  I  began  a  series  of  observations  with  a  view  to  determine 
whether  this  improvement  was  due  in  any  degree  to  the  use  of  antiseptic  in- 
jections during  the  puerperium. 

Two  parallel  series  of  hospital  cases  were  treated  side  by  side,  one  with  and 
the  other  without  vaginal  injections.  Both  series  numbered  twenty-nine 
patients — sixteen  in  the  douched  and  thirteen  in  the  non-douched  class.  The 
principal  disinfectant  was  a  l-to-l,OUO  bichloride  solution,  a  S-to-S-per-cent. 
carbolic  solution  being  used  in  a  few  cases  only.  The  injections  were  admin- 
istered by  competent  nurses,  and  it  is  fair  to  presume  that  they  were  man- 
aged with  care  and  skill.  They  were  repeated  twice  daily  during  the  post- 
partum week.  Of  the  sixteen  douched  cases,  eleven  had  temperatures  that 
did  not  exceed  00-5"  F.  in  the  first  puerperal  week.  Of  the  thirteen  non- 
douched  cases,  the  temperatue  record  was  constantly  below  00'5°F.  in 
twelve.  The  morbility  was  less  in  the  patients  left  undisturbed  by  the 
douche.  True,  the  departure  from  the  normal  was  not  necessarily  always 
due  to  sepsis.  Moreover,  two  operative  cases  were  included  in  the  douched 
series,  while  there  were  none  in  the  other.  While  the  result  of  these  obser- 
vations may  not  therefore  be  considered  conclusive,  especially  in  so  small  a 
number  of  cases,  if  it  does  not  amount  to  an  indictment  of  the  puerperal 
douche,  it  certainly  proves  nothing  in  its  favor. 

The  advantage  obviously  gained  by  the  introduction  of  antiseptics  was- 
clearly  due  to  other  measures  than  the  douche.  Routine  injections  of  the 
genital  tract  during  the  puerperium  were  therefore  abandoned  as  a  useless  if 
not  injurious  practice. 

Local  antiseptic  measures  for  prophylaxis  were  subsequently  confined 
mainly  to  the  labor  period.  Vaginal  disinfection  was  practiced  at  the  begin- 
ning and  close  of  labor,  and,  in  case  of  prolonged  or  instrumental  delivery, 
was  once  or  twice  repeated  in  the  course  of  its  progress.  This  method  was- 
believed  to  be  in  keeping  with  antiseptic  principles  as  applied  in  surgical 
practice.  The  field  of  the  obstetric  wounds  was  cleansed  before  solutions  of 
continuity  occurred.  After  labor  the  wounds  were  treated  with  the  disin- 
fectant while  still  fresh,  and  were  then  left  wholly  attest. 

Further  experience,  however,  has  somewhat  shaken  my  confidence  in  the 
value  of  even  this  practice.  [Dr.  Jewett  then  gives  the  histories  of  three 
cases  occurring  in  the  maternity  service  and  su^s] : 

I  have  therefore  been  compelled,  though  reluctantly,  to  relax  my  faith  in  the 
protective  power  of  local  antiseptic  measures  in  the  parturient  as  well  as  the 
puerperal  patient.     They  can  not  be  relied  on  to  procure  Immunity  from  in- 
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f  ection  in  the  presence  of  septic  surroundings.  They  musr  not  be  trusted  to 
remedy  the  sins  or  accidents  of  undeanlineu.  An  experience  such  as  I  have 
recited  goes  to  emphasize  the  importance  of  an  aseptic  rather  than  antiseptic 
management  of  the  patient.  The  avoidance  of  inaction,  as  some  writer  has 
expressed  it,  is  a  better  reliance  than  disinfection.  And  it  is  to  aid  in  accom- 
plishing this  and,  by  promoting  a  cleanly  environment,  that  antiseptics  are 
most  valuable  in  obstetric  prophylaxis. 

With  reference  to  the  use  of  utero-vaginal  injections  as  a  therapeutic  re- 
sourse,  the  foregoing  cases  are  also  instructive.  Much  as  I  value  the  measure 
and  brilliant  as  its  results  often  are,  there  is,  I  am  persuaded,  a  class  of  cases 
which  are  not  at  any  stage  amenable  to  this  method  of  treatment. 


MICRO-ORGANISMS  AND  PUERPERAL  FEVER. 

This  is  the  title  of  a  paper  by  Dr.  Lomer,  assistant  at  Professor  SchrSder's 
clinic  in  Berlin,  appearing  in  the  American  Journal  of  Obstetrics.  As  remarked 
by  the  author,  *'the  recent  discussion  upon  puerperal  fever  at  the  New  York 
Academy  of  Medicine  demonstrated  very  forcibly  what  various  opinions  are 
still  held  upon  this  subject,  and  especially  as/e^ards  its  contagious  principles, 
by  some  of  the  leading  members  of  the  profession  in  America ;  ^'  and  he  adds, 
**  but  ideas  expressed  a  few  years  since  in  the  memorable  discussion  of  the 
New  York  Obstetrical  Society  show  that  in  that  country  the  subject  is  con- 
sidered from  still  more  widely  divergent  standpoints."  Dr.  Lomer  gives  the 
following  summary  of  conclusions: 

(1.)  Of  all  micro-organisms  found  in  puerperal- fever,  the  chain-like 
micrococci  seem  to  be  those  to  which  we  should  especially  direct  our  atten- 
tion, and  to  which  we  should  attach  the  greatest  importance.  (2. )  When  in 
any  case  of  puerperal  fever  their  presence  has  been  detected  in  the  exuda- 
tions, they  have  also  been  found  in  the  deeper  organs.  (3.)  They  have  been 
found  in  erysipelas,  scarlet  fever,  diphtheria,  and  puerperal  fever,  and  in 
€ach  possess  the  same  form,  and  show  the  same  disposition  towards  fertiliz- 
ing fluids  and  coloring  matters.  (4.)  Although  it  is  very  probable  that 
different  varieties  do  exist  among  these  diseases,  we,  as  yet,  have  no  positive 
proof  of  the  fact.  (5.)  A  differentiation,  according  to  size,  is  an  extremely 
difficult,  perhaps  hopeless  task,  but,  according  to  manner  of  growth,  it  may 
be  possible.  (5.)  Vaccination  with  cultivations  of  these  micrococci  from 
different  diseases  has  proved  fatal  to  animals,  but  has  given  no  typical  or 
characteristic  result.  (7,)  Chain- like  micrococci  have  also  been  found  in  in- 
fected wounds,  and  in  the  blood  of  pysemic  patients.  (8.)  The  pathologlco- 
anatomical  investigations  thus  show  that  these  clinically  related  diseases 
(puerperal  fever,  erysipelas,  diphtheria,  scarlet  fever,  and  pyaemia)  possess 
similar  micro-organisms.  (9.)  Besides  the  chain-like  form,  other  micro- 
organisms may  b«  present  in  puerperal  fever— i. 6.,  mixed  infection.  (10.) 
The  presence  of  these  latter  in  the  cadaver  does  not  always  prove  that  they 
existed  in  the  living  body;  on  the  contrary,  they  are  often  the  result  of 
post-mortem  decomposition.  (11.)  It  is  probable  that  the  processes  of  de- 
composition are  sometimes  present  before  death  actually  takes  place ;  differ- 
ent varieties  of  micro-organisms  therefore  found,  for  instance,  during  the 
death-struggle,  may  have  nothing  to  do  with  the  cause  of  the  disease.  (12.) 
It  is,  as  yet,  impossible  to  classify  puerperal  fever,  as  regards  course  and 
prognosis,  according  to  the  varieties  of  micro-organisms  found  (Doleris),  or 
according  to  their  mode  of  invasion  (Frsenkel).  (13).  In  some  cases  no 
micro-organisms  have  been  found,  but  this  does  not  prove  that  they  did  not 
exist. 


DIPHTHERITIC  COLITIS  OCCURRING  ll^  THE  PUERPERAL 

STATE. 

A  specimen  was  presented  to  the  N,  T,  Path,  8oc,  {Med,  Becord)^  by  Dr.  E. 
L.  Partridge,  with  following  history : 

Lizzie  C ,  twenty-eight  years  of  age,  confined  April  12th,  11.20  p.m., 

^ith  her  second  child.     The  labor  was  entirely  normal  in  all  respects,  and 
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she  did  well  until  the  nigbt  of  April  18tb,  when,  immediately  following  a 
vagrinal  douche,  she  was  seized  with  a  severe  chill  lasting  twenty  minutes. 

During  the  succeeding  night,  and  while  a  vaginal  douche  was  being  given, 
a  second  and  even  more  severe  chill  set  in  and  lasted  half  an  hour.  The 
chill  began  half  an  hour  later  than  the  one  on  the  preceding  night.  The 
douche  was  stopped,  but  a  few  minutes  later  the  patient  said  she  thought  she 
must  be  urinating,  as  she  felt  something  running.  The  nurse  found  the  bed 
about  the  patient's  hips  soaked  with  blood,  which  was  flowing  from  the 
vagina.  A  hot-water  douche  (120°  F.)  was  at  once  given,  which  checked 
the  flow  somewhat,  but  it  required  two  more,  at  intervals  of  a  few  minutes, 
to  entirely  stop  it.  Amount  of  blood  lost,  probably  between  eight  ounces 
and  a  pint. 

There  was  with  the  second  chill,  as  with  the  first,  some  pain  in  the  hypo- 
gastrium,  this  time  on  both  sides;  temperature  102^  F.  Next  morning  the 
temperature  was  about  98°  F.  Early  the  following  day  the  patient  had  a 
bloody  movement  from  the  bowels,  with  a  little  pain,  but  no  tenesmus;  and 
during  the  day  had  seven  or  eight  discharges,  each  containing  fluid  blood  in 
varying  amounts  from  |  ss.   |  ij. 

The  extremities  grew  constantly  colder,  notwithstanding  that  hot  bottles 
were  used.  Four  hours  before  Qeath  the  temperature  taken  in  the  axilla  was 
105.8°  F.,  but  the  tongue  and  breath  were  cold«  and  the  temperature  under 
the  tongue  was  97°  F.  At  the  time  of  death  the  axillary  temperature  was 
104°  F.  The  pulse,  which  was  normal  the  evening  before,  went  up  to  120 
on  the  morning  of  the  20th,  and  grew  steadily  weaker  and  more  rapid  until 
death,  when  it  was  about  180. 

The  respirations  were  normal  throughout.  Mind  perfectly  clear  up  to 
within  an  hour  or  two  of  death,  which  took  place  in  a  state  of  stupor. 
Secretion  of  milk  continued  active  up  to  time  of  death.  The  lochias  con- 
tinued, and  were  not  ill-smelling. 

N.B. — The  douches  in  this  hospital  are  given  twice  in  twenty-four  hours. 
They  are  tepid  and  contain  corrosive  sublimate  gr.  iv.  to  Oj.  (1  to  2,000). 

Autopsy, — Thirty  hours  after  death.  The  uterus  had  a  firm  feel,  was  of 
about  normal  size;  the  interior  surface  was  thinly  coated  with  a  small  amount 
of  exudation,  most  abundant  over  the  placental  site.  There  were  no  clots, 
and  no  offensive  odor.  The  stomach  and  upper  portion  of  the  small  intestine 
were  normal.  The  mucous  membrane  of  the  lower  portion  of  the  ileum  was 
congested;  Peyer^s  patches  were  swollen,  and  this  condition  increased  quite 
rapidly  toward  the  ileo-coecal  valve.  The  mucous  membrane  of  the  entire 
extent  of  the  large  intestine  was  intensely  congested  and  swollen;  its  color 
varied  from  a  scarlet  to  a  livid  red  or  purple,  and  certain  areas  had  a  dirty- 
chocolate  color.  The  solitary  follicles  were  swollen.  This  intense  hyperse- 
mia  was  quite  uniform,  but  most  marked  in  the  coecum  and  hepatic  flexure, 
and  again  in  the  sigmoid  flexure.  In  portions  of  the  ccscum  there  was  a 
finely  granular  appearance.  The  large  intestine  contained  a  dirty,  reddish- 
brown  fluid,  apparently  blood  and  pus,  in  large  amount,  and  gave  a  pecu-* 
liarly  offensive  odor. 

PUERPERAL  INFECTION.— ANTISEP3I8  AND  ANTISEPTICS. 
By  P.  B.  Cdristiak,  M.D.,  Little  Rock,  Ark. 

From  the  SL  Louis  Courier  of  Medicine,  October,  1884: — With  regard, 
however,  to  the  matter  of  vaginal  and  uterine  irrigations  immediately  follow- 
ing the  completion  of  labor  and  to  be  kept  up  for  several  days,  this  seems  to 
me  not  only  a  most  unnecessary  proceeding  but  one  that  directly  antag- 
onizes the  reparative  process,  and  one  too  that  must  be  fraught  with  the 
most  direful  consequences* 

If  puerperal  fever  be  septicemia,  and  the  latter  be  due  to  the  absorption  of 
septic  material  from  abrasions  along  the  genital  track  following  labor,  then, 
it  does  appear  to  me  that  by  early  and  frequent  irrigations,  as  has  been  pro- 
posed, we  not  only  fail  to  arrest  or  prevent  the  introduction  to  the  system  of 
this  septic  matter,  but  with  every  use  of  the  syringe  we  but  open  the  door 
for  its  more  effectual  and  speedy  entrance,  and  at  the  same  time  retard  to  a 
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larger  extent  the  healing  processes  of  nature.  Such  a  ^measure  under  such 
circumstances,  with  no  exceptions  or  modifications,  is  not  in  accordance  with 
true  antiseptic  principles,  nor  with  the  laws  governing  a  natural  process, 
which,  as  a  rule,  is  unattended  with  changes  or  followed  by  evil  conse- 
quences. It  is  furthermore  a  measure  that  is  not  only  meddlesome  in  a  high 
degree,  but  one  that  is  calculated  to  bring  disrepute  upon  true  send  honest 
medicine,  and  especially  the  art  of  obstetrics. 

Cleanliness  of  patient  and  all  surroundings  without  being  carried  to  the 
extent  of  interference  or  annoyance,  together  with  good  ventilation  and  an- 
equable  temperature,  are  measures  that  are  truly  antiseptic  and  all  sufficient 
and  cannot  be  too  highly  commended  not  only  in  the  lying-in-chamber,  but 
under  all  circumstances  of  disease  or  injury. 


PUERPERAL  FEVER. 

Dr.  W.  D.  Schuyler,  of  New  York,  on  the  etiology  of  the  disease,  con- 
cludes a  paper,  published  in  the  JN".  Y,  Med.  Jour.,  as  follows: — (1)  That 
puerperal  fever  and  puerperal  septicemia  are  essentially  two  distinct  diseases. 
(2)  That  they  both  arise  from  blood  poisoning  through  the  predisposed  gen- 
erative tract,  but  the  poisons  which  generate  them  are  not  the  same.  (3) 
That  the  puerperal  woman  in  private  practice  is  not  especially  liable  to  con- 
tract puerperal  septicemia,  and  that  she  only  contracts  puerperal  fever  from 
a  specific  malarial  contagium. 


AN  EPIDEMIC  OF  PUERPERAL  SEPTICEMIA. 

By  E.   8.  Moss,  "WilliamsbuHr,  Ky. 

From  the  LouisvUle  Med.  News,  Oct.  11,  1884: — In  the  southwestern  part 
of  this  place  there  occurred  a  very  fatal  outbreak  of  this  fever,  in  all  fifteen 
cases,  only  one  of  which  recovered. 

These  cases  ranged  over  a  period  of  six  months,  and  during  that  time 
there  were  a  few  cases  of  erysipelas  in  the  same  community,  but  not  in  the 
immediate  neighborhood  of  these  patients.  Some  of  the  patients  were 
waited  on  by  physicians  and  midwives  who  had  seen  previous  cases  of  puer- 
peral fever  or  erysipelas,  and  others  had  not.  When  I  first  heard  of  so  many 
cases  in  that  locality  I,  like  most  others,  was  ready  to  censure  the  attend- 
ants for  carryiug  it  from  patient  to  patient.  But  when  I  saw  it  developed  in 
spite  of  all  precautions,  and  prove  just  as  fatal,  I  was  compelled  to  take  a 
different  view  of  the  situation. 

From  the  facts  as  above  stated  it  would  seem  that  we  have  here  in  the 
same  locality  side  by  side,  as  plain  as  the  handwriting  on  the  wall,  the  two 
varieties  or  sources  of  infection.  For  while  it  is  certain  that  the  specific 
poison  was  carried  from  some  patients  to  others  by  attendants,  it  is  equally 
certain  that  cases  did  occur  in  which  there  was  positively  no  such  chance  of 
infection,  while  there  were  reasonable  grounds  to  believe  that  they  did  not 
occur  from  retention  of  secundines  in  uterus  or  vagina. 

There  was  a  distinct  line  to  be  seen  between  these  two  classes  of  cases.  In 
those  occurring  as  a  distinct  zymotic  fever,  with  no  visible  means  of  infec- 
tion, the  attack  was  later  after  delivery,  and  the  cases  were  milder,  the  pa- 
tients suffered  less  pelvic  pain  and  lived  for  some  days  or  weeks;  while 
those  of  direct  infection  were  taken  in  the  first  eight  to  thirty  hours  after  de-. 
livery,  had  violent  pelvic  pain,  and  death  occurred  in  a  short  time,  the  first 
four  days  being  the  limit  of  these  cases. 

With  the  incidents  of  this  epidemic  before  me,  I  am  constrained  to  take 
the  view  that  puerperal  fever,  strictly  speaking,  is  a  purely  zymotic  fever, 
but  when  once  developed  it  may  be  carried  from  patient  to  patient  by  attend- 
ants, and  when  so  carried  that  it  is  more  fatal  and  gives  less  prospect  for  fa- 
vorable treatment  than  the  original  zymotic  fever.  It  is,  moreover,  clear 
that  either  of  these  types  of  the  disease  are  more  fatal  than  that  form  occur- 
ring from  retention  of  the  secundines,  which  is  classed  as  the  same,  though 
the  symptoms  clinically  and  the  appearances  at  post-mortem  prove  them  ta 
be  considerably  alike.     The  greater  difference  in  their  mortality  must  some 
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day  lead  to  a  closer  investigation,  which  will  prolablj  result  in  the  drawing 
of  a  sharp  distinction  between  them. 


REMOTE  PUERPERAL  HJEMORRHAGE. 

By  T.  Oaillabd  Thomas,   M.D.   Clin.  Prof,  of  Diseases  of  Women  in  the  Coll.  of  Phys.  and 

Suiips.,  ^ew  York. 

From  the  iV,  T.  Med,  Jour.^  Sept.  6,  1884:— I  have  seen  a  good  many  of 
these  cases,  and  the  history  of  one  which  I  will  relate  illustrates  the  experi- 
ence that  I  have  had  with  most  of  them.  In  such  a  case  the  uterus  may  have 
contracted  after  labor,  and  everything  have  gone  on  properly  until  the  ninth 
day,  when  the  physician  has  ceased  to  make  his  daily  visits,  but  from  that 
time  the  woman  begins  to  lose  blood  steadily.  If  she  makes  a  little  unusual 
effort,  or  if  anything  occurs  in  the  family  to  cause  considerable  mental  ex- 
citement, an  exceedingly  dangerous  haemorrhage  may  take  place,  which  will 
require  to  be  checked  by  the  tampon.  If  sudden  and  profuse  biemorrhage 
does  not  occur,  demanding  the  services  of  a  physician  immediately,  a  steady 
loss  of  blood  in  moderate  amount  may  continue  for  a  week  or  ten  days,  until 
the  woman  becomes  very  much  exhausted. 

In  the  particular  case  of  which  I  have  had  the  history  in  mind,  on  the 
ninth  day  after  delivery  haemorrhage  occurred,  and  she  sent  for  her  phy- 
sician, who  used  all  the  ordinary  means,  including  ergot,  tannic  acid,  dilute 
sulphuric  acid,  etc.,  for  stopping  it,  but  without  avail.  The 'tampon,  how- 
ever, was  not  resorted  to.  About  three  weeks  after  her  delivery  the  patient 
was  seized  with  very  profuse  and  violent  haemorrhage,  which  reduced  her 
very  much.  It  came  on  after  she  had  got  out  of  bed.  When  her  physician 
reached  her  the  haemorrhage  had  ceased.  Each  time  it  had  begun  with  the 
passage  of  a  large  blood-clot.  On  this  occasion  I  was  consulted,  and  I  vis- 
ited  the  patient  three  days  later — the  next  time  that  haemorrhage  occurred. 
I  took  with  me  a  nurse  and  instruments  for  dilating  the  uterine  canal  and  for 
removing  the  remains  of  membranes.  Her  physician,  however,  felt  very 
positive  that  none  of  the  membranes  had  been  left  in  the  ut«rus,  and  stated 
that  he  had  examined  the  placenta  very  carefully,  and  that  there  was  no  in- 
terruption of  its  continuity  whatever.  But  I  felt  equally  positive  that  some 
of  the  placenta  yet  remained  in  the  uterus. 

I  was  sent  for  the  next  day.  The  patient  was  then  etherized,  the  uterine 
canal  was  dilated;  the  curette  was  passed,  and  three  pieces  of  placenta  were 
removed,  each  as  large  as  the  last  phalanx  of  one^s  index-finger.  Very  little 
haemorrhage  was  excited  by  the  operation,  and  I  felt  that  in  removing  the 
pieces  of  placenta  I  had  removed  the  cause  of  the  haemorrhage. 

The  point  I  wish  to  make  is,  with  reference  to  what  I  believe  to  be  the 
usual  cause  of  delayed  puerperal  haemorrhage  and  the  proper  means  for  its 
cure. 

With  regard  to  the  statement,  so  often  made,  that  the  placenta  has  been 
examined  carefully  and  found  entire,  it  usually  amounts  to  nothing.  In  the 
first  place,  we  know  that  the  physician  commonly  looks  at  the  after-birth 
hastily  and  in  a  careless  manner.  Besides,  I  believe  that  little  pieces  may 
be  broken  off  and  remain  behind,  which  no  man  could  recognize  from  an 
examination  of  the  placenta,  though  he  examined  it  with  the  utmost  care. 
As  in  this  case,  so  in  all  others  of  delayed  puerperal  haemorrhages  that  I  have 
met  with,  it  has  been  due  to  retained  placenta  or  membranes.  Dr.  M'Clin- 
tock  mentioned  a  case  in  his  practice  which,  I  believe,  proved  fatal.  I  have 
met  with  some  which  very  nearly  proved  fatal,  and  doubtless  others  have  en- 
countered similar  cases. 


THE  DELIVERY  OF  THE  PLACENTA. 

From  an  editorial  in  the  Medical  News^  October  25, 1884 :— The  proper  man- 
agement of  the  third  stage  of  labor  is  one  of  the  most  important  practical 
questions  in  obstetrics.  Indeed,  in  the  great  majority  of  cases  of  labor  the 
obstetrician  has  no  more  responsible  duty  than  the  delivery  of  the  placenta. 
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Many  a  life  has  been  lost  by  the  obstetriciuQ  doing  a  wrong,  or  fiiiling  to 
do  a  right  thing  at  the  right  time  in  regard  to  the  separation  and  discharge 
of  the  after-birth ;  a  uterus  has  been  inverted  by  improper  traction  of  the 
cord,  or  by  pressure  upon  the  fundus,  a  fatal  hemorrhage  has  followed  neg- 
lect to  deliver  the  placenta,  or  a  mortal  septiciemia  from  the  introduction  of 
the  hand  into  the  uterus,  and  removal  of  the  secundines  in  piecemeal,  this 
removal  then  being  usually  incomplete. 

The  method  of  delivering  the  placenta  known  as  Credo's,  was  published  to 
the  profession  several  years  ago,  after  its  distinguished  author  had  given 
much  practical  study  to  it.  It  was  received  with  much  favor,  and  was  more 
or  less  generally  adopted,  so  that  almost  every  obstetrician  was  ready  to  cry 
out,  lo  Creole !  But  after  a  time  the  research  of  obstetric  scholars  proved 
that  placental  expression — for  this  is  the  essential  idea  in  his  method,  though 
some  of  the  details  in  its  execution  are  peculiar,  was  not  a  nsw  thing,  for  it 
had  been  advised  and  practised  by  some  distinguished  obstetric  authorities  . 
in  the  eighteenth  century.  More  recently  Dr.  George  8.  Engelmann  found  * 
that  among  some  primitive  peoples  placental  expression  was  the  rule  of  prac- 
tice. Finally,  there  were  not  wanting  some  who  criticised  and  condemned 
the  method  advised  by  the  Leipsic  obstetrician,  after  having  made  use  of  it, 
a  few  even  replacing  it  by  absolute  expectancy.  Instead  of  crying,  lo  Grede, 
they  denied  owing  him  anything. 

Contributions  to  the  study 'of  the  subject,  historical,  theoretical,  practical, 
and  statistical  abound,  and  the  number  seems  to  be  constantly  growing. 
Among  recent  ones  to  which  our  attention  has  been  especially  directed  we 
may  mention  an  elaborate  monograph  **  De  la  Delivranco  par  Traction  et  par 
Expression,"  ^y  Ribemont-Dessaignes;  the  **  Removal  of  the  After-Birth," 
by  Dr.  Garrigues,  published  in  the  American  Journal  of  Obstetrics;  *•  Critical 
Notes  on  the  Delivery  of  the  Placenta,"  a  paper  of  great  interest  and  value 
read  before  the  Ohio  State  Medical  Society,  by  Dr.  J.  C.  Reeve;  a  paper  by 
Lumpe  upon  the  **  Physiology  and  Pathology  of  the  After-birth  Period," 
found  in  the  Archivfur  Gynaekologie  ;  and  the  paper  read  by  Professor  Stad- 
feldt  before  the  Copenhagen  International  Medical  Congress,  an  abstract  of 
which  appeared  in  our  issue  of  October  4,  1884. 

As  the  distinguished  author  last  referred  to  seems  to  give  full  endorsement 
to  Credo's  method,  it  may  be  well  to  bear  in  mind  that  others  entirely  dis- 
sent from  it,  and  still  others  desire  in  its  execution  a  change  in  the  time  of 
doing  it.  Ribemont-Dessaignes  asserts,  after  a  very  patient  and  large  study 
of  the  subject,  that  delivery  by  traction  ought  to  be  the  rule,  and  delivery  by 
expression  the  exception.  Dr.  Reeve  remarks  in  his  paper:  **  When  Credfi 
states  that  in  two  thousand  labors  the  average  duration  of  the  third  stage 
was  only  four  minutes  and  a  half,  he  wTHes  down  his  own  condemnation. 
This  is  not  nature."  Lumpe  says  that  ^^the  expression  of  the  placenta 
should  not  be  made  immediately  after  the  birth  of  the  child,  provided  the 
conditions  are  normal ;  the  after-birth  pains  should  be  allowed  to  act,  and  the 
delivery  be  mode  at  the  end  of  half  an  hour;  it  is  then  easier,  and  the  woman 
is  saved  suffering."  This  conclusion  Lumpe  has  drawn  from  his  own  experi- 
ence, and  he  has  become  convinced  by  that  experience  that  the  removal  of 
after-birth  is  much  easier  if  one  delays  expression  until  half  an  hour  after 
the  birth  of  the  child. 

Statistics  prove  that  in  almost  all  cases  in  which  the  expactant  plan  is  fol- 
lowed, spontaneous  delivery  of  the  placenta  occurs  within  two  hours.  Con- 
<;eding  that  this  plan  involves  no  risk,  the  comfort  of  the  patient  and  her  re- 
lief from  anxiety  are  considerations  which  the  accoucheur  cannot  ignore, 
«ven  if  he  may  be  so  perfectly  free  from  duties  to  others  as  to  sacrifice  two 
hours  or  more  of  his  time  for  the  tardy  discharge  of  the  placenta.  Until  the 
final  act  of  labor  is  over,  a  woman  cannot  be  made  comfortable  as  to  her  body 
while  her  mind  is  in  an  anxious  condition,  lest  some  serious  accident  im- 
pends; and  she  is  thus  denied  the  rest  she  so  much  desires  and  so  greatly 
needs.  Even  if  there  were  no  other  grounds,  these  would  be  sufficient  for 
rejecting  the  expectant  method  of  treating  the  third  stage  of  labor. 

Immediate  interference  is  also  to  be  rejected,  as  well  as  the  administration 
of  ergot  in  normal  cases.     He  who  gives  ergot  to  a  woman  in  the  third  stage 
XX.— 9 
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• 
of  labor  must  have  some  stronger  reason  for  his  action  than  simple  delay  in 
the  expulsion  of  the  placenta.     If  from  all  the  cases  in  -which  the  placenta 
"was   said   to  be  adherent,  Ihose  were  eliminated  in  which  ergot  had  been 
given,  the  number  remaining  iirould  be  very  small. 

We  believe  the  best  practice  is  not  especially  to  observe  the  rules  of  Credfi, 
but  to  obey  those  of  the  Dublin  School — **to  follow  the  uterus  down  "  by 
one  or  by  both  hands  adapted  to  its  form  and  its  lessening  size  with  the  ex- 
pulsion of  the  child,  and  to  keep  up  this  moderate  manual  pressure,  which 
should  not  be  so  strong  as  to  give  the  patient  suffering,  the  hand  acting  for 
time  as  a  sentinel  and  as  a  guard ;  and  then,  as  soon  as  uterine  contractions  be- 
come pronounced,  assisting  by  a  firmer  pressure  in  the  expulsion  of  the  pla- 
centa. For  this  assistance  in  discharging  the  placenta,  a  definite  time  can- 
not be  laid  down;  but  one  acts  with  nature,  whether  the  delay  be  ten,  thirty, 
or  sixty  minutes. 


THE  MANAGEMENT  OF  THE  PLACENTA. 

In  a  paper  read  before  the  Ohio  State  Medical  Society,  Dr.  J.  C.  Reeve, 
of  Dayton,  said: — Although,  over  and  over  again,  in  lists  of  cases  of  iiiver- 
sion  *' pulling  at  the  cord  by  the  midwife  "  is  ^iven  as  the  cause,  I  believe 
that  in  many  cases  this  is  pure  assumption,  and  that  in  the  majority  it  is 

fross  injustice.  The  annals  of  obstetrics  show  that  ignorant  mid  wives  have 
one  all  sorts  of  outrageous  things,  but,  when  it  comes  to  inverting  the 
uterus  by  pulling  at  the  cord,  the  physician  is  certainly  more  likely  to  do  it 
than  a  midwife.  He  pulls  in  the  axis  of  the  straits  of  the  pelvis,  of  which 
she  knows  nothing,  and  a  large  portion  of  the  force  she  applies  is  expended 
in  drawing  the  cord  against  the  pubes.  I  presume  there  are  few  members 
here  who  have  not  been  called  to  cases  where  the  cord  has  been  torn  off  in 
attempts  to  deliver  the  after-birth,  and  all  know  how  fragile  it  is  and  how 
easily  it  gives  way.  There  must  be  a  favoring  condition  of  the  uterus,  a 
state  of  complete  inertia,  as  the  prime  factor  in  ths  process  whenever  traction 
on  the  cord  has  been  effective  in  causing  inversion. 

If  this  serious  accident  of  childbirth  is  to  be  referred  to  modes  of  deliv- 
ing  the  placenta,  I  take  the  ground  that  it  is  quite  as  likely  to  result  from 
the  present  accepted  mode  — Credo's — as  by  pulling  at  the  cord.  Given  the 
state  of  inertia  of  the  uterus  just  referred  to,  which  is  one  of  the  conditions 
for  inversion,  and  pressure  on  its  external  surface  cannot  fail  to  produce  a 
dimpling  or  depression  of  the  fundus  which  then,  by  the  well-known  pro- 
cess, becomes  complete  inversion.  Possibly  I  shall  be  indicted  for  intima- , 
ting  that  a  process  so  generally  followed  and  so  universally  lauded  may  not' 
be  perfect.  But  I  do  not  hesitate  to  say  that  Cred^^s  method  cannot  always 
be  carried  out;  it  is  not  always  possible  to  grasp  the  uterus  and  apply  pres- 
sure generally  over  its  surface,  or  over  the  major  part  of  it;  and  I  take  the 
position  that,  if  the  pressure  is  applied  to  a  portion  of  the  uterine  globe,  it  is 
liable  to  produce  depression  of  the  walls,  the  initial  step  of  inversion ;  that 
if  Credo's  method  is  unskillfully  performed  it  is  as  likely  to  cause  disaster 
as  is  delivery  of  the  placenta  by  traction.  In  a  debate  at  the  London  Obstet- 
rical Society,  Dr.  Edis  called  attention  to  the  increasing  frequency  of  uter- 
ine inversion,  and  stated  his  belief  that  it  was  due  to  the  employment  of  too 
much  or  ill-directed  force  in  the  expulsion  of  the  placenta  according  to  the 
Cred^^s  method.  Spigelbcrg  recognizes  expression  of  the  placenta  as  a  cause 
of  inversion,  and  gives  references  to  cases.  Mund^,  in  this  country,  has  ex- 
pressed his  dissatisfaction  with  Credo's  method.  Many  of  Credo's  country- 
men have  written  against  it.  And  I  must  add  that,  when  Cred6  states  that 
in  two  thousand  labors  'Hhe  average  duration  of  the  third  stage  was  only 
four  minutes  and  a  half,"  he  writes  down  his  own  condemnation.  This  is 
not  nature.  Smellie  recognized  the  truth.  For  the  safe  delivery  of  the  pla- 
centa we  must  wait  awhile;  allow  the  uterus  a  time  of  rest;  give  its  fibers 
time  to  undergo  tonic  contraction,  and  its  ganglionic  centers  time  to  gather 
power  for  the  final  effort.  With  clear  recognition  of  the  physiolop^cal  pro- 
cess we  can  render  intelligent  and  efi&cient  aid  in  pathological  conditions. 
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No  teaching  as  to  the  delivery  of  the  placenta  cai  be  scientific  which  does 
not  direct  a  consideration  of  the  character  of  the  preceding  labor,  and  as  the 
character  of  labors  varies,  so  must  the  management  of  the  third  stage.  If 
the  pains  have  been  frequent  and  energetic  and  the  birth  of  the  child  rapid, 
the  placenta  may  be  delivered  very  soon ;  if  the  labor  has  been  tedious  and 
delivery  slow,  or  if  the  uterus  has  been  exhausted  by  violent  and  long-con- 
tinued effort,  time  must  be  given  for  the  recuperation  of  its  contractile  force 
and  nervous  energy. — Columbus  Med,  Journal, 


IS  INTROMISSION  [NECESSARY  TO  CONCEPTION  ? 

This  question  bos  been  pretty  conclusively  answered  in  the  negative,  but 
well-authenticated  cases  in  proof  of  it  are  not  yet  superflous.  Two  such  are 
cited  in  the  Medical  Press^  one  reported  by  Dr.  Cass,  of  Dresden,  and  a  second 
by  Dr.  Longshore,  in  the  Philadelphia  Medi&il  and  Surgical  Heporter,. 
Dr.  Cass  was  called  to  attend  a  lady  in  her  third  confinement.  An  examina- 
tion being  made,  he  found  the  vaginal  can^l  almost  entirely  closed,  at  a 
point  two  and  one  half  inches  from  the  orifice,  by  a  firm,  unyielding  band  or 
curtain.  On  the  pubic  side  of  this  curtain  there  was  an  opening  barely  suf- 
ficient to  permit  of  the  introduction  of  the  top  of  his  little  finger.  This  ob- 
struction was  the  result  of  some  inflammatory  mischief  after  the  birth  of  her 
second  child.  Direct  intromission  of  semen  into  the  womb  was  evidently 
impossible ;  nevertheless,  conception  had  taken  place,  and  the  patient's  hopca 
of  safety  from  child-bearing  blighted.  The  membrane  was  ruptured  witli 
the  exercise  of  some  force  during  labor,  and  delivery  safely  effected. 

Dr.  Longshore  reports  of  his  case  that  he  was  consulted  by  Mrs.  A.,  a  re- 
cently married  woman,  a^ed  nineteen.  She  had  always  menstruated  regu- 
larly and  comfortably  until  after  her  marriage,  which  had  taken  place  some 
three  months  before  coming  under  his  care.  Coition  was  impossible,  as  the 
OS  externum  was  closed  by  the  hymen,  which  was  very  firm  and  inelastic.  It 
was  only  after  a  long  and  diligent  search  that  a  foramen  large  enough  to 
admit,  with  difficulty,  a  No.  11  catheter  was  found  close  under  the  urethra. 
This  condition  was  undoubtedly  congenital  in  its  origin.  All  her  symptoms 
indicated  pregnancy.  Dilatation  failing,  the  hymen  was  divided  by  means 
of  scalpel  and  director.  Six  months  afterward  the  lady  had  a  normal  con- 
finement, from  which  she  made  a  good  recovery.  This  case  proves  the  pos- 
'sibility  of  conception  under  circumstances  where  it  was  absolutely  necessary 
for  the  spermatozoa  to  travel  a  long  way  before  impregnation  could  take 
place. — Boaton  Med,  and  Surg.  Jour, ,  Sept,,  1884. 


THE  USE  AND  ABUSE  OF  THE  FORCEPS. 

Professor  Goodbll  made  the  following  remarks,  Med,  and  Surg,  Reporter  : 
"Tears  of  the  perinaeum  will  occur  whether  the  physician  uses  the  forceps 
or  not,  but  in  the  majority  of  cases  they  come  from  the  use  of  the  forceps,  or 
rather  from  the  abuse  of  the  forceps.  Let  me  give  a  piece  of  advice  to  you 
as  young  men.  When  the  proper  time  comes  put  on  the  forceps  and  boldly 
bring  down  the  head,  but  when  it  begins  to  bulge  the  perinteum,  take  off 
the  forceps.  I  do  not  think  that  any  of  you  are  competent  to  deliver  the 
head  over  the  perinasum  with  forceps.  The  temptation  is  to  turn  the  head 
out  too  quickly.  If  you  take  off  the  forceps  you  will  rarely  have  a  bad  tear, 
and  if  it  does  occur  you  will  not  get  the  blame  for  it.  It  is  a  very  rare  thing 
for  me  to  end  a  labor  with  the  forceps  on.  When  the  pcrinsBum  begins  to 
bulge,  I  support  the  handles  to  see  whether  the  pains  are  strong  enough  to 
end  the  labor.  If  so,  I  remove  the  forceps.  There  is  such  an  abuse  of  this 
instrument  that  I  sometimes  think  that  Baudelocque  was  right  in  the  state- 
ment that  the  forceps  had  done  more  harm  than  good.  It  requires  great  skill 
and  judgment  to  end  a  labor  with  the  forceps.  A  physician  from  inexperi- 
ence, or  being  demoralized  by  a  long  and  tedious  labor,  is  liable  to  use  undue 
violence  and  deliver  the  head  too  quickly,  or  to  make  traction  in  the  wrong 
direction.  I  have  myself  torn  the  perineum,  and  seen  many  good  phy- 
aicians  do  the  same.     Occasionally  one  blade  will  catch  over  an  ear  and  yoa 
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cannot  get  it  off;  but  in  the  majority  of  caaes  it  can  be  removed,  and  that  is 
the  proper  thing  to  do." — Boston  Med,  andSttrg,  Jour.  8ept.^  1884. 


DYSTOCIA  FROM  COILING  OF  THE  CORD  ABOUT  THE  NECK  OF 

THE  FOETUS. 

From  the  Boston  Med.  and  Surg,  Jour.,  Oct.  16,  1884:— Dr.  Rachel  in  the 
September  number  of  the  American  Journal  of  Obstetrics,  details  five  cases  of 
this  complication  occurring  in  his  own  practice,  and  gives  some  reflections 
upon  its  occurrence  and  treatment. 

The  shortest  cord  ever  measured  (Cazeaux)  was  two  inches  long,  and  it 
was  torn  just  before  the  expulsion  of  the  child;  but,  of  course,  in  this  case 
the  cord  went  directly  from  the  umbilicus  to  the  placenta.  The  shortest 
cord  measured  by  the  writer  was  ten  inches,  and  there  being  no  coil  about 
the  neck  it  gave  little  inconvenience  during  labor. 

The  writer's  conclusions  are  summarized  as  follows: 

Diagnosis.  (1.)  Descent  of  the  head  during  the  pains  and  retraction  dur- 
ing the  intervals.  (2.)  Insufficient  head  flexion  and  over-rotation  of  the 
occiput.  (3.)  Variability  of  the  position  of  the  head  within  narrow  limits. 
(4.)  Distressing  pain  at  the  seat  of  the  placenta.  (5.)  Discharge  of  some 
blood  immediately  after  each  pain. 

If  rigid  perinseum,  dorsal  displacement  of  an  arm,  or  head  and  arm  pre- 
scntation  can  be  excluded  the  first  symptom,  especially  when  combined  with 
some  or  all  others  given,  point  to  true  or  accidental  shortening  of  the  cord. 

Treatment.  (1.)  Ana;sthetization  of  the  patient.  (2.)  Extraction  of  the 
head  by  the  forceps  and  division  of  the  cord  to  allow  the  delivery  of  the 
body.  Or,  in  extreme  cases.  (3.)  Division  of  the  cord  within  the  vagina, 
followed  by  the  application  of  the  forceps. 

The  early  division  of  the  cord  may  be  urgently  required  to  save  the  life  of 
the  child,  as  is  illustrated  by  Dr.  Lusk's  case,  and  by  a  case  cited  by  Cazeaux, 
where  it  was  delayed  two  hours  after  the  birth  of  the  head.  It  also  militates 
against  two  other  formidable  accidents,  namely,  inversion  of  the  uterus  and 
flooding. 

DETERMINATION  OF  SEX. 

Dr.  FuNKHOUSER  {8t,  Louis  Courier  of  Medicine,  Oct.,  1884)  believes  that 
we  shall  find  in  a  typical  male  child  that  the  twisting  of  the  cord  will  be  in 
one  direction  and  in  a  typical  female  child  in  the  opposite  direction.  In  one 
case  that  he  had  recently  seen  this  idea  was  fully  confirmed.  Twins  of  op- 
posite sex  were  born  in  separate  bags  or  membranes  and  the  twisting  of  the 
cord  was  in  opposite  directions.  The  placentae  also  were  on  opposite  sides; 
in  the  typical  female  the  placenta  was  on  the  left  side,  in  the  typical  male  on 
the  right.  These  remarks  had  a  connection  with  the  subject  of  the  deter- 
mination of  sex.  Dalton  in  his  Physiology  refers  to  the  twisting  of  the 
cord.  He  states  that  in  260  cases  138  twisted  from  left  to  right;  in  112 
cases  from  right  to  left.     In  some  the  twisting  was  imperfect. 

Dr.  Kinghy. — I  would  like  to  ask  Dr.  Funkhouser  what  he  means  by 
typical  male  and  typical  female  children  ? 

Dr.  Funkhouser. — From  some  experiments  which  I  have  performed  I  have 
found  that  the  pups  as  the  result  of  a  fruitful  union  of  a  male  dog  from  which 
the  left  testicle  has  been  extirpated  with  a  bitch  from  which  the  left  ovary 
has  been  removed,  will  be  male ;  where  there  is  union  of  a  dog  from  which  the 
right  testicle  has  been  removed  with  a  bitch  having  the  left  ovary  only,  the 
result  of  pregnancy  will  be  female  pups. 

I  find  that  the  ovaries  have  nothing  to  do  with  the  determination  of  sex 
in  general.  In  the  paper  published,  the  subject  is  discussed  at  length.  Of 
course  these  experiments  cannot  be  made  on  human  beings,  but  it  will  be 
seen  that  a  typical  male  or  female  child  is  one  in  which  the  zoosperms  from, 
one  testicle  unite  with  the  ovum  from  the  ovary  of  the  corresponding  side; 
for  instance,  the  union  of  the  zoosperms  from  the  ri^ht  testicle  with  the  pro- 
duct of  the  right  ovary  would  produce  a  typical  child;  whereas,  one  that  is 


MIDWIFERY,  588 

the  result  of  the  union  of  zoosperms  from  the  right  testicle  with  an  ovum  of 
the  left  ovarj  would  not  be  a  typical  child.  The  theory  has  been  advanced 
that  the  determination  of  sex  is  dependent  upon  the  number  of  zoosperms 
that  enter  the  ovum,  but  this  theory  has  been  proven  to  be  incorrect. 

Dr  Prewitt  referred  to  Dr.  Gregory's  record  of  a  case  where  he  had  re- 
moved the  right  testicle  twenty  years  ago  in  a  patient  in  Illinois  and  who 
had  had  nine  children  since  the  operation,  and  eight  of  them  were  males  and 
one  them  females.  Now  if  that  were  true  it  would  seem  to  present  a 
formidable  obstacle  to  this  theory  of  Dr.  Funkhouser's.  If  it  were  a  fact 
that  the  right  testicle  produces  offspring  of  one  sex  and  the  left  of  another, 
this  matter  would  have  been  settlea  long  since  by  stock  raisers,  to  whom  it 
is  a  matter  of  immense  interest.  For  my  part  I  don't  believe  there  is  any- 
thing in  it.  I  would  not  believe  it  unless  there  had  been  a  sufficient  number 
of  experiments  to  settle  the  question  beyond  all  ^oubt.  I  do  not  believe  that 
one  testicle  or  the  other  determines  the  sex.  I  think  the  man  is  supplied 
with  two  testicles  and  woman  is  supplied  with  two  ovaries  to  insure  the 
propagation  of  the  species,  not  to  determine  the  sex. 


POST-PARTUM  HEMORRHAGE. 

Bj  Jaxmb  F.  Hibbkkd,  M.D.,  Blchmond,  Ind. 

From  the  Amer.  Practitioner^  Sept.,  1884: — There  is  no  accident  of  the 
lyin^-in  chamber  that  demands  of  the  medical  attendant  so  clear  a  head  on 
the  instant  as  a  sudden  gush  of  blood  in  a  large  stream  from  a  uterus  that 
has  just  been  emptied  of  a  fetus. 

The  accoucheur,  therefore,  whether  a  young  or  an  old  one,  who  does  not 
in  advance  have  his  mind  fully  imbued  with  the  principles  that  should  guide 
him  in  such  an  emergency,  and  his  wits  in  such  command  at  the  moment  as 
to  be  able  to  efficiently  apply  these  principles  without  hesitation,  is  in  such 
condition  that  he  may  speedily  become  a  moral  homicide,  for  the  person 
who  undertakes  to  practice  midwifery  and  through  ignorance  or  misconduct 
permits  a  woman  to  die  of  hemorrhage  that  a  competent  practitioner  would 
have  arrested  is  guilty  of  real,  though  perhaps  not  legal,  homicide. 

It  would  be  an  error,  in  my  judgment,  to  suppose  that  in  these  cases  the 
fault,  if  fault  there  be,  always  lies  in  not  enough  being  done.  I  am  apt  to 
believe  that  often  there  is  more  done  than  is  healthful;  not  necessarily  be- 
cause the  things  done  are  wrong  of  themselves,  but  because  too  much  has 
been  done  of  that  which  was  in  appropriate  measure  good.  It  may  be 
likened  to  the  administration  of  morphia  for  pain.  A  quarter^of  a  grain 
may  be  good  and  safe  for  enteralgia,  but  a  quarter  of  a  grain  administered 
every  fifteen  minutes  for  an  hour  might  be  fatal.  But  the  force  of  this  argu- 
ment will  be  more  apparent  after  inquiry  into  the  nature  of  this  hemorrhage. 

It  seems  to  be  conceded  that,  in  the  hemorrhage  we  are  discussing,  the 
blood  escapes  from  the  uterine  sinuses  at  the  attachment  of  the  placenta, 
which  attachment  has  broken  in  whole  or  in  part,  leaving  the  sinuses  open 
and  pouring  out  their  contents. 

In  the  instances  where  there  is  hemorrhage  from  this  source  notwith- 
standing the  contraction  of  the  womb,  if  any  such  there  be.  the  arrest  of  the 
flow  must  be  accomplished  by  securing  the  plugging  up  of  the  open  end  of 
the  sinuses  by  whatever  means  wo  have  at  hand,  that  will  be  efficient  with- 
out being  mischievous. 

Supposing  one  has  a  puerpara  who  has  bled  freely,  dangerously,  and  the 
womb  was  fairly  contracted  but  has  relaxed  a  little,  and  the  woman  is  faint, 
gasping,  or  even  in  complete  syncope,  what  is  to  be  done  ?  Shall  we 
sprinkle  the  face  with  cold  water,  apply  ammonia  or  other  volatile  pungent 
to  the  nostrils,  chafe  the  limbs,  and  do  other  popular  professional  expe- 
dients to  revive  the  patient  ?  Apply  cold  to  the  hypogastrium  and  vulva, 
examine  the  uterus,  which  will  be  found  filled  with  a  coagulum,  turn  out 
the  clot  and  insert  ice.  or  inject  hot  water,  or  lave  the  whole  interior  wall 
with  Monsel's  solution  ?  What  would  you  do,  my  young  friend,  in  such  an 
emergency  ?  There  is,  I  fancy,  no  better  way  to  make  impressive  the  point 
I  wish  to  have  prominent  than  to  narrate  a  case. 
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Mrs. ,  aged    twenty-eight,   second    confinement.      Labor  rapid  and 

relatively  easy,  the  second  stage  continuing  about  two  hours.  The  womb 
was  fairly  contracted  immediately  after  the  extrusion  of  the  child,  and  then 
the  ordinary  time  was  consumed  in  attention  to  the  child,  say  fifteen  min- 
utes. [Jmportant  omission.  The  hand  of  either  the  physician  or  an  intelli- 
gent nurse  should  not  cease  to  qrasp  the  **ball"  in  the  pelvic  cavity  for  at 
least  fifteen  minutes  immediately  after  the  delivery  of  the  child. — Bd.] 
Tuminff  to  the  mother,  I  found  she  was  bleeding  freely,  which  was  not 
arrested  by  subjecting  the  womb  to  massage  through  the  abdominal  walls, 
nor  was  the  placenta  thereby  passed  down  into  the  vagina.  The  uterus  was 
found  in  a  state  of  hour-glass  contraction,  the  constriction  being  about  the 
middle,  with  the  placenta  in  the  upper  division.  With  prudent  haste  I 
dilated  the  stricture  with  jny  fingers  bunched  pyramidally,  to  find  the 
placenta  not  lying  loose  in  its  abnormal  chamber,  but  more  firmly  adherent 
than  I  remember  to  have  met  with  before,  requiring  to  be  crushed  off,  as  it 
were,  by  careful  vigor  with  the  ends  of  my  fingers.  Tllis  task  performed, 
by  external  manipulation  I  secured  contraction  of  the  womb  as  I  withdrew 
my  hand,  and  immediately  gave  her  a  full  dose  of  fluid  extract  of  ergot,  a 
medium  dose  of  morphia  and  a  moderate  dose  of  alcohol,  then  sat  down  by 
the  bedside  with  my  left  hand  on  the  abdomen  over  the  uterus,  which  was 
now  slightly  enlarged,  my  right  hand  fingers  on  the  pulse,  and  awaited 
events.  They  came  rapidly.  In  removing  the  placenta  the  patient's  head 
had  been  placed  on  the  same  horizontal  plane  with  her  body,  and  it  was  left 
thus.  Here  pulse  was  quick  and  feeble.  She  was  anxious  and  distressed, 
complained  of  fiashes  of  heat  and  a  sense  of  suffocation,  the  pulse  faded 
rapidly,  was  no  longer  discernible,  the  breathing  ceased,  and  all  was  quiet 
as  the  grave— my  patient  had  fainted — and  still  I  moved  not,  nor  allowed 
any  one  else  to  move.  No  water  to  her  face,  no  camphor  to  the  nose,  no 
rubbing  of  the  extremilies  of  my  patient  lying  there  in  the  similitude  of 
death;  but  I  sat  and  watched  and  hoped.  Presently  there  was  a  faint  wave 
at  the  wrist,  then  a  half- developed  sigh,  and  anon  the  fullness  of  respiration 
in  my  patient  and  a  restored  circulation  were  the  evidences  of  her  return  to 
conscious  life,  and  still  I  sat  and  watched.  In  a  few  minutes  the  breathing^ 
was  again  hurried,  another  expressed  apprehension  of  smothering,  and  again 
the  pulse  faded  to  indistinctness,  and  for  the  second  time  my  patient  had 
swooned  from  loss  of  blood,  and  yet  another  time  no  restoratives  were  ap- 
plied, but  the  case  left  to  the  recuperative  resources  of  nature,  and  they 
were  equal  to  my  anticipations  and  desires.  The  phenomena  of  active  life 
soon  re-appeared  and  reached  a  satisfactory  state,  and  after  a  further  watch 
of  an  hour  I  called  the  attention  of  the  nurse  to  the  state  of  affairs,  and 
assured  the  confiding  mother  that  all  immediate  danger  was  past.  No  sub- 
sequent evil  was  manifest,  and  the  patient  had  speedy  ana  complete  re- 
covery. 

**  Was  this  sound  and  safe  practice? "  **  Well,  it  was  certainly  safe;  and 
that,  I  suppose,  establishes  its  soundness,  in  this  case  at  least." 

**But,"  continues  my  learned  and  experienced  confrere,   *' suppose  Mrs. 

had  never  recovered  from  that  swoon?"     *'That  would  indeed  have 

beed  bad;  but  did  you  ever  see  such  a  case  fatal  in  that  wise?"  *'No;  but 
I  have  heard  of  instances  where  a  person  has  fainted  dead." 

''Tes,  certainly,  and  I  have  seen  them;  and  that  in  spite  of  camphor, 
ammonia,  and  all  the  usual  so-called  restoratives,  but  not  in  post-partum 
hemorrhages.  I  deem  it  a  fair  scientific  conclusion  that  where  a  syncope  is 
due  to  sudden  loss  of  blood,  or  other  acute  impression  in  a  system  other- 
wise in  physiological  condition,  there  will  be  an  automatic  restoration,  unless 
the  shock  itself  is  fatal,  and  in  such  case  the  scene  is  closed  at  once,  with, 
of  course,  no  margin  for  help." 

In  my  puerpera  I  looked  for  syncope,  and  desired  it  for  remedial  pur- 
poses. While  satisfied  that  I  had  removed  the  last  possible  vestige  of  the 
placenta,  I  was  apprehensive  that  the  violence  of  the  manipulation  its  re- 
moval necessitated  had  abraded  some  part  of  the  surface  of  the  womb  and 
left  an  ooziDg  of  blood  or  broken  a  vessel  that  the  contraction  of  the  uterus 
did  not  close,  and  it  was  my  hope  and  belief  that  syncope  would  favor  the 
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formatioQ  of  a  clot  that  the  re-establishment  of  the  circulation  would  not  re- 
move. The  second  swoon  was  not  anticipated,  but  did  not  carry  with  it 
any  apprehension  of  increasing  evil,  as  it  was  not  regarded  as  an  evidence  of 
continued  hemorrhage  because  of  the  testimony  of  the  hand  still  held  in  the 
inquiring  position  on  the  abdomen  over  the  uterus. 

The  theory  of  the  management  of  this  case  was  this:  In  the  administra- 
tion of  the  ergot,  the  morphia,  and  the  alcohol,  it  was  believed  that  all  the 
internal  remedies  had  been  given  that  could  be  of  avail,  and  that  quietude 
and  rest  were  the  best  adjuncts  to  have  them  do  their  perfect  work,  and  that 
an  undisturbed  condition  of  the  uterus  after  contraction  was  of  prime  im- 
portance in  stopping  the  flow  of  blood  and  maintaining  a  state  forbidding 
Its  renewal. 

The  lesson,  therefore,  I  wish  to  inculate  is  that  when  it  occurs  we  do  not 
lose  our  heads,  and  through  timidity  do  too  little  nor  through  termerity  do 
too  much,  always  rememt^ring  that  to  do  too  much  of  a  good  thing  is  often 
as  fruitful  of  evil  as  doing  something  that  is  wrong  j^r  se. 

And  I  am  the  more  anxious  to  inculcate  this  lesson,  because,  to  my  mind, 
most  of  our  text-books  are  not  sufficiently  precise  in  pointing  out  the  exact 
nature  of  this  complication  of  labor,  are  too  indefinite  in  their  therapeutic 
instructions,  proposing  quite  a  list  of  miscellaneous  remedies,  and  not  teach- 
ing as  to  their  discriminating  application.  Perhaps  I  can  not  better  illus- 
trate this  point  than  by  quoting  from  one  of  the  most  recent  of  these  text- 
books, The  Science  and  the  Art  of  SfldvDifery,  by  Prof.  Lusk,  a  most  excel- 
lent and  reliable  work  in  its  general  make-up,  but,  like  most  other  good 
books,  has  some  weak  points,  and  this  quotation  discloses  one  of  them,  as  I 
see  it.  In  speaking  of  the  treatment  of  post-partum^ hemorrhage,  under  the 
head  of  **  Methods  of  Securing  Uterine  Contractions,"  Professor  Lusk  de- 
clares as  follows: 

It  is  my  own  practice,  and  one  I  urge  upon  other.s.  to  make  provision  in 
the  simplest  of  cases  against  the  possible  occurrence  of  hemorrhage.  In  the 
beginning  of  the  second  stage  I  examine  my  Davidson  syringe,  to  make  sure 
that  the  valves  are  in  good  working  onler.  I  then  direct  a  small  table  to  be 
set  by  the  bedside  of  my  patient,  and  place  upon  it  a  bowl  containing  pieces 
of  ice  about  the  size  of  a  hen's  egg,  brandy,  sulphuric  ether,  neutral  per- 
chloride  of  iron,  carbolic  acid,  ergot,  a  solution  of  morphia,  a  hypodermic 
syringe  filled  with  a  fluid  extract  of  ergot,  using  preferably  a  watery  solu- 
tion. Within  easy  reach  I  likewise  have  placed  a  pitcher  of  hot  water, 
another  of  cold  water,  an  empty  basin  containing  the  Davidson  syringe,  and 
a  bed-pan.  All  this  requires  but  a  few  moments'  time,  and  it  is  of  no  mean 
advantage  to  feel,  in  case  hemorrhage  follows  the  birth  of  the  child,  that  all 
the  appliances  for  prompt  action  are  in  order  and  close  at  hand. 

If  a  doctor,  relying  upon  the  teachings  of  this  multiform  delusion,  should 
undertake  to  square  his  actions  by  its  demands,  he  would,  unless  favored  by 
chance,  soon  weary  of  what  would  prove  useless  labor  and  futile  precau- 
tions. 

Think  of  a  doctor  lugging  this  farrago  of  appliances  over  the  region  of  his 
practice  in  summer's  sunshine  and  winter's  gales,  through  mui  and  mire, 
into  the  city  mansion,  into  the  suburban  hovel,  into  the  rural  house,  for 
sixty  years,  watchins:  and  waiting  for  the  one  occasion  when  it  may  be  a 
necessity  for  the  safety  of  his  charge.  Ani,  moreover,  can  any  one  estimate 
the  amount  of  nervous  perturbation  that  the  two  hundred  and  fourteen 
women  [Churchill's  statistics  give  the  occurrence  of  this  complication  as 
once  in  215  labors]  who  did  not  need  this  preparation  would  suffer  from 
gazing  on  this  harrowing  parade  through  all  the  hours  of  their  labor  after 
the  first  stage,  under  the  reasonable  inference  that  as  these  things  were 
openly  arranged  about  her  bed  the  accoucheur  knew,  in  his  inner  conscious- 
ness, that  they  would  be  needed  in  her  case. 


POST-PART UM  HEMORRHAGE. 
Dr.  W.  C.  Grigo  recommends  {British  Med,  Jour.)  the  administration  of 
▼ineg^  in  doses  of  a  wineglassful  or  two- thirds  full,  pure  and  without 
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water,  every  fifteen  minutes,  until  two  or  three  doses  are  taken.  He  regards 
it  as  almost  a  specific  for  this  form  of  hemorrhage.  It  acts  much  more 
rapidly  than  does  ergot. 

IS  IT  NECESSARY  TO  PERMIT  WOMEN  TO  SUFFER  DURING 
THE  FIRST  STAGES  OF  LABOR  ? 

Dr.  Wm.  B.  Atkinson,  of  Philadelphia,  writing  to  the  OUtetric  QazetU^ 
Nov.,  1884,  criticises  a  paper  published  by  Dr.  L.  W.  Chisholm  in  the  same 
journal,  and  says  that  not  only  is  it  unnecessary  but  he  regards  it  as  being 
highly  reprehensible  to  allow  any  woman  to  suffer. 

In  the  early  years  of  my  practice  he  employed  morphia,  but  now,  since 
1869,  he  invariably  gives  chloral,  and  has  never  failed  to  see  the  happiest  re- 
sults. When  called  to  a  case  and  he  finds  the  woman  suffering  with  pain  at 
intervals,  little  or  no  dilatation  of  the  os  uteri,  he  immediately  administers  a 
positive  dose  of  chloral,  from  ten  to  twenty  grains,  with  orders  to  repeat  in 
an  hour  or  two  if  required.  He  tells  his  patient  that  this  will  not  delay  the 
labor,  but  merely  act  as  a  partial  ansesthetic  to  relieve  her  sufferings.  Where 
the  physician  believes  the  labor  to  have  really  commenced,  after  giving  such 
treatment,  he  thould  al\^'ays  return  after  the  expiration  of  a  few  hours,  as 
otherwise  he  may  be  regarded  as  neglectful  should  the  labor  under  the  in- 
fluence of  the  chloral  be  terminated  in  his  absence. 


THE  OCCIPITO-POSTERIOR  POSITION  IN  VERTEX  LABORS. 

Dr.  E.  W.  Bawteb,  of  Chica>;o  {Tram.  Amer.  Gyn,  Soe.,  1884)  says  that 
while  it  is  almost  universally  taught  that  the  occiput,  when  it  presents  pos- 
teriorly, rotates  forward,  but  according  to  his  observation,  when  the  occiput 
engages  in  the  cxeavation  of  the  pelvis  in  the  posterior  position,  it  remains 
in  that  position  and  delivery  is  completed  without  change  of  position,  if  the 
process  is  not  interfered  with.  Rotation  forward  occurs  only  rarely.  How 
long  shall  the  accoucheur  wait  for  it  to  take  place  ?  He  had  been  governed 
by  the  general  lule  not  to  allow  the  presentation  to  remain  longer  than  two 
hours  at  any  one  point  in  the  parturient  canal,  after  the  waters  have  drained 
away,  and  it  is  generally  conceded  that  these  cases  require  interference 
earlier  than  all  others.  The, position  accurately  made  out,  one  or  two 
courses  can  be  pursued:  (1)  drug  the  head  through  the  canal  with  forceps; 
(2)  attempt  to  rotate  the  head  into  the  anterior  position.  The  importance 
of  changing  the  position  is  at  once  apparent  on  account  of  the  danger  to  the 
perineum.  Dr.  Sawyer  had  failed  to  accomplish  rotation  of  the  head  with 
the  tips  of  the  fingers,  so  attractively  described  in  some  text-books.  But 
with  the  hand  in  the  vagina,  aided  perhaps  by  external  manipulation,  the 
change  in  position  can  be  accompiishcd  easily. 

Change  in  position  affected,  one  of  two  courses  may  be  adopted:  (1)  to 
allow  labor  to  progress  unaided ;  or  (2)  t6  deliver  with  forceps.  Dr.  Saw- 
yer preferred  the  latter  and  hud  adopted  it  in  his  cases. 


EXTRA-UTERIlfE  PREGNANCY.— LAPAROTOMY  AT  THE  TIME 
OF  RUPTURE  OF  THE  SAC. 

Dr.  R.  B.  Maury,  of  Memphis,  Tenn.  (Trans,  Amer.  Oyn.  Soe.,  1884)  re- 
ports a  case  of  trebal  pregnancy  and  makes  it  the  bat^is  for  comments  which 
he  concludes  by  saying: — In  view  of  the  fact  that  the  patient's  condition 
some  hours  after  rupture  of  the  sac  is  especially  one  of  shock  rather  than  of 
collapse  from  hemorrhage,  even  under  perfect  surgical  methods  we  may 
never  hope,  as  a  rule,  to  obtain  satisfactory  results  from  iminediate  laparo- 
tomy, and  at  this  time  it  would  seem  to  be  more  in  accordance  with  sound 
surgical  practice  to  postpone  all  consideration  of  laparotomy  until  the  period 
of  shocks  has  passed  away.  Our  etforts  at  the  time  of  the  rupture  should  be 
directed  solely  to  rallying  the  patient  and  bringing  about  reaction.  If  these 
efforts  be  successful,  then  the  question  of  abdominal  section  will  ariae  for 
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consideration,  and  our  course  in  the  matter  will  perhaps  be  decided :  (1)  by 
the  age  of  the  fetus;  (2)  by  the  amount  of  eztravasated  material;  and  (8)  by 
the  character  of  the  resulting  inflammation. 


COLD  WATER  IN  LABOR. 

By  WxLUAM  Teabxet,  M.D.,  of  AnnvUIe,  P». 

From  the  Med,  and  Burg,  Jteporter^  Nov.  15,  1884.— The  only  reliable  oxy- 
toxic  that  I  have  found  in  my  obstetrical  practice  is  cold  water.  The  atten- 
tion of  the  profession  was  first  called  to  this  in  1871  by  Dr.  H.  Qarvin,  of 
Louisyille,  Ky.  He  reported  a  number  of  cases  where  in  the  absence  of 
ergot  cold  water  was  used  with  the  best  results ;  yet  it  appears  the  profession 
paid  very  little  attention  to  it,  for  since  then  it  is  not  mentioned  in  any  of 
the  writings  or  discussions  on  this  subject  that  I  have  seen  or  heard. 

Its  efficacy  in  exciting  contraction  of  the  uterus  in  post-partum  hemor- 
rhage is  well  established,  and  its  superiority  over  other  agents  in  hastening 
labor  with  less  danger  is  shown  by  the  cases  reported  by  Dr.  Qarvin,  and  also 
the  following  cases  which  I  have  selected  from  others.  (Cases  were  re- 
ported.) 

The  following  is  the  method  to  proceed:  The  water'should  be  cold;  it  is 
not  necessary  always  to  have  ice  water,  as  Dr.  Qarvin  suggests,  but  if  con- 
venient is  preferable.  A  towel  should  be  dipped  in  it  and  wrung  until  only 
sufficient  water  remains  to  wet  the  parts  to  which  it  is  applied;  this  should 
be  quickly  placed  upon  the  abdomen,  so  that  as  much  of  the  cold  will  re- 
main as  possible;  the  cloth  should  be  changed  every  five  or  ten  minutes,  or 
as  soon  as  it  becomes  warm. 


TREATMENT  OF  PUERPERAL  ECLAMPSIA 

By  James  F.  Sitllivax,  M.D.,  San  Francisco. 

From  the  N.  71  Med.  Jour.f  Nov.  15,  1884. — I  venture  to  give  the  outline 
of  a  course  of  treatment  which  has  proved  so  eminently  satisfactory  in  my 
last  six  cases  that  1  now  no  longer  dread  that  frightful  complication.  In  a 
practice  of  about  thirty-six  hundred  cases  of  labor,  I  have  met  with  thirty- 
three  cases  of  eclampsia,  exclusive  of  mild  cases  of  a  purely  hysterical  char- 
acter. Of  course,  in  cases  complicated  with  urasmic  poisoning  from  organic 
disease  of.  the  kidneys  (with  partial  or  almost  total  suppression  of  urine)  no 
set  plan  of  treatment  can  be  laid  down,  but  we  know  that  the  urine  may  be 
heavily  charged  with  albumin  toward  the  end  of  pregnancy  without  the  ex- 
istence of  organic  disease. 

The  first  indications  of  treatment  are  to  relieve  the  bowels  by  free  injec- 
tions and  three  drops  of  croton-oil  on  the  tongue,  together  with  other  pur- 
gatives as  required. 

If,  however,  one  or  several  convulsions  have  already  occurred,  I  inject  hy- 
podermically,  without  delay,  twenty  drops  of  fluid  extract  of  veratrum  viride 
and  half  a  grain  of  morphine. 

If  the  pulse  is  full  and  tense,  free  bleeding  from  both  arms  is  a  most  im- 
portant measure. 

These  means  having  been  resorted  to,  the  next  convulsion  is  delayed  much 
longer  than  usual,  and  is  far  less  severe.  After  an  interval  of  fifteen  min- 
utes, if  the  pulse  has  not  yielded  in  force  and  frequency,  ten  drops  more  of 
veratrum  veride  are  to  be  injected,  and  so  on  every  fifteen  minutes  till  the 
puUe  does  yields  and  then  the  convulsions  have  always  ceased,  in  my  experi- 
ence, without  any  subsequent  ill  effects  to  mother  or  child. 

The  action  of  veratrum  viride  in  these  cases  is  simply  a  mechanical  pro- 
position— reducing  the  force  of  the  circulation,  thereby  relieving  the  brain 
pressure — and  if  the  case  has  been  seen  in  the  beginning,  before  effusion  has 
taken  place,  recovery  is  almost  certain.  Nor  do  1  consider  forced  delivery  a 
wise  or  necessary  measure  unless  the  os  is  dilated  or  easily  dilatable.  If  the 
08  is  rigid,  or  if,  as  frequently  happens,  no  labor-pains  have  occurred,  I  be- 
lieve that  no  effort  should  be  made  to  hasten  delivery.     If  the  term  of  preg- 
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nancy  has  fully  expired,  the  morphine  and  veratrum  will  relax  the  os,  and 
labor  will  generally  progress  naturally  without  a  return  of  the  conynlsiona. 

Note. — These  doses  of  veratrum  viride  may  appear  large,  bat  violent  dis- 
eases require  heroic  treatment.  The  last  edition  of  the  *'  United  States  Dis- 
pensatory** speaks  of  veratrum  viride  as  **a  prompt,  thoroughly  efficient, 
And  at  the  same  time  very  safe  remedy — very  safe,  since  it  is  almost  incapable 
of  producing  death  in  the  robust  adult  unless  used  with  great  recklessness 
and  in  repeated  doses." 

PUERPERAL  EPILEPSY. 

The  older  writers,  says  M.  Ch.  F6r€,  believed  eclampsia,  whether  infantile 
or  puerperal,  to  be  a  neurosis  analogous  to  epilepsy  or  hysteria.  But  since  it 
has  been  discovered  that  in  scarlatina  and  pregnancy  there  is  often  albumin- 
uria, it  has  been  the  custom  to  explain  all  cases  of  eclampsia  in  these  condi- 
tions by  the  action  of  the  poisoned  blood  upon  the  nerve-centres.  M.  F6r6 
has  brought  forward  in  the  Archives  de  Neurologie  of  July,  1884,  some  obser- 
vations and  reasons  in  support  of  the  view  that  puerperal  eclampsia,  for  ex- 
ample, is  the  expression  of  a  neuropathic  state  in  which  the  conditions  in 
pregnancy  are  only  the  exciting  cause.  Puerperal  eclampsia,  he  thinks,  may 
be  regarded  as  an  acute  epilepsy,  or  an  **  eclamptic  epilepsy." 

If  the  antecedents  be  carefully  inquired  into,  in  cases  of  puerperal  eclamp- 
sia, there  will  generally  be  found,  says  F6r6,  a  hereditary  or  acquired  neuro- 
pathic history.  A  number  of  cases  are  cited  also  in  which  the  puerperal 
eclampsia,  so-called,  was  only  the  beginning  of  a  chronic  idiopathic  epil- 
epsy. 

The  influence  of  pregnancy  upon  the  course  of  epilepsy  has  been  investi- 
gated by  several  observers  with  somewhat  contradictory  results.  On  the 
whole,  however,  it  appears  that  during  pregnancy  the  number  of  epileptic 
attacks  is  diminished.  It  is  also  well  known  that  epileptics,  and  '*  neuro- 
pathies" generally,  often  pass  through  pregnancy  and  even  scarlatina  without 
any  convulsion.  In  explanation  of  these  facts,  however,  F6r6  puts  forward 
the  view  that  in  those  disposed  to  epileptic  attacks  there  exist  various  epilep- 
togenic zones,  e.g.^  gastric,  uterine,  peripheral,  etc.  In  some  cases  the  irri- 
tation must  be  gastric  or  peripheric,  in  other  cases  uterine,  in  order  to  excite 
the  paroxysm  and  call  forth  the  disease.  It  is  known  that  in  puerperal 
eclampsia,  albuminuria  does  not  always  exist.  Thus  Charpentier  alone  cites 
one  hundred  and  forty-one  cases  of  this  kind  (^*  Traits  pratique  desaccouche- 
ments,"  1883).  And  Nothnagel  admits  that  puerperal  eclampsia  is  sometimes 
the  result  of  an  irritation  of  the  uterine  or  sacral  nerves  acting  upon  an  un- 
stable nervous  system. 

Finally,  many  persons  suffer  from  albuminuria  and  some  degree  of  ursemia 
without  having  convulsions. 

M.  F6r6  has  made  out  a  case,  therefore,  which  deserves  some  attention. 
Physicians  should  not  be  too  ready  to  ascribe  puerperal  eclampsia  entirely  to 
blood-poisoning.  They  ought  to  be  especially  watchful  when  patients  who 
are  pregnant  have  a  well-marked  neuropathic  history.  At  the  same  time, 
practical  experience  shows  that;  the  large  majority  of  nervous  and  hysterical 
women  go  through  pregnancy  safely,  showing  that  the  pregnant  uterus  does 
not  often  become  an  epileptogenic  zone. — Ed,  Med,  Becord,  Sept.  27,  1884. 


PHLEGMASIA  ALBA  DOLENS. 

By  John  6.  Ckoil,  M.D.,  YiBltiiig  Pliya.  to  Louisville  City  Hospital. 

Dr  Cecil  in  the  LouUville  Medical  Neua^  October  25,  1884.,  relates  the  his- 
tory of  a  case  and  then  gives  a  resum6  of  the  theories  concerning  the  pathol- 
ogy of  this  disease : 

1.  **The  disease  was  ascribed  to  a  metastasis  of  lochia  by  many  patholo- 
gists, and  by  others  to  a  metastasis  of  milk. 

2.  **  The  discovery  of  the  lymphatics  in  the  last  century  led  to  the  first  at- 
tempts of  a  truly  scientific  kind  to  solve  the  mystery  of  the  nature  of  this 
affection,  the  suggestion  being  that  it  rose  from  their  injury  and  obstruction. 
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8.  '*  The  next  attempt  to  account  for  this  disease  was  based  on  the  import- 
ant discovery  of  the  thrombosis  of  the  reins  of  the  affected  limb.  This  was 
assumed  to  be  an  invariable  or  essential  condition  of  the  disease,  which  was 
accordingly  now  regarded  as  phlebitic.  But  the  recurrence  of  the  lesions 
regarded  as  essential,  the  phlebitis  and  thrombosis,  without  the  development 
of  the  characteristic  appearances  of  the  affected  limb,  and,  on  the  other  hand, 
the  occurrence  of  the  characteristic  appearances  without  the  simultaneous 
presence  of  the  phlebitis  and  thrombosis,  demonstrated  the  insufficiency  of 
the  phlebitic  theory. 

4.  **  The  next  theory  alleged,  but  merely  alleged,  that  a  morbid  condition 
of  the  blood,  of  undefined  nature,  is,  along  with  phlebitis  and  thrombosis, 
necessary  for  the  production  of  the  disease.  This  theory  is  nearly  as  defi- 
cient in  basis  as  the  lochia  or  milk  theory.  The  confirmatory  experiments  on 
the  lower  animals,  by  injecting  lactic  acid  into  the  circulation,  are  in  the 
highest  degree  insufficient,  and  it  leaves  unexplained  important  points,  such 
as  the  seat  of  the  affection. 

5.  **The  last  theory  is  that  the  disease,  as  it  is  seen  in  lying-in  women,  is 
essentially  a  parametritis,  that  it  is  an  affection  of  the  cellular  tissue,  com- 
mencing in  the  close  neighborhood  of  the  womb  but  extending  to  remote 
parts,  and  it  may  be  prevailing  in  them,  while  the  original  infiammatory 
affection  of  the  womb  and  its  immediate  neighborhood  has  diminished  or  even 
disappeared.  Parametric  indammation  extends  in  a  similar  manner  occasion- 
ally as  far  as  the  cellular  tissue  around  the  kidney,  \yhen  it  extends  to  a  limb 
it  is  supposed  to  be  the  cause  of  phlegmasia  dolens,  and  to  have  the  phlebitis 
and  thrombosis  as  concomitants  or  consequences  of  it. 

6.  '*The  most  recent  observations  with  a  view  to  the  elucidation  of  the 
pathology  of  phlegmasia  are  concerned  with  the  thrombosis  of  uterine  sin- 
uses, which  goes  on  in  the  latter  part  of  natural  pregnancy  as  well  as  more 
extensively  after  delivery. 

In  the  meantime,  then.  Dr.  Dancan  concludes  that  no  theory  of  the  disease 
can  be  regarded  as  established,  or  as  having  been  shown  sufficient. 

From  such  authorities  as  I  have  consulted  and  from  my  very  limited  obser- 
vation of  this  disease,  the  conclusion  arrived  at  respecting  the  pathology  is, 
that  while  we  can  not  find  any  one  tlieory  to  be  entirely  acceptable,  a  theory 
comprising  parts  of  several  already  advocated  would  more  nearly  meet  all  the 
requirements  suggested  by  the  various  phenomena.  It  would  embrace  three 
factors,  viz  :  (1)  The  condition  of  blood  known  as  hyperinosis.  (2)  Cellu- 
litis or  extended  paramentritis,  if  you  choose  to  call  it  such.  (3)  Phlebitis 
and  thrombosis  resulting  from  the  first  two. 


MANAGEMENT  OF  NEW-BORN  INFANTS. 

The  Medical  World  says :  In  the  management  of  the  new-born  infant  we  are 
gradually  approaching  nature's  methods.  In  the  maternity  department  of 
the  Woman's  Hospital  in  Philadelphia  the  management  of  new-born  babes 
has  been  as  follows.  As  soon  as  the  head  is  born  the  eyes  are  washed  with 
an  antiseptic  solution.  When  the  body  is  born  the  child  is  left  in  the  bed  to 
await  the  expulsion  of  the  placenta.  No  effort  is  made  to  remove  the  pla- 
centa under  half  or  three-quarters  of  an  hour;  before  this  time  it  is  generally 
expelled  by  nature.  When  the  placenta  is  expelled  it  is  placed  in  a  pan,  and 
the  child  is  wrapped  up  and  laid  away  with  the  placenta  still  attached.  The 
child  is  now  left  and  the  attention  is  given  to  the  mother.  After  the  mother 
is  properly  cared  for,  the  child  receives  attention.  By  this  time  the  pulsa- 
tions in  the  cord  have  long  since  ceased.  The  cord  is  now  cut  and  the  blood 
is  *^  stripped"  out  of  the  stump,  but  neither  end  is  ligated.  The  stump  is 
not  dressed,  nor  is  any  band  put  around  the  child's  body.  The  child  is 
neither  washed  nor  dressed,  only  a  diaper  and  a  simple  **slip"  or  gown  is  put 
on,  and  then  it  is  warmly  wrapped  up  and  put  in  a  little  bed  to  itself.  After 
twenty-four  hours  it  is  taken  to  the  baby's  bath  room  (which  is  properly 
heated)  and  there  it  is  washed  and  dressed.  Dr.  Tyng,  the  physician  in  charge, 
tells  us  that  since  this  plan  has  been  adopted  the  babies  get  along  much 
better.     We  were  in  the  wards  in  this  department  about  an  hour,  and  during 
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this  time  we  did  not  hear  a  single  cry  from  the  babies.  They  all  seemed 
contented  and  happy  and  were  doing  well.  We  are  convinced  that  washing 
the  child  immediately  after  birth,  and  keeping  it  half-naked  for  a  loner  time 
during  the  process  of  careful  dressing,  is  not  good  practice. —  Weekly  Medical 
Hevi&io,  Oct.  18,  1884. 


DISEASES  OF  WOMEN. 


ANTEFLEXION  OF  THE  UTERUS;   ITS  ASSOCIATED  PATHOLOG- 
ICAL  CONDITIONS,  THEIR  PREVENTION  AND  TREATMENT. 

By  W.  Gill.  WruR,  M.D.,  Prof,  of  Gynipology  !n  the  N.  T.  Polyclinic. 

In  a  paper  published  in  the  Amer.  Jour,  of  Obs.j  December,  1884,  Dr. 
Wylie  says  that  anteflexion  does  not  constitute  the  disease,  but  is  the  result 
of  either  imperfect  development  or  of  disease.  The  causes  of  these  patho- 
logical conditions  are  :f—(l),  congenital  influences;  (2),  general  and  special 
causes  tending  to  prevent  perfect  development,  and  thereby  inducing  pre- 
mature atrophy  and  degeneration ;  (3),  diseases  which  soften  the  walls,  or 
those  which  enlarge  the  fundus,  or  lengthen  the  cervix,  or  relax  or  over- 
stretch the  suspensory  ligaments,  etc.,  etc. 

Except  in  rare  instances,  I  do  not  think  that  the  mechanical  effect  of  the 
flexion  causes  the  symptoms,  dysmenorhea,  etc. ;  but  they  are  due  to  the  de- 
generate, hyperesthetic,  and  more  or  less  contracted  or  stenosed  condition  of 
the  tissues,  chiefly  at  or  about  the  os  internum.  In  other  words,  the  mere 
fact  that  the  uterus  is  anteflexed  has,  as  a  rule,  little  to  do  with  the  disease  or 
symptoms. 

Prevention. — As  long  as  delicate  children  are  born  and  enabled  to  reach 
maturity,  women  will  suffer  with  small,  imperfectly  formed,  and  degener- 
ated genital  organs.  To  prevent  anteflexion  or  imperfect  development  and 
degeneration  of  the  generative  organs,  children  with  good  constitutions 
should  be  kept  in  good  health  until  fully  matured,  and  delicate  and  stunted 
children  should  be  so  treated  as  to  increase  their  physical  strength  and  have 
a  surplus  of  force  for  the  full  development'of  the  generative  organs. 

Local  treatment,  as  a  preventive  in  cases  due  to  imperfect  development,  is 
hardly  practicable,  for  usually  flexion  already  exists  when  the  first  symptook 
(dysmenorrhea)  occurs.  In  cases  of  flexion  acquired  after  puberty,  the  pre- 
vention is  indicated  by  the  etiology.  Local  treatment,  if  given  at  all,  should 
aim  at  stimulating  healthy  developmenc. 

Treatment. — These  cases  usually  seek  medical  advice  on  account  of  dys- 
menorrhea or  of  irregular  menstruation.  Yet  not  infrequently  a  woman 
will  bear  with  the  pain  for  years,  and  finally  consult  a  physician  for  sterility. 

Sometimes  menstruation  is  painful  from  the  first,  but  many  cases  are  pre- 
ceded by  irregular  and  usually  scanty  menstruation.  I  rarely  make  a  local 
examination  in  unmarried  women  for  either  dysmenorrhea  or  amenorrhea, 
without  first  trying  the  effect  of  general  treatment.  After  a  fair  trial  of  this 
treatment,  I  insist  upon  a  local  examination,  for  undoubtedly  the  longer 
local  treatment  is  delayed  after  improving  the  general  health,  the  more  diffi- 
cult will  it  be  to  effect  a  complete  cure,  and  the  more  likely  is  it  that  the 
case  will  become  complicated  by  ovarian  or  other  peri-uterine  disease. 

By  far  the  most  common  type  among  the  well-to-do  class  is  that  where  im- 
perfect development  is  plainly  indicated.  Often  the  external  genitals  are 
small  and  undeveloped,  and  the  vagina  may  be  found  small  and  short.  In 
Sims^  position,  with  his  speculum  in  place,  a  properly  curved  sound  can  be 
readily  passed  to  the  os  internum ;  at  this  point  there  may  be  some  resist- 
ance, and  as  the  instrument  passes,  the  patient  usually  complains  of  sharp 
pain.  The  fundus  may  be  found  sensitive  to  the  touch  of  the  sound,  and 
not  infrequently  its  withdrawal  is  followed  by  blood,  althongh  it  may  haye 
been  passed  with  the  greatest  care. 
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I  usually  begin  the  local  treatment  of  such  a  case  by  inserting  a  small 
piece  of  borated  cotton,  saturated  with  pure  glycerin,  against  the  anterior  lip 
of  the  ceryix,  crowding  it  somewhat  backward  in  the  vagina.  The  cotton  rolls 
into  a  ball  which  tends  to  displace  the  cervix  backward  and  lift  the  fundus. 
A  string  is  left  attached  to  the  cotton,  by  means  of  which  the  patient  can  re- 
move it,  which  she  is  instructed  to  do  in  twenty- four  hours.  The  object  of 
this  tampon  is  to  soften  the  tissues,  which  it  does  by  causins^  a  profuse 
watery  secretion.  It  seems  to  improve  the  local  circulation,  and  invariably 
tends  to  relieve  the  hyperesthesia  of  the  vagina  and  pelvic  tissues.  The  pled- 
gets are  put  in  two  or  three  times  a  week,  until  the  patient  bears  the  vaginal 
examination  without  pain.  The  patient  is  also  instructed  to  use  hot- water 
vaginal  douches  during  the  intervening  days. 

As  a  rule,  an  ordinary  case  will  be  much  changed  in  two  or  three  weeks  by 
this  preparatory  treatment.  Occasionally  a  case  of  long  standing,  in  which 
the  nervous  system  has  been  seriously  affected,  will  require  six  or  eight 
weeks  of  such  treatment  before  the  next  step  can  be  safely  undertaken. 

Dilatation. — The  patient  being  in  Sims'  position,  the  vagina  is  sponged 
out  with  a  solution  of  1  to  3000  of  bichloride  or  1  to  20  of  carbolic  acid.  All 
instruments  are  kept  in  a  solution  of  carbolic  acid.  Then  a  Sims'  uterine 
dilator  is  inserted  into  the  uterine  canal,  and  the  blades  should  be  forced 
apart  about  two  lines.  The  amount  of  force  required  for  this  amount  of  di- 
latation will  vary  greatly,  but  usually  in  old  cases  it  is  considerable,  espe- 
cially those  of  the  imperfectly  developed  type.  This  procedure  causes  more 
or  less,  and  in  some  cases  intense  pain,  similar  to  that  due  to  menstruation. 
The  dilator  is  withdrawn  and  a  cervical  protector  introduced  to  the  os  inter- 
num. An  applicator  previously  wrapped  with  cotton  is  dipped  into  pure 
carbolic  acid ;  the  free  acid  having  been  rubbed  off,  it  is  passed  through  the 
tube  of  the  protector  directly  to  the  os  internum,  and  thoroughly  applied  by 
turning  it  about  and  slightly  withdrawing  the  tube  and  applicator.  About 
twenty  grains  of  iodoform  are  blown  against  the  cervix  as  the  speculum  is 
withdrawn.  In  some  cases  the  pain  is  immediately  relieved,  rarely  the  pa- 
tient complains  of  cramping  pain  for  several  hours.  When  properly  per- 
formed as  directed  above,  and  if  antiseptic  precautions  were  used,  I  have 
never  seen  any  harm  from  this  treatment.  The  first  dilatation  can  be  made 
at  the  patient's  home,  and  she  is  kept  in  bed  for  the  rest  of  the  day  or  until 
all  disturbance  has  ceased.  As  a  rule,  it  is  best  to  allow  at  least  a  week  to 
pass  before  the  dilatation  is  repeated.  The  glycerin  pledgets  can  be  inserted 
as  usual.  Sometimes  I  rei)eat  the  dilatation  three  times  between  the  menses, 
but  usually  twice  is  sufficient,  and  if  the  dilatation  can  be  carried  to  the 
point  where  the  blades  are  four  lines  apart  at  the  os  externum,  the  dysmenor- 
rhea is  relieved  in  the  majority  of  cases  where  there  is  no  active  endometritis 
or  endocervicitis,  and  in  favorable  cases  it  is  the  beginning  of  a  permanent 
cure. 

After  speaking  of  Sims'  operation,  the  use  of  tents,  dilation  by  means  of 
sounds,  and  the  use  of  pessaries.  Dr.  Wylie  gives  the  following  conclusions: 

(1)  There  is  undoubtedly  a  certain  number  of  cases  in  which  a  marked  de- 
gree of  anterior  curvature  gives  no  painful  symptoms.  (2)  Anterior  dis- 
placements are  the  result,  rather  than  the  cause  of  pathological  changes  in 
the  uterus.  They  may  add  to  and  sometimes  intensify  disease,  but  are  rarely, 
if  ever,  the  primary  cause.  (3)  Dysmenorrhea  with  anteflexion  is  rarely,  If 
ever,  chiefly  and  directly  due  to  the  flexion,  but  the  latter  in  some  cases  naay 
aggravate  the  pathological  conditions  which  are  the  real  cause  of  the  pain. 
(4)  The  attempt  to  correct  anterior  displacements  by  the  use  of  pessaries  is 
rarely,  if  ever,  sufficient  to  effect  a  cure,  unless  the  cervix  is  dilated  at  the 
same  time,  or  other  pathological  conditions  are  treated.  The  use  of  mechan- 
ical supports  may  give  some  relief,  but  they  are  merely  palliative,  and  as 
used  by  many  they  frequently  do  harm.  (5)  The  true  morbid  condition  of 
the  uterus  in  most  cases  of  anteflexion  is  one  of  imperfect  development, 
while  the  uterine  canal  is  more  or  less  stenosed  by  the  degenerate  and  con- 
tracted state  of  the  uterine  tissues,  and  the  mucous  lining  is  degenerate  and 
atrophied,  often  hyperesthetic,  especially  in  that  part  of  the  organ  where  the 
circular  fibres  are  most  powerful  and  contracted,  at  the  os  internum.     (6)  If 
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the  abo7e  is  true,  the  treatment  obviously  would  be  to  stimulate  develop- 
ment by  improving  the  general  health  and  by  the  local  use  of  electricity,  to 
relieve  the  stenosis  by  dilatation  or  division  and  divulsion,  to  perfect  the 
drainage,  and  bring  about  a  healthy  condition  of  the  mucous  lining. 

ADDRESS  IN  GYNiECOLOGT. 

By  T.  Gaillabd  Thomas,  M.D.,  Clin.  Prof,  of  Diseases  of  WomeD,  Coll.  Phys.  and  Surgs.,  N.  Y. 

From  the  ^.  T,  Med.Jowr,,  Nov.  32,  1884:— The  pathological  conditions 
which  most  frequently  result  in  that  chain  of  symptoms  which  mark  the  pel- 
vic diseases  of  women  may,  I  think,  be  fairly  tabulated  in  the  following  man- 
ner: (1)  Injuries  received  during  parturition.  (2)  Natural  or  acquired  im- 
perfections of  the  uterus  and  ovaries.  (3)  Displacements  of  the  uterus.  (4) 
Benign  neoplasms  in  the  uterus,  ovaries,  or  annexa.  (5)  Tubal  and  ovarian 
diseases.  (0)  Uterine  catarrh.  (7)  Hyperplastic  development  of  the  endo- 
metrium. (8)  Neuroses,  su6h  as  vaginismus.  (9)  Inflammatory  disease  of 
the  pelvic  aveolar  tissue  and  peritoneum.  (10)  Malignant  disease  of  the 
uterus  or  ovaries. 

It  may  safely  be  said  that  in  almost  all  of  these  a  resort  to  surgical  inter- 
ference is  often  an  essential  to  cure,  while  in  most  of  them  it  is  absolutely  so. 

No  surgical  procedure  has  more  profoundly  excited  the  interest  of  gyn«- 
cologists  during  the  last  decade,  and  I  may  add  that  none  has  done  more 
good,  than  the  operation  of  trachelorrhaphy.  That  its  future  sphere  of 
usefulness  is  a  large  and  brilliant  one  no  one  who  has  studied  its  results 
without  prejudice  at  the  bedside  can  for  a  moment  doubt.  May  its  origina- 
tor long  live  to  enjoy  the  evidence  of  the  good  which  his  labors  have  accom- 
plished, and  will  continue  for  all  time  to  effect. 

Extirpation  of  the  ovaries  is  performed  for  three  purposes:— (1)  for  effecting 
a  premature  menopause ;  (2)  for  checking  the  growth  of  large  fibroids ;  and  (3> 
for  removal  of  ovaries  and  Fallopian  tubes  for  hydro-  and  pyo -salpinx,  and 
resulting  pelvic  inflammation — has  now  become  a  well- recognized  and  accepted 
resource  in  gynaecology.  The  originators  of  these  operations,  for  they  really 
differ  from  each  other  in  manyeasential  respects,  are  Battey,  Hegar,  and  Tait. 
So  great  are  the  benefits  resulting  from  these  procedures  in  the  various  condi- 
tions for  which  they  are  practiced  that  nothing  can  now  stop  their  advance. 

Nevertheless,  as  I  look  to-day  into  the  future  of  any  operation  for  removal 
of  the  ovaries,  I  see  it  th<*.  instrument  of  great  abuse;  I  see  it  performed  in 
numerous  cases  of  mental  disorder  aggravated  by  the  menstrual  molimen  Id 
which  it  will  fail  of  result;  in  many  of  uterine  disease  which  could  without 
its  aid  have  been  cured  by  care,  patience,  and  skill;  and  in  a  great  many 
cases  in  which  diagnosis  is  obscure,  and  in  which  a  resort  to  it  is,  to  say  the 
least,  empirical. 

NEW   REMEDIES. 

In  connection  with  my  subject,  I  would  mention  four  drugs  which  have  of 
late  been  introduced  into  practice,  all  of  which  appear  to  me  to  possess  suf- 
ficient value  to  warrant  their  special  mention  here.  These  are  the  perman- 
ganate of  potash,  and  the  fluid  extracts  of  the  stigmata'  and  ustilago  maidis, 
of  the  Viscum  albumy  of  the  Viburnum  opulus  and  Viburnum prunifolium. 

Permanganate  of  potash,  introduced  by  Sydney  Ringer,  of  London,  as  an 
excitant  of  the  menstrual  flow,  is,  I  think,  the  best  emmenagogue  which  has 
yet  been  discovered.  The  stigmata  and  ustilago  maidis,  or  ergot  of  corn^ 
are,  like  the  fluid  extract  of  Viscum  album,  or  mistletoe,  excellent  oxytocic 
agents,  and  replace  the  ordinary  Secale  eornutum  yqtj  well,  not  only  during 
labor,  but  in  causing  uterine  contraction  for  the  relief  of  metrorrhagia,  uter- 
ine fibroids,  subinvolution,  etc. 

The  medicinal  virtues  of  the  Viburnum  opulus  and  Viburnum  prunifolium 
appear  to  consist  in  an  influence  of  sedative  character  upon  the  utero-ovariaa 
nerves.  These  drugs  have  been  greatly  lauded  as  preventives  of  threatened 
abortion,  and  remedies  for  the  pains  which  attend  disordered  menstruation. 
Although  in  my  experience  they  have  fallen  far  short  of  the  excellence  which 
has  been  claimed  for  them,  I  feel  sure  that  they  possess  a  considerable  degree 
of  virtue; 
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RAPID  DILATATION  OF  THE  UTERINE  CANAL. 

By  Wm.  Ooodell,  M.D.,  Prof.  Gjrn.  Unir.,  Ponn. 

In  a  communication  made  to  the  Ob»,  3oc.  of  Philadelphia,  Dr.  Good£LT> 
says : — Rapid  dilatation  has  proved,  in  my  hands,  so  safe  and  so  efficient  an 
operation  that  I  wish  to  urge  its  claims  before  this  Society. 

The  instruments  which  I  would  recommend  are  two  Ellinger  dilators  of 
different  sizes.  These  are  the  best  on  account  of  tlie  parallel  action  of  their 
blades.  The  smaller  of  these  dilators  has  slender  blades  and  it  pilots  the 
way  for  the  other,  which  is  more  powerful  and  with  blades  that  do  not 
feather.  I  have  had  the  beaks  of  these  dilators  changed  from  an  obtuse 
angle  to  a  slight  curve,  so  that  it  can  be  reversed  within  the  womb.  The 
lighter  instrument  needs  only  a  rachet  in  the  handles,  but  the  stronger  one 
should  have  a  screw  with  which  to  bring  the  handles  together.  Lest  the 
beak  should  hit  the  fundus  uteri  and  seriously  injure  it  when  the  instrument 
is  opened,  the  blades  are  made  no  longer  than  two  inches,  and  are  armed 
with  a  shoulder  which  prevents  further  penetration.  The  larger  instrument 
opens  to  an  outside  width  of  one  and  a  half  inches,  and  it  has  a  graduated  arc 
in  the  handles  by  which  the  divergence  of  the  blades  can  be  read  off. 

In  a  case  of  dysmenorrhcea  or  of  sterility  from  flexion  or  from  stenosis,  my 
mode  of  performing  the  operation  of  rapid  dilatation  is  as  follows:  The  pa- 
tient is  thoroughly  anaesthetized,  and  a  suppository  containg  one  grain  of  the 
aqueous  extract  of  opium  is  slipped  into  the  rectum.  She  is  then  placed  on 
her  back  and  drawn  to  the  edge  of  the  bed,  the  knee  being  supported  by  her 
nurse.  The  light  must  be  good  so  that  the  operator  may  clearly  see  what  he 
is  about.  By  the  aid  of  a  strong  tenaculum,  applied  through  my  bivalve 
speculum,  the  cervix  is  steadied  and  the  smaller  dilator  is  introduced  as  far 
as  it  will  go.  Upon  gently  stretching  open  that  portion  of  the  canal  which 
it  occupies,  the  stricture  above  so  yields  that  when  the  instrument  is  closed 
it  can  be  made  to  pass  up  higher.  Thus  by  repetitions  of  this  manoeuvre, 
little  by  little,  in  a  few  minutes'  time,  a  cervical  canal  is  tunneled  out  which 
before  could  not  admit  the  finest  probe.  Should  the  os  externum  be  a  mere 
pin-hole  or  be  too  small  to  admit  the  beak  of  the  dilator,  it  is  enlarged  by 
the  closed  blades  of  a  straight  pair  of  scissors  which  are  introduced  with  a 
boring  motion.  As  soon  as  the  cavity  of  the  womb  is  gained  the  handles  are 
brought  together.  The  small  dilator  being  now  withdrawn  the  larger  one  is 
introduced  and  the  handles  arc  then  slowly  screwed  together.  If  the  flexion 
be  very  marked,  this  instrument  after  being  withdrawn  should  be  re-intro- 
duced with  its  curve  reversed  to  that  of  the  flexion  and  the  final  dilatation 
then  made.  But  in  doing  this  the  operator  must  take  good  care  not  to  ro- 
tate the  womb  on  its  axis  and  not  to  mistake  the  twist  for  a  reversal  of 
flexion.     The  ether  is  now  withheld  and  the  dilator  kept  in  situ  until  tho 

Satient  begins  to  flinch,  when  the  instrument  is  closed  and  removed.  A  few 
rops  of  blood  trickle  out  of  the  os.  Occasionally  a  slight  flow  of  blood 
will  last  for  several  days  after  the  operation,  simulating  the  menstrual  flux. 
Often  this  flux  is  precipitated  or  renewed  if  the  operation  follows  or  pre- 
cedes it  too  soon.  The  best  time  for  dilatation  is,  therefore,  midway  be- 
tween two  monthly  periods. 

When  compared  with  the  cutting  operation  this  one  looks  like  rough 
usage,  yet  the  woman  rarely  needs  more  than  two  or  three  suppositories,  and 
complains  merely  of  soreness  for  one  or  two  days.  To  forestall  any  ten- 
dency to  metritis  she  is  kept  in  bed  until  all  tenderness  has  disappeared. 
Pain  is  met  by  rectal  suppositories  of  opium  and  by  large  poultices  laid  over 
the  abdomen.  I  have  seen  slight  pelvic  disturbance  arise  from  this  opera- 
tion, but  it  has  always  been  readily  controlled  and  has  not  given  alarm. 

In  the  great  majority  of  cases  I  dilate  the  c^nal,  not  to  the  fullest  capacity 
of  the  instrument,  but  to  one  and  a  quarter  inches.  Sometimes  in  an  infant- 
ile cervix,  which  does  not  readily  yield  and  might  give  way,  the  handles  are 
not  screwed  down  more  than  three-quarters  of  an  inch  or  an  inch.  Tearing 
of  the  cervix  has  happened  in  two  of  my  cases. 
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For  slight  dilatations  the  more  delicate  instrument  is  quite  strong  enough, 
and  an  aniesthetic  is  not  needed.  Sometimes  in  a  very  sharply  anteflexed 
womb  the  dilator  cannot  be  made  to  pass  the  os  internum.  This  difficulty  is 
overcome  by  first  passing  in  a  surgeon's  probe,  and  then,  along  it  as  a  guide, 
the  dilator.'  / 

After  a  forcible  dilatation,  under  ether,  the  cervical  canal  rarely  returns  to 
its  previously  angular  or  contracted  condition. 

But  it  is  not  to  cases  of  dysmenorrhoea  that  I  limit  the  operation  of  rapid 
dilatation.  I  use  it  to  stretch  open  the  canal  for  the  admission  of  the  curette 
and  of  sponge- tents,  or  for  the  purpose  of  making  applications  to  the  uterine 
cavity.  In  cases  needing  the  irrigation  of  the  uterine  cavity,  I  first  dilate 
the  canal  with  this  instrument  and  introduce  the  nozzle  of  the  syringe  be- 
tween the  separated  blades.  This  gives  a  free  avenue  for  the  escape  of  the 
liquid,  and  robs  of  its  dangers  this  form  of  intrauterine  medication.  I  also 
resort  to  the  dilator  in  order  to  explore  the  womb  with  the  finger.  For  in- 
stance, in  any  given  case  of  menorrhagia,  in  which  a  polypus  or  some  other 
uterine  growth  is  suspected,  instead  of  using  tents  I  put  the  woman  under  an 
ansBsthetic,  and  after  the  rapid  dilatation  of  the  cervical  canal  to  the  utmost 
capacity  of  the  instrument,  viz. :  one  and  a  half  inches,  am  enabled  to  pass 
my  finger  up  to  the  fundus. 

Including  all  the  cases  of  dilatation  performed  under  ether,  I  must  have 
had  over  three  hundred.  I  have  limited  myself  to  these  cases  because  the  use 
of  an  aneesthetic  implies  full  dilatation,  one  in  which  serious  injury,  if  ever, 
would  most  likely  be  sustained.  Yet  there  has  not  been  a  death  or  a  case 
even  of  severe  inflammation  in  my  practice,  and  the  results  have  been  most 
satisfactory,  far  more  so  than  when  the  cutting  operation  was  performed 
by  me. 

Dr.  Harris  inquired  concerning  the  danger  of  lighting  up  a  former  ovar- 
itis by  dilatation.     The  operation  is  successful  but  that  is  its  danger. 

Dr.  Qoodell  has  not  hesitated  to  operate  but  always  uses  opium  first,  and 
by  the  time  the  operation  is  over  the  patient  is  under  its  influence.  He 
keeps  them  in  bed  and  under  the  opium  until  all  tenderness  has  passed  en- 
tirely away. 


PELVIC  CELLULITIS  A  MISN0:MER. 

By  Chakles  W.  Adams,  M.D.,  Prof,  of  Uyglene  and  Diaoases  of  Children  in  tho  ITniv.  of  KansM  City. 

From  the  Medical  Index,  Nov.,  1884:— An  acknowledged  authority  in 
gynecology  writes,  that  a  great  advance  in  the  treatment  of  the  diseases  of 
woman  will  be  made  whenever  practitioners  become  so  impressed  with  the 
significance  of  cellulitis  as  to  apprehend  its  existence  in  every  case." 

Much  of  this  uncertainty  is  due  to  the  fact  that  cellulitis  is  essentially  a 
malady  of  the  living,  very  little  light,  if  any,  being  thrown  upon  this  sub- 
ject by  post-mortems.  Hence,  pathologically,  the  disease  has  been  classed 
according  to  the  ultimate  changes  observed  at  the  end  of  the  case,  and  not 
according  to  its  correct  development. 

In  view  of  these  facts,  I  believe  that  the  present  nomenclature  is  incorrect. 
On  the  one  hand,  when  it  is  designated  as  a  pelvic  inflammation,  it  is  compre- 
hensive enough,  but  lacks  that  definite  signification  which  a  name  should 
have;  on  the  other  hand,  when  the  term  pelvic  cellulitis  is  used,  it  is  a  mis- 
nomer, because  it  is  pathologically  incorrect  and  misleading. 

The  conclusions,  which  might  be  drawn  from  the  prominent  views  of 
pelvic  cellulitis  could  be  summed  up  in  the  following  propositions:  (1.)  In 
the  female  pelvis  certain  elastic  tissues,  viz :  cellular,  are  placed,  to  act  as  a 
protection  or  padding  against  injury  of  certain  important  organs.  (3.)  This 
cellular  tissue  or  padding  becomes  the  seat  of  a  disease,  which  is  by  far  the 
most  important  one  with  which  woman  is  afilicted,  or  the  protector  causes 
more  trouble  than  the  protected.  (3.)  By  some  the  cause  is  considered 
always  to  be  septic  and  comes  from  without,  by  others  it  is  septic  or  idio- 
pathic. (4.)  The  only  attempt  made  to  show  the  relation  of  cause  to  effect, 
is  when  it  is  said  that  the  cellular  tissue  is  in  the  immediate  neighborhood  of 


MIDWIFERY.  645 

the  place  where  the  cause  of  the  inflammation  arises,  and  that  it  is  the  result 
of  contiguity  of  tissue. 

These  facts,  however,  lead  me  to  an  entirely  different  conclusion.  Ac- 
cepting the  presence  of  the  cellular  tissue,  admitting  that  in  the  midst  of 
this  tissue  we  find  the  products  of  inflammation ;  how  do  we  then  account 
for  it  ?  According  to  proposition  3d  the  weight  of  authority  is  in  favor  of 
the  septic  nature  of  the  inflammation.  Proposition  4th  attempts  to  show 
that  this  septic  infection  is  transmitted  from  one  place  to  another  by  mere 
contiguity  of  tissue.  This  is  asking  a  great  deal  to  be  taken  for  granted. 
To  my  mind  the  solution  of  the  problem  lies  in  supplying  some  carrier  for 
this  septic  matter.  Mere  contiguity  of  tissue  will  not  answer.  If  we  say  the 
veins,  this  would  be  a  phlebitis,  which  would  make  a  distinct  disease  whose 
pathology  is  well  known.  What  is  this  determining  agent  or  carrier  ?  We 
answer,  without  doubt  the  lymphatics. 

On  the  theory  of  the  lymphatics  as  the  carriers  of  a  septic  matter,  we  can 
account  for  all  the  causes  which  are  mentioned  as  bringing  on  pelvic  inflam- 
mation or  cellulitis.  If  this  is  so,  it  is  not  pelvic  cellulitis  but  Pelvic  Lym- 
phangitis. If  you  object  to  the  name  because  it  amounts  to  the  same  thing, 
why  throw  aside  its  ancient  name  of  abscess  of  the  uterus  or  pelvic  abscess, 
for  as  pelvic  cellulitis  is  no  more  pelvic  abscess  than  pleuritis  is  empysema, 
8o  pelvic  lymphangitis  is  no  more  pelvic  cellulitis  than  pleuritis  is  empysema. 

In  recapitulation  I  believe  that  the  following  propositions  would  embody 
my  views: 

I.  Pelvic  cellulitis,  according  to  the  accepted  opinion  of  the  disease,  can  • 
not  be  accounted  for  on  anatomical  or  pathalogical  grounds. 

II.  An  inflammation  in  or  of  the  cellular  tissue  in  the  pelvis,  benign  or 
septic,  originates  in  the  Capillary  Lymphatics  wounded  in  some  lesion  of  the 
utero-vaginal  mucous  membrane. 

IIL  The  Lymphatics  are  the  carriers  of  the  matter  benign  or  septic,  which 
sets  up  an  inflammation  of  the  glands  or  lymphatic  plexuses  in  tissues  or 
organs  lying  in  the  pelvis,  at  a  distance  from  the  point  of  infection. 

IV.  Inflammation  of  cellular  tissue  is  simply  secondary  to  inflammation  of 
lymphatic  glands,  vessels  or  pleiuises,  which  act  as  internal  buboes. 

y.  Such  a  Lymphangitis  will  undergo  resolution,  suppuration  or  remain 
in  a  chronic  inflamed  state  for  an  indefinite  time. 

VI.  When  thus  as  the  result  of  an  inflammation  pus  or  effused  matter  oc- 
curs, it  will  burrow  through  the  cellular  tissue,  following  the  lines  of  least 
resistance  the  same  as  collections  of  pus  in  other  parts  of  the  body. 

YIL  The  lymphatics  of  the  uterus  and  its  annezce  and  the  peritoneum,  are 
so  intimately  united  by  physical  contact  and  physiological  action,  that  Lym- 
phangitis will  of  necessity  be  accompanied  by  peritonitis. 

YIII.  The  seat  of  inflammation  depends  not  on  the  presence  of  cellular 
tissue  or  vascular  richness,  but  on  the  lymphatic  connection  of  the  part 
affected  with  the  point  of  infection. 

IX.  Uuder  the  term  pelvic  cellulitis,  or  inflammation,  we  recognize  but 
one  condition,  viz :  Lymphangitis  or  inflammation  of  lymphatic  vessels  ac- 
companied by  plastic  infiltration  of  cellular  tissue. 

X.  In  the  puerperal  state  we  have  a  Lymphangitis,  Phlebitis  and  Peri- 
tonitis, resulting  from  the  absorption  of  septic  matter  in  a  high  grade  of  ac- 
tivity, acting  on  tissues  undergoing  a  retrograde  metamorphosis. 

XI.  Only  by  a  recognition  of  Lymphangitis  in  place  of  Cellulitis  can  we 
account  for  the  relation  of  cause  to  effect,  and  fulfill  the  indication  of  the 
causes  of  the  disease. 

XII.  The  recognition  of  this  view  of  the  disease  urges  every  practitioner 
to  take  the  utmost  antiseptic  precaution  in  treating  every  lesion  of  the  utero- 
vaginal mucous  membrane. 

CALCULUS  IN  THE  FEMALE  BLADDER. 

By  J.  G.  PiifEaAif,  M.D.,  Boston,  Mus. 

Dr.  Pinkham,  in  the  Boston  Med.  and  Surff,  Jour.y  Oct.  30,  1884,  gives  the 
history  of  a  case  in  which  he  removed,  by  Bigelow's  operation,  a  stone  which 
XX.— 10 
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weighed  a  little  more  than  half  an  ounce,  and  then  says: — The  operation  of 
litholapazy,  or  lithotrlty  at  one  sitting,  introduced  by  Dr.  Bigelow,  seems  t& 
be  especially  appropriate  for  the  removal  of  calculi  from  the  female  bladder, 
inasmuch  as  the  urethra  is  short  and  easily  dilated,  and  no  complicated  and 
expensive  evacuating  apparatus  is  required,  as  shown  in  this  case.  Professor 
Heath  (London)  used  a  vulcanite-urethral  speculum  and  a  Higginson'a 
syringe  to  wash  out  the  detritus.  He,  however,  had  dilated  the  urethra  to 
the  extent  of  producing  rupture,  and  had  introduced  his  forefinger.  With 
the  method  adopted  in  my  case  there  is  no  need  for  any  except  a  very 
moderate  dilatation.  Heath  claims  that  no  harm  resulted  from  extreme  dila- 
tation in  his  cases.  I  have  myself  dilated  the  urethra  so  as  to  introduce  the 
finger  for  the  purpose  of  removing  small  calculi  and  calculous  encrustations 
of  the  vesical  mucosa.  In  these  cases  there  was  a  moderate  amount  of  rup- 
ture of  the  meatus  superiorly,  but  the  patients  recovered  promptly.  Yet  in- 
stances are  not  unknown  in  which  this  procedure  has  been  followed  by  pro- 
longed incontinence.  Sometimes,  indeed,  the  vesical  sphincter  never  regains 
its  control  over  the  contents  of  the  bladder.  Such  a  result  would  be  an  evil 
second  only  to  the  retention  of  the  calculus.  Hence  the  inquiry  is  pertinent 
why  the  patient  should  ever  be  subjected  to  such  a  risk. 

Vaginal  cystotomy  will  probably  always  have  to  be  resorted  to  in  certain 
cases,  such  as  those  of  foreign  bodies  which  cannot  be  removed  ^^  urethram^ 
encysted  calculi,  etc.,  but  for  all  ordinary  cases  of  stone  in  the  female 
bladder  it  is  safe  to  say  that  litholapaxy  will  be  the  operation  of  the  future. 


HYSTERO-TRACHELORRAPHY. 

Dr.  Charles  Meigs  Wilson,  in  a  communication  to  the  Path,  Soc.y  of 
Philadelphia,  gives  a  summary  of  the  history  of  142  cases  concerning  the 
etiology  of  laceration  of  the  cervix,  he  says: — Simpson,  in  England,  and 
Gardner,  in  this  country,  first  called  attention  to  this  lesion.  Emmet,  as  be 
himself  says  in  his  book,  accidently  discovered  the  lesion  in  1862,  and  de- 
vised the  operation  for  its  relief.  To  him  belongs  the  credit  of  revolu- 
tionizing gynecic  surgery.  Parturition  is  the  chief  cause  of  the  lesion.  The 
pressure  of  the  child's  head  alone,  especially  if  it  be  a  large  one,  upon  the  os, 
may  even  in  a  normal  labor  be  sufficient  to  lacerate  it.  If  the  os  be  rigid, 
or,  as  frequently  happens,  be  both  rigid  and  attenuated,  the  danger  is  of 
course  increased.  Meddlesome  midwifery  is  a  prime  cause — by  which  term 
I  mean  the  practice  of  trying  to  force  back  from  the  presenting  portion  of 
the  child  the  margin  of  the  os,  without  waiting  for  it  to  dilate  properly ; 
the  desire  to  expedite  the  labor  in  every  possible  way;  the  premature  rup- 
ture of  the  membranes— the  physician  forfi^etting,  that  nature's  dilator,  the 
**  bag  of  waters,"  is  the  best  of  all.  Experience  teaches  that  all  all  labors  in 
whicn  the  membranes  have  been  ruptured  prematurely,  either  accidentally 
or  purposely,  are  apt  to  be  complicated  by  some  laceration  of  the  obstetric 
canal,  especially  of  the  cervix. 

Unnecessary  and  unscientific  exploration  of  the  forceps,  and  traction  made 
with  them  without  a  proper  knowledge  of  the  pelvic  canal  and  outlet,  is 
another  factor.  That  the  forceps  are  responsible  for  many  cases  of  lacera- 
tion there  can  be  no  doubt.  When  applied  high  up  or  within  the  uterus, 
they  are  exceedingly  apt  to  produce  tearing  of  the  cervix. 

The  breech  presentation  is  another  factor,  because  of  the  necessity  of 
rapidly  delivering  the  head.  The  cervix  may  also  be  torn  by  the  shoulders 
after  the  head  has  passed  safely  through.  The  injurious  practice  of  giving 
large  doses  of  ergot  prior  to  the  expulsion  of  the  foetns  is  another  cause.  So 
too  are  abortions. 

The  predisposing  causes  include  the  various  forms  of  induration,  whether 
caused  by  hyperplastic  deposit  or  malignant  disease;  all  affections  of  the 
cervix  producing  tissue  softening,  such  as  epithelioma,  or  any  condition  in- 
terfering with  the  natural  elasticity  of  the  part,  as  the  cicatrices  of  previous 
surgical  procedures,  or  as  hap])ened  in  two  of  the  cases  the  writer  saw,  of 
cauterizations,  and  any  syphilitic  or  strumous  taint  giving  the  uterus  lack  of 
tone.     T.  E.  Wilson  lays  great  stress  on  the  **  muscular  depravity,"  the  re- 
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suit  of  a  constitutional  syphilitic  taint,  and  the  consequent  emaciated  condi- 
tion of  the  08.  This  muscular  degeneration  may  be  the  result  of  many 
pathological  conditions — for  example,  aneemia,  malnutrition,  phthisis,  and 
the  like. 

Again,  when  the  uterus  is  in  a  state  of  constant  activity,  owing  to  fre- 
quent gestation,  it  is  liable  to  lose  tone,  and  thus  pave  the  way  for  the  excit- 
ing cause  to  light  up  the  trouble.  Women  are  more  apt  to  meet  with  this 
accident  at  the  time  of  their  first  delivery  than  subsequently.  It  occurs,  also, 
more  frequently  in  rapid  labors. 


COCCYQODTNIA. 

By  WiLLLiM  OooDBLL,  M.D„  Prof,  of  Gyn.,  Unir.  of  PeDn. 

From  the  Coll,  and  Clin,  Heeord,  Sept.,  1884: — What  are  the  symptoms  of 
coccygodynia  ?  They  are  pain  in  defecation,  and  pain  in  sitting  down  or 
rising  up.  In  sitting  down,  women  suffering  from  this  disease  will  take: 
hold  of  the  back  of  the  chair  and  sit  down  on  one  buttock,  so  as  to  avoid 
placing  any  weight  on  the  coccyx.  In  rising  up  they  do  npt  rise  directly, 
for  in  so  doing  a  strain  is  thrown  on  the  coccyx ;  but  they  catch  the  back  of 
the  chair  with  their  hands,  and  lift  themselves.  I  know  of  but  one  other 
disease  that  will  produce  this  symptom,  and  that  is  rare.  It  is  the  formation 
of  a  little  abscess  in  the  coccygeal  region,  in  which,  after  opening,  will  be- 
found  a  small  coil  of  hair.  This,  sometimes,  gives  a  great  deal  of  annoy- 
ance. There  is  another  disease  in  which  this  symptom  is  simulated  to  a. 
certain  extent — that  is,  fissure  of  the  anus. 

Another  of  the  symptoms  I  have  mentioned  i.  0.,  pain  in  defecation — may' 
also  be  caused  by  fissure  of  the  anus,  or  by  an  inflamed  pile;  but  the  patient 
will  be  likely  to  recognize  a  pile.  In  the  majority  of  these  cases  it  will  bo 
found  that  the  nervous  system  is  below  par,  or  that  there  is  nerve  prostra- 
tion.    In  other  cases  the  patients  are  healthy. 

The  cause  of  the  real  disease  is  some  injury  to  the  coccyx.  This  is  a 
movable  bone,  and  increases  the  anteroposterior  diameter  of  the  inferior 
strait  from  four  inches  to  four  and  a  half  inches.  This  bone  may  be 
anchylosed,  or  its  ligaments  shortened;  and  this,  by  the  way,  is  one  objec- 
tion to  a  woman  in  advanced  life  giving  birth  to  a  child.  Under  these  cir- 
cumstances the  coccyx  may  not  be  able  to  bear  the  strain  put  upon  it,  and 
there  may  be  over-stretching  of  the  ligaments,  or,  in  the  case  of  anchylosis, 
a  positive  fracture  of  the  bone.  I  have  heard  the  coccyx  snap  more  than 
once.  Another  cause  of  injury  to  the  coccyx  is  the  bucking  of  a  horse,  in 
which  the  horse  brings  its  four  feet  together  and  gives  a  jump,  throwing  it» 
rider  into  the  air,  and  in  coming  down  the  coccyx  is  often  injured.  I  hav& 
seen  several  instances  of  this.  I  have  seen  a  very  bad  example  of  this  trouble 
in  a  lady  otherwise  in  excellent  health,  produced  by  her  chair  being  with- 
drawn as  she  was  about  sitting  down,  causing  her  to  fall  to  the  floor,  strik- 
ing the  coccyx.  Pure  coccygodynia  may  be  the  result  of  dislocation,  frac- 
ture, or  of  neuralgia. 

The  treatment  of  injuries  to  the  coccyx  occurring  during  labor  should  con- 
sist in  keeping  the  patient  at  rest,  the  use  of  sufficient  opium  to  relieve  the 
pain — and  usually  this  is  not  great,  there  being  only  a  sense  of  soreness — 
and  keeping  the  bowels  bound  for  a  week. 

When  you  get  hold  of  a  case  of  real  Simon-pure  coccygodynia,  the  treat- 
ment should,  in  the  first  place,  be  directed  to  lulling  the  pain  in  the  nerves,. 
for  sometimes  the  nerves  have  been  injured.  An  excellent  remedy  is  five 
grains  of  iodoform  by  suppository  at  night.  It  is  important  to  avoid  the  use 
of  morphia  as  much  as  possible.  When  it  can  be  done,  it  is  better  to  give 
the  remedy  by  the  bowel.  In  fracture,  it  is  better  to  give  it  by  the  mouth,. 
and  keep  the  patient  as  quiet  as  possible,  and  sometimes  you  will  be  re- 
warded with  a  cure.  The  pain  may  sometimes  be  lulled  by  the  use  of  injec- 
tions of  minute  doses  of  carbolic  acid  around  the  coccyx. 

If  the  worst  comes,  and  it  is  impossible  to  relieve  the  pain  by  the  meas- 
ures mentioned,  it  will  be  necessary  to  extirpate  the  coccyx. 
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PESSARIES  IN  THE  TREATMENT  OF  UTERINE  DISPLACEMENTS. 
By  Dr.  B.  L  Wood,  Eanau  City,  Mo. 

From  the  Medical  Index,  Nov.,  1884: — What  makes  a  uterine  displacement 
pathological  ?  It  is  quite  true  that  in  the  healthy  woman  the  uterus  is  very 
commonly  displaced ;  it  is  equally  true  that  women  who  present  themselves 
to  the  gynaecologist  for  treatment  have  the  uterus  very  commonly  displaced, 
and  by  curing  the  displacement  the  patient  is  restored  to  health.  To  answer 
the  question  at  the  beginning  of  this  paper,  we  want  the  hospital  case  and 
post-mortem  book,  with  careful  microscopical  examination,  and  also  the 
case-book  of  the  family  physician.  It  is  only  by  combining  these  three  that 
this  question  can  be  satisfactorily  answered. 

To  treat  all  displacements  with  a  pessary  is  empirical,  to  deny  the  use  of 
pessaries  altogether  is  to  condemn  a  large  proportion  of  women  patients  to 
lifelong  misery. 

When  a  patient  comes  to  me  with  pain  about  the  left  groin,  which  has 
never  left  her  for  fifteen  years,  if  I  find  the  uterus  displaced  and  support  it 
w^ith  a  pessary,  and  her  pain  instantly  ceases,  I  am  justified  in  considering 
her  displacement  pathological.  If  by  restoring  the  displacement  the  pain  is 
not  removed — provided  I  am  satisfied  as  to  the  mechanical  completeness  of 
the  restoration — then  the  displacement  is  not  pathological. 

I  do  not  mean  that  every  woman  with  pain  in  her  groin  is  to  be  suspected 
of  displacement;  yet,  by  excluding  other  ailments  in  cross-examination,  it 
proves  very  commonly  to  be  from  stretching  of  the  round  ligament  as  the  re- 
sult of  displacement.  Drugs  are  useless  in  such  a  condition,  and  mechanical 
appliances  alone  of  service;  bandages  and  belts  are  of  temporary  use;  pes- 
saries alone  give  permanent  relief,  and  frequently  end  in  cure. 


TREATMENT  OP  PUDENDAL  HEMATOCELE. 

From  the  Canadian  Practitioner,  Oct.,  1884:— As  regards  treatment,  there 
seems  to  be  some  diversity  of  opinion  among  authors,  yet  a  general  rule  of 
procedure  can  be  deduced  therefrom. 

Of  course,  it  is  a  well-settled  principle  of  surgery  never  to  incise  a  re- 
cently formed  effusion  of  blood,  lest  uncontrollable  and  fatal  hemorrhage 
ensue.  Hence,  when  seen  early,  or  when  effusion  of  blood  is  still  going  on, 
our  efforts  should  be  directed  to  the  arrest  of  the  hemorrhage,  by  the  appli- 
cation of  cold  and  pressure.  Small  effusions  may  become  absorbed  or  en- 
cysted, and  all  the  treatment  required  in  these  cases  is  to  keep  the  patient 
quiet  and  to  apply  evaporating  lotions  with  pressure.  A  good  method  of 
applying  internal  pressure  in  these  cases  is  that  suggested  by  Prof.  Lusk. 
It  consists  of  this:  A  rubber  bag  or  a  large  Barnes'  dilator  filled  with  iced 
water  should  be  adjusted  in  the  vagina,  and  then,  by  the  double  action  of 
cold  and  pressure,  the  hemorrhage  may  be  checked.  Opiates  may  be  givea 
to  relieve  pain. 

In  those  cases  in  which  the  effusion  is  so  large  that  absorption  is  im- 
probable, it  will  be  necessary  at  some  time  in  the  history  of  the  case  to  in- 
cise the  tumour.  If  we  wait  till  suppuration  shall  have  set  in,  we  will  run 
the  risk  of  sepsis.  Hence  it  seems  to  me  that,  after  waiting  a  reasonable 
time  after  the  occurrence  of  the  extravasation,  and  when  we  think  that  the 
hemorrhage  has  ceased,  it  is  preferable  to  incise  the  tumour,  clear  out  the 
clots,  wash  out  the  resulting  cavity  with  an  antiseptic  solution,  and  make 
use  of  iodoform  with  firm  pressure. 

If  the  bleeding  should  continue,  however,  after  thus  incising  the  swelling 
after  a  reasonable  period  of  time  shall  have  elapsed,  then  the  bleeding  Tea- 
sels should  be  secured  by  ligature.  It  has  even  been  recommended  to  apply 
the  thermo-cautery  to  the  bleeding  cavity,  after  the  swelling  has  been 
opened  in  order  to  arrest  the  flow  of  blood. 

If  the  effusion  occur  during  labor,  and  it  be  sufficiently  large  to  impede 
the  birth  of  the  child,  it  is  proper  to  make  a  free  incision  at  the  most  depen- 
dent part,  and  the  advancing  portion  of  the  child  will  act  as  a  tampon  to 
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control  the  hemorrhage.  If  it  occur  before  the  presenting  part  has  de- 
scended, pressure  must  be  applied.  If  it  form  after  the  birth  of  the  child, 
it  should  be  treated  as  one  of  an  extraneous  traumatic  origin.  At  whatever 
period  the  incision  may  be  practised,  it  is  not  advisable  to  remove  all  the 
clots  at  first;  leave  those  which  seem  to  adhere,  and  they  will  gradually 
come  away  with  the  subsequent  dressings.  The  incision  should  be  free  and 
not  merely  a  puncture,  and  after  the  clots  have  been  extracted  the  natural 
contractility  of  the  parts  wilb  cause  the  wound  soon  to  close  up.  As  regards 
the  part  of  the  tumour  where  we  are  to  operate,  it  should  always  be  opened 
at  its  most  dependent  part,  even  if  there  should  be  indications  of  pointing 
elsewhere.  It  is  usually  preferable  to  cut  on  the  inner  or  vaginal  side  of  the 
labium  majus. 

If,  when  the  effusion  is  small,  no  sign  of  absorption  occur  after  a  reason- 
able period  of  time,  then  it  will  be  proper  to  employ  hot  poultices  to  en- 
courage suppuration,  and  as  soon  as  pointing  takes  place,  the  pus  should  be 
liberated.  The  discharge  will  sometimes  emit  a  distinctly  stercoral  odor 
which  might  possibly  lead  to  the  erroneous  opinion  that  the  hematocele  is 
complicated  with  a  recto-vaginal  fistula. 

Since  the  great  mortality  m  former  times  was  most  probably  due  to  septic 
infection  from  absorption  of  the  purulent  and  decomposing  sanguineous  con- 
stituents of  these  effusions,  it  is  very  necessary  and  important  that  the  anti- 
septic method  should  be  rigidly  carried  out  in  the  frequent  irrigations  of  the 
cavity  with  disinfectant  lotions,  preferably  of  the  bichloride  of  mercury  1 
part  to  2,000,  or  of  phenic  acid  of  a  two  per  cent,  strength.  Then  all  the 
indications  for  treatment  will  have  been  met,  and  a  favorable  result  may  be, 
in  very  nearly  all  cases,  confidently  expected. — Fruitnight,  in  Amer,  Jour, 
of  OU, 


INVERSION  OF  THE  UTERUS. 

Dr.  John  C.  Reevk,  of  Dayton,  O.,  read  a  paper  on  the  above  subject,  at 
the  annual  meeting  of  the  Amer,  Oyn.  Soc,  held  in  September  and  October, 
1884,  and  discussed  the  following  moot  points: 

1.  Can  inversion  of  the  uterus  occur  entirely  iridependently  of  pregnancy  or 
polypuSy  or  even  in  the  nulliparous  organ  f 

The  conditions  necessary  to  inversion  are  sudden  emptying  of  the  organ 
after  distention  of  its  cavity  and  thinning  of  its  walls  by  the  gradual  devel- 
opment within  of  some  physiological  or  pathological  product.  Pregnancy  or 
the  growth  of  a  polypus  furnish  these  conditions,  and  almost  universally  in- 
version is  the  sequence  of  one  of  these.  But  may  it  not  have  other  origin  ? 
The  agency  of  hydrometra  and  hematometra  has  been  admitted  by  high  au- 
thority, but  no  case  has  been  recorded.  Hydatids  may  also  give  rise  to  the 
conditions  necessary  to  the  occurrence  of  inversion. 

The  question  proposed  does  not  refer  to  any  of  these  causes.  Given  a 
healthy  condition  of  the  uterus,  and  a  negative  answer  may  be  returned  at 
once.  But  may  not  the  organ  undergo  such  pathological  changes  as  to  per- 
mit inversion,  or  may  not  this  occur  independent  of  the  conditions  generally 
stated  to  be  essential?  This  was  first  affirmed  by  Puzos  in  1774,  and  from  this 
point  the  author  of  the  paper  followed  the  discussion  without  reference  to 
cases,  and  closed  by  saying  that  there  seems  to  be  fair  argument  in  favor  of 
the  proposition  that  uterine  inversion  may  occur  independently  of  pregnancy 
or  polypus,  and  some  cases  seem  to  prove  it. 

Does  inversion  of  the  uterus  always  begin  at  the  fundus  t 

The  almost  universal  view  is  that  it  begins  at  the  fundus,  and  from  that 
point  extends  downward.  But  may  it  not  begin  in  a  reverse  order  ?  The 
doctrine  that  it  may  has  not  been  generally  accepted.  Most  have  denied  its 
possibility.  Thomas  claims  that  it  has  not  been  proven.  Taylor  advocates 
the  doctrine.  The  doctrine  finds  strong  evidence  in  its  favor  from  analogy 
in  prolapsus  of  the  rectum.  Preparatory  to  it,  however,  the  walls  of  the 
organ  have  undergone  a  pathological  change,  and  in  this  condition  the  possi- 
bility of  inversion  must  be  admitted.  Taylor  ^ives  three  cases:  one  from 
Lawrence,  another  from  Ingleby,  and  the  third  his  own. 
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Dr.  Reeve^s  conclusion  was  that  there  seems  to  be  sufficient  evidence  to  es- 
tablish the  proposition  that  inversion  can  begin  at  the  cervix. 

3.  Does  puerperal  inversum  of  the  uterus  ever  occur  except  at  or  immediately 
after  delivery  f 

The  question  is  an  important  one,  and  upon  his  answer  rests  the  decision, 
in  many  cases,  as  to  the  responsibility  of  the  practitioner.  No  practitioner 
is  excusable  for  not  observing  the  inversion  in  long-continued  cases,  and  the 
inquiry  is  not  with  regard  to  cases  in  which  simple  discovery  of  the  inversion 
has  been  delayed.  The  author  of  the  paper  then  gave  a  resume  of  several 
reported  cases,  and  concluded  with  the  statement  that  the  testimony  rendered 
argument  in  support  of  the  proposition  unnecessary. 

4.  May  inversion  of  the  uterus  talce  place  without  sufficient  symptoms  to  attract 
attention  or  indicate  that  anything  has  gone  wrong  f 

As  a  general  rule,  the  symptoms  are  pronounced.  But  there  are  cases  in 
which  the  general  rule  does  not  hold  good.  Two  cases  were  cited  which 
sustained  the  proposition. 


THE  SURGICAL  TREATMENT  OF  THE  MALIGNANT  DISEASES  OF 

THE  UTERUS. 

By  W.  H.  Byfokd,  M.D.,  Prof.  Oynipoology,  Rush  Med.  Coll.,  Chicago. 

From  the  Jour.  Amer,  Med,  Ass'n,^  Nov.  8,  1884. — The  malignant  diseases 
that  more  frequently  attack  the  uterus,  are:  (1)  epithelioma;  (2)  medullary 
carcinoma;  and  (3)  sarcoma.  They  occur,  according  to  my  observation,  in 
the  order  of  frequency  here  mentioned.  Probably  not  less  frequently  than 
the  sarcoma  is  found  the  epithelial  or  corroding  ulcer.  After  considering,  at 
some  length,  the  mode  of  development,  the  manner  in  which  they  destroy 
tissues,  and  surgery  as  an  important  palliative  measure.  Dr.  By  ford  gives 
the  following  summary:  The  more  common  forms  of  malignant  dis- 
eases of  the  uterus  are:  (a)  Epithelial  or  superficial  cancer  commencing 
on  the  free  surface  of  the  mucous  membrane,  (b)  Interstitial  (medullary) 
cancer  commencing  in  the  fibrous  structure ;  the  deposit  being  within  the 
lymph  spaces,  (c)  The  co-existence  of  these  two  varieties,  (a)  Sarcoma  in 
which  the  cells  are  mingled  with  the  fibres  of  the  connective  tissue. 

2.  The  superficial  cancer  can  often  be  removed  and  consequently  cured, 
(a)  By  ablation  of  the  cervix  and  as  much  of  the  body  as  is  necessary,  (b) 
When  affecting  the  raucous  membrane  of  the  whole  cavity,  by  thoroughly 
and  repeatedly  curetting  all  the  morbid  deposit  away  and  cauterizing  with 
acid,  nitrate  of  mercury,  bromine,  or  chloride  of  zinc. 

3.  The  interstitial  variety  is  incurable  by  any  method  of  operation  or  by 
any  means. 

4.  Frequent  and  thorough  removal  of  the  necrosis,  down  to  the  living  tis- 
sue by  the  curette  is  the  most  efficacious  of  palliative  measures  in  the  latter 
variety. 


SUB-MUCOUS  AND  INSTERSTITIAL  FIBRO-CYSTIC  TUMOR  OF 
THE  UTERUS  WITHOUT  HEMORRHAGE. 

Dr.  B.  F.  Baer,  proceeding  of  the  Philadelphia  Obs,  Soc,  Oct.  2,  1884, 
presented  a  specimen  removed  from  a  patient,  36  years  of  age,  the  mother  of 
two  children,  the  youngest  being  12  years  old.  The  case  was  very  unusual 
for  the  reason  that  although  the  uteriDe  cavity  was  distended  by  a  large  sub- 
mucous tumor  which  was  becoming  polypoid,  not  the  slightest  hemorrha^ 
resulted.  He  did  not  remember  to  have  met  with  a  similar  case.  He  had, 
however,  met  with  cases  of  small  polypi  where  there  was  no  bsemorrhage,  two 
indeed  were  discovered  after  the  menopause  had  been  fully  established. 


INSANITY  OF  MENSTRUATION. 

Dr.  R£:qis  {Journal  de  Medicine  de  Bordeaux)^  says  that  the  mental  state  of 
females  is,  as  a  rule,  more  or  less  affected  during  menstruation.     Bertheer 
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was  of  opinion  that  psychoses  of  menstrual  origin  were  in  many  cases  closely 
idlied  to  the  transitory  insanities;  they  as  a  rule  were  short  attacks  of  mania 
or  melancholia.  When,  however,  the  affection  was  due  to  interference  with 
the  proper  performance  of  menstruation,  then  the  affection  lasted  longer. 
As  a  rule  acute  mania  is  the  most  common  type  presented ;  but  an  acute  hallu- 
cinatory psychoses  is  far  from  infrequent.  Nymphomania,  kleptomania, 
homicidal  impulses,  incendiary  impulses,  dipsomania  and  suicidal  impulses 
are  often  the  insanity  of  menstruation  properly  so-called.  In  the  great  ma- 
jority of  cases,  the  appea|;ance  of  the  menstrual  flow  is  an  evidence  and  con- 
sequence of  intellectual  improvement.  In  a  few  cases  it  is  the  cause. — AU 
ienist  and  Neurologist. 


THERAPEUTICS  OF  PRURITIS. 

From  the  Amer.  Med.  Jour.,  Oct.,  1884. — Auerbach,  of  Berlin,  uses  **  Bal- 
sam of  Peru,  rubbing  it  into  the  parts  affected,  giving  great  relief,  and  in  a  few 
days  affecting  a  cure. — Klinitche  Wochsnschrift. 

Dr.  H.  K.  Steele  recommends  the  following  as  *^  almost  a  specific^'  in  pru- 
ritis  vulvffi  and  pruritus  ani:  $,  Quinise  sulphatis,  1  drachm;  adipis,  q.s. 
Ut  fiat  unguentum.     Apply  freely  p.  r.  n. — (7m.  Lancet  and  Clinic. 

Dr.  L.  D.  Bulkely  uses  the  following  as  a  general  antipruritic  remedy: 
Chloral  hydrat.,  camphors,  of  each  oae  drachm;  unguent,  rosar.,  1  ounce. 
Mix.  Rub  the  chloral  and  camphor  together,  and  to  the  resultant  fluid  add 
the  unguent  of  roses,  a  little  at  a  time,  rubbing  until  thoroughly  incorpora- 
ted.    Apply  freely  to  the  affected  parts. — Southern  Medical  iScord. 

Take  of  bichloride  of  mercury,  1  part;  alum,  20  parts;  starch,  100  parts, 
water,  2,500  parts.  Mix,  and  incorporate.  Apply  freely  to  the  affected 
part. — Louisville  Med.  Neuos. 

M.  Marius  Rey  uses  a  lotion  of  glycerole  of  cade  made  as  follows:  Oil  of 
<;ade,  1  drachm;  glycerole  of  starch,  4  ounces.  Mix.  In  vulvar  pruritus  M. 
Rey  also  uses  at  the  same  time  injections  of  laudanized  water,  and  tonic  hip 
baths. — Journal  de  Therap. 

Lime  water  and  glycerine,  of  each  one  ounce;  oil  of  sweet  almonds,  2 
ounces.  Mix.  Use  as  liniment.  It  is  valuable  in  pruritis  of  genitals,  and 
in  superficial  burns  and  scalds. — DrugjisW  Circular. 

In  the  pruritus  of  the  vulva,  so  common  in  the  pregnant  worn  m.  Dr.  Gill 
recommends  sulphate  of  alumina  as  acting  like  a  charm. — Lancet  and  Clinic^ 

All  acquainted  with  the  incessant  suffering  which  some  women  undergo 
from  pruritus  at  the  period  of  the  menopause  must  be  very  desirous  of  being 
made  acquainted  with  a  prompt  remedy  for  so  distressing  an  affection. 
Whether  it  arises  from  the  presence  of  prurigo,  uticaria,  eczema,  herpes,  or 
whether  it  exists  without  any  eruption  at  all,  it  is  alike  difficult  to  allay,  as 
the  great  number  of  remedies  which  have  been  proposed  testifies.  Of 
these  veratria  is  by  far  the  most  efficacious.  When  the  pruritis  is  localized 
at  the  groins,  arm-pits,  walls  of  the  abdomen,  or  behind  the  ears,  gentle  fric- 
tion night  and  morning  with  an  ointment  consisting  af  30  parts  of  lard  and 
4-  part  of  veratria  usually  gives  relief.  When  the  pruritus  is  generalized,  the 
internal  administration  of  the  veratria  is  preferable.  T>vo  centigrams  should 
be  made  into  10  pills,  with  licorice  powder,  of  which  from  two  to  six  should 
be  taken  daily,  either  half  an  hour  before  or  three  hours  after  meals.  Only 
one  should  be  taken  at  a  time,  an  additional  one  being  given  each  successive 
day  until  the  maximum  of  six  is  attained. — Medical  Times  and  Gazette. 

We  may  set  it  down  as  a  general  rule  that  pruritus  due  to  most  superficial 
skin  diseases  will  be  relieved  by  antiseptics.  Bichloride  of  mercury,  quinine, 
boracic  acid,  carbolic  acid,  salicylic  acid,  chloral  hydrate,  sulphate  of  cop- 
per or  zinc,  etc.,  are  all  valuable  as  antipruritics  in  such  cases.  Pruritus  ani, 
caused  by  the  presence  of  thread  worms  (Ascarides)  in  the  rectum,  will,  of 
course,  only  be  relieved  by  the  removal  of  the  excitant  cause  secundum  artem^ 

The  itching  of  the  uticaria  is  frequently  relieved  by  the  application  of  bi- 
carbonate of  soda  in  tolerably  strong  solution.  A  few  drops  of  balsam  co- 
paiba taken  on  a  lump  of  sugar  or  in  capsule  have  sometimes  relieved  this 
condition.    The  bicarbonate  of  soda  is  an  almost  certain  remedy  in  poison- 
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ing  by  rbustoxicodendroD — at  least,  it  always  relievos  me,  and  I  am  pecu- 
liarly susceptible  to  the  poison. 

RAPID  DILATATION  OF  THE  FEMALE  URETHRA  FOR  THE  CURE 

OF  CYSTITIS. 

By  A.  B.  Davidson,  M.D.,  Phys.  to  the  Buffalo  HospiUl  of  the  SlBtCTS  of  ChAritgr. 

From  tbe  Bvffalo  Med.  and  Surg.  Jottr.^  Oct.,  1884. — The  treatment  of 
chronic  cystitis  by  drugs,  and  its  local  treatment  by  injections,  are  almost  al- 
ways tedious,  often  unsatisfactory,  and  not  rarely  altogether  unsuccessful. 
The  treatment  here  adopted,  viz.,  the  rapid  dilatation  of  the  urethra,  has 
been  condemned  by  many  excellent  authorities,  and  as  highly  commended  by 
others.  It  is  by  no  means  new,  having  been  recommended  and  described  by 
Marius  Sanctus  in  the  sixteenth  century.  Douglass  and  Bertrandini,  in  1769, 
performed  the  operation  gradually,  by  tents  made  from  the  roots  of  plants  or 
by  sponge  covered  by  parchment,  but  these  early  operations  were  for  the  ex- 
traction of  calculi  and  foreign  bodies.  Sir  Astley  Cooper  devised  a  metallic 
expanding  dilatator,  but  modem  impetus  to  the  employment  of  the  operation 
was  chiefly  given  by  the  late  Prof.  Simon,  of  Heidelberg.  He  recommended 
the  dilatation  of  the  female  urethra  for  the  following  objects:  (1)  The  diag- 
nosis of  diseases  of  the  mucous  membrane  of  the  bladder,  and  of  calculus 
and  other  foreign  bodies.  (2)  The  removal  of  calculi  and  foreign  bodies. 
(3)  For  applying  various  remedies  to  the  internal  surface  of  the  bladder  and 
for  treating  fissures  of  the  urethra.  (4)  For  the  diagnosis  of  the  position  and 
attachment  of  tumors  in  the  vesico-vaginal  septum,  and  for  the  removal  of  tu- 
mors, especially  papillary  growths,  from  the  walls  of  the  bladder.  (5)  For 
the  discovery  and  removal  of  calculi  from  the  vesical  extremity  of  the  ureters. 
(6)  For  the  opening  of  hsemato  metra,  the  evacuation  of  which,  between  the 
bladder  and  rectum,  is  impossible  or  dangerous,  as,  for  example,  in  the  case 
of  congenital  abscence,  either  partial  or  complete,  of  the  vagina.  (7)  For 
the  treatment  of  vesico-intestinal  fistula. 

According  to  Dr.  Simon,  in  adult  females  the  urethra  may  be  safely  dilated 
by  means  of  plugs,  having  a  diameter  not  exceeding  two  centimeters.  In  two 
cases  he  carried  the  dilatation  one  centimeter  further  (about  one  and  one- 
half  inch)  with  the  result  of  having  incontinence  of  urine,  though  not  per- 
manent, in  both  cases. 

The  principal  opponent  to  the  operation,  at  the  present  time,  is  one  whose 
opinion  is  entitled  to  the  ntmost  respect  from  his  vast  gynsecological  expe- 
rience. Dr.  Emmet,  of  New  York,  reports  that  in  eleven  cases  operated  on 
by  himself,  two  had  permanent  incontinence  and  that  he  had  seen  this  mis- 
fortune to  follow  the  operation  in  at  least  half  a  dozen  cases  in  the  hands  of 
other  surgeons.  Moreover,  he  knew  of  no  benefit  from  the  proceeding  in 
chronic  cystitis.  On  the  other  hand,  Noeggerath,  Munde,  Gooijell,  Cronyn 
of  this  city,  and  others,  strongly  advocate  and  frequently  practice  it.  It  has 
been  suggested  as  an  explanation  of  the  ill  results  of  the  operation  in  Em- 
met's hands  that  his  index  finger  has  a  considerable  greater  diameter  than 
two  centimeters. 

The  experience  of  many  operators  would  seem  to  show  that  the  operation 
is  free  from  danger  of  substq\ient  permanent  incontinence  of  urine,  if  the 
urethral  tissues  are  fairly  healthy,  and  the  dilatations  be  not  carried  to  an  ex- 
tent greater  than  is  necessary  for  the  introduction  of  an  index  finger  .of  med- 
ium size.  The  ability  to  thus  examine  the  entire  internal  surface  of  the 
bladder  with  the  finger  (by  perineal  section  of  the  urethra,  the  male  bladder 
may  be  almost  as  easily  examined  as  the  female)  offers  a  valuable  addition  to 
the  means  ordinarily  employed  for  the  more  difficult  and  otherwise  intracta- 
ble cases  of  urinary  diseases  which  come  before  us. 


DYSMENORRHCEA. 

Dr.  J.  E.  BuBTON,  in  a  paper  read  before  the  British  Med,  As»%  1884, 
reaches  the  conclusion,  based  on  six  cases,  that  obstructive  dysmenorrhoea, 
due  to  stenosis  or  spasmodic  dysmcnorrhoea  of  the  kind  under  diBCUsaion, 
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does  not  in  reality  exist;  membranous  dysmenorrhoea  is  not  included  irt 
these  remarks. 


CATHETERIZATION  OP  THE  URETERS. 

Bj  William  M.  Folk,  H.D.,  Prof,  of  Obs.  and  Diseases  of  Women,  Med.  Dep.  Unly.   City   of 

New   York. 

The  operation  was  Ysginal  cystotomy  in  a  case  of  paralysis  of  the  bladder, 
published  in  theiV.  T,  Med.  Jour.,  Sept.  13,  1884: — As  it  is  a  matter  of  some 
importance  to  determine  the  condition  of  the  pelves  of  the  kidneys,  and  as 
the  urine  in  the  bladder  is  so  infected  with  the  products  of  vesical  inflam- 
mation as  to  furnish  us  with  no  satisfactory  evidence  upon  this  point,  I  will 
collect  some  directly  from  the  ureters  by  catheterizing  them,  and  at  our  next 
meeting,  will  give  you  the  result  of  the  inquiry. 

But,  before  closing,  permit  me  to  say  a  few  words  upon  catheterization  of 
the  ureter.  You  have  seen  me  do  it  upon  this  patient,  after  making  the 
opening  into  the  bladder,  using  a  No.  5  instrument.  Can  it  be  done  with- 
out such  an  opening?  Yes.  Simon  did  it  by  forcing  the  finger  through  the 
urethra,  passing  the  catheter  alongside  and  guiding  its  point  with  the  finger- 
tip into  the  canal.  The  great  objection  to  this  procedure  is  that  it  usually 
results  in  permanent  incontinence  of  urine — a  very  serious  mishap. 

Pawlick  maintains  that  it  can  be  done  by  following  with  the  point  of  the 
catheter— the  instrument  being  introduced  through  the  urethras-certain 
lines  on  the  anterior  vaginal  wall  which  indicate  the  course  of  the  ureters  as 
they  enter  the  bladder.  He  states  that  these  lines  can  be  made  evident  in  all 
cases  by  carrying  out  the  following  directions: 

The  bladder  must  be  empty,  the  abdomen  free,  the  woman  to  be  put  in  the 
knee-chest  posture,  and  the  perinseum  raised  so  as  to  distend  the  vagina  with 
air.  The  lines  are  then  seen  starting  from  about  the  points  at  which  we 
know  the  ureteric  orifices  to  be  situated,  and  running  upward  and  outward,, 
the  course  of  each  corresponding  to  that  of  the  ureter. 

There  is  no  doubt  that  in  cases  of  relaxed  and  distended  vaginae  these  lines 
can  be  brought  out,  but  in  such  as  present  contrary  conditions  you  will  as 
often  fail  to  find  them. 

But,  granting  that  they  may  be  recognized  in  all  cases,  the  great  defect  in 
the  method  is  the  difSculty  attending  the  determination  of  the  question  as  to 
the  actual  entrance  into  the  ureter.  The  depth  to  which  you  may  carry  the 
instrument  is  but  a  poor  guide.  Many  bladders  are  so  elastic  as  to  be  car- 
ried before  it,  even  so  far  as  the  synchondroses.  Given  a  case  in  which  cath- 
eterization of  the  ureter  is  demanded  as  a  means  of  diagnosis — and  every 
renal  tumor  requiring  extirpation  is  such  a  case — Pawlick's  method  is  too  un- 
certain. Should  the  patient  be  a  woman,  open  the  base  of  the  bladder,  pass 
your  catheter  through  the  urethra,  and,  by  means  of  your  finger  passed 
through  the  artificial  opening,  you  can  always  insert  the  instrument  into  the 
canal.  You  collect  urine  first  from  one  kidney,  then  from  the  other,  and  are 
in  the  only  sure  position  to  determine  the  state  of  the  two  organs.  Should 
both  be  diseased,  you  spare  your  patient  a  fatal  operation.  Should  one  be 
sound,  by  operating  you  prolong  life. 


VAGINAL  HYSTERECTOMY  FOR  CANCER. 

Dr.  Paul  P.  MundIs,  of  New  York  (Trans.  Amer.  Gyn.  Soc),  1884,  says- 
With  reference  to  tlie  operation,  there  are  two  main  questions:— (1)  Can 
vaginal  hysterectomy  for  uterine  cancer  be  performed  without  so  great  a  loss  of 
life  as  to  render  it  unjustifiable;  and  (2)  Can  we  hope  to  secure  by  it  com- 
plete immunity  from  a  return  of  the  disease,  or  at  least  so  much  relief  from 
suffering  for  a  few  years  as  to  compensate  the  patient  for  the  risks  she  incurs 
of  losing  her  life  by  the  operation?  .t^.-^ 

To  the  first  question,  Dr.  Mund6  gave  an  unconditional  afi3rmative  answer. 
The  second  he  would  not  answer  in  the  affirmative  with  equal  positiveness. 

Dr.  Mund^  then  defined  the  precise  conditions  in  which  alone  the  opera- 
tion seems  justifiable : — (1)  Limitation  of  the  cancerous  degeneration  to  the 
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uterus  and  absolute  freedom  from  disease  of  the  parametrium;  (2)  Cancer  of 
the  cervix  extending  up  the  cervical  canal  to  a  height  the  precise  limit  of 
which  is  doubtful,  and  thereby  rendering  the  possibility  of  complete  removal 
of  the  disease  by  high  supravaginal  amputation  and  cautery  extremely  ques- 
tionable; (3)  Cancer  or  sarcoma  of  the  body  of  the  uterus;  (4)  Perfect  mo- 
bility of  the  uterus.  This  is  absolutely  indispensab  le ;  (5)  A  capacious  va- 
gina permitting^  the  ready  exposure  of  the  cervix  and  vaginal  vault  through- 
out; (6)  A.  sufficiently  vigorous  condition  of  the  general  system  to  permit 
the  patient  to  stand  the  shock  of  the  operation. 

When  the  above  conditions  are  carefully  considered,  it  will  be  apparent 
that  the  number  of  cases  fit  for  complete  vaginal  hysterectomy  is  compara- 
tively limited,  and  that  if  these  rules  are  complied  with,  there  is  little  dan- 
ger that  the  number  of  victims  from  this  **unju8titiable"  if  ** brilliant" 
spectacular  operation  will  be  large. 


THE  TREATMENT  OP  MENORRHAGIA. 

By  H.  B.  BiTTEB,  M.D.,  Adj.  Prof,  of  Obs.  and  Qyn.  in  the  Loatsville  Med.  Coll. 

From  the^Medical  Esrald,  November,  1884: — Although  menorrhagia  is  not 
a  disease  in  itself  it  is  a  symptom  so  prominent  and  one  we  are  called  upon 
so  frequently  to  treat  that  special  attention  must  be  given  to  it.  We  are  ad- 
vised to  relieve  symptoms  by  removing  the  diseased  conditions  upon  which 
they  depend.  This  is  a  very  good  rule  for  some  symptoms,  and  for  all  at  the 
proper  time,  but  in  the  management  of  menorrhagia  it  is  generally  necessary 
to  defer  the  attempt  at  removing  the  cause  until  after  the  hemorhage  is 
stopped.  In  some  of  these  cases  while  we  would  be  searching  for  the  cause 
the  patient  v^ ould  bleed  to  death.  In  these  severe  cases  immediate  action  is 
demanded. 

Palliative  Treatment — First  of  all  the  patient  should  be  kept  quiet  and  in 
the  horizontal  posture.  By  elevating  the  hips,  which  is  done  best  by  eleva- 
ting the  foot  of  the  l)ed,  you  still  further  diminish  this  blood -pressure.  Re- 
move excitement  of  all  kinds  and  give  her  complete  rest. 

If  there  is  constipation,  and  the  woman  is  not  too  weak  from  the  loss  of 
blood,  it  is  well  to  give  a  saline  cathartic.  This  places  the  organs  in  a  more 
natural  state  and  also  attracts  the  blood  to  another  part  of  the  body.  Ice- 
water,  lemonade  or  other  acidulated  drinks  may  be  given  freely,  but  warm 
teas  should  be  interdicted. 

Cold  cloths  may  also  be  applied  to  the  abdomen  and  vulva  for  the  purpose 
of  producing  contraction  by  reflex  action.  Injection  of  cold  water  into  the 
vagina  is  some  times  practiced.  Hot- water  injections  are  also  used;  the  hot 
water  has  the  same  effect  upon  the  vessels  as  the  cold  water,  both  causing 
<:ontraction  of  them,  and  of  the  two  I  would  certainly  give  preference  to  the 
hot  water. 

If  there  is  much  nervous  irritability  the  administration  of  bromide  of  pot- 
■ash  or  opium  will  be  found  useful.  Certain  remedies  taken  internally  act  as 
hemostatics,  and  some  of  these  should  be  administered. 

Gallic  acid,  sulphuric  acid  and  acetate  of  lead  I  have  tried,  but  I  now  re- 
gard them  as  almost  valueless.  Ergot  is  the  old  stand-by;  ii  is  used  by  all 
and  its  value  seems  to  be  fully  appreciated.  Ergot  acts  by  producing  con- 
traction of  the  uterus  and  diminishing  the  calibre  of  the  blood  vessels.  To 
get  this  contraction  ergot  must  be  given  in  full  doses  and  frequently  re- 
peated. Some  times  ergot  fails  to  do  good,  and  then  other  measures  will 
have  to  be  resorted  to. 

Quinine  acts  similarly  to  ergot,  and  is  therefore  useful  when  the  uterus  is 
enlarged  and  relaxed.  It  also  must  be  given  in  full  doses — about  five  grains 
every  fourth  hour. 

Indian  hemp  or  cannabis  indica  is,  in  my  estimation,  one  of  the  most  valu- 
able of  all  our  hemostatic  agents.  It  is  the  equal  to  ergot,  and  sometimes 
arrests  the  hemorrhage  when  the  latter  has  failed,  but  I  must  also  say  that  ergot 
has  proved  itself  efficient  when  the  cannabis  indica  has  failed.  It  may  be 
^iven  in  the  form  of  tincture  or  solid  extract.     The  tincture  should  be  given 
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in  doses  of  from  twenty  to  thirty  drops  every  second  or  third  hour.  It  is 
best  administered  in  syrup  of  acacis,  as  water  precipitates  the  resin. 

Strychnin  and  arsenic  are  also  used  in  the  treatment  of  menorrhagia,  but 
they  are  most  useful  after  the  flow  is  stopped,  and  when  there  is  an  oozing  of 
blood  from  the  mucous  surface  of  the  uterus. 

We  have  now  taken  up  the  treatment  that  suflices  in  all  ordinary  cases. 
Should  it  fail,  or  if  the  hemorrhage  is  so  profuse  that  you  consider  it  danger- 
ous to  wait  for  these  hemostatics  to  act,  we  have  a  sure  resource  against  the 
hemorrhage  in  the  vaginal  tampon.  The  tampon  to  be  efficient  must  fill  the 
whole  vagina,  extending  from  the  uterus  to  the  vulva  and  must  put  the  whole 
vaginal  wall  on  the  stretch.  The  tampon  can  be  used  in  all  cases  of  menor- 
rhagia excepting  those  due  to  cancer  of  the  neck  of  the  uterus,  as  the  tampon 
then  breaks  up  the  tissues  and  in  that  way  increase  the  hemorrhage.  When 
due  to  cancer  the  best  treatment  is  the  local  application  of  astringenta,  as 
alum  or  tannin,  or  the  application  of  caustics,  which  arrest  the  hemorrhage  by 
destroying  the  surface. 

Now  and  then,  after  removing  the  tampon,  the  flow  again  makes  its  ap- 
pearance, the  plug  in  the  vugina  arresting  it  only  so  long  as  it  is  in  position. 
Here  more  energetic  measures  will  be  required.  Dilate'  the  neck  of  the 
uterus  with  a  sponge,  laminaria  or  tupelo  tent,  and  then  with  a  probe  or 
sound  wrapped  with  cotton  at  the  distal  end  apply  to  the  interior  of  the 
uterus  tincture  of  iodine,  a  saturated  solution  of  carbolic  acid  or  some  strong 
astringent  solution.  Some  times  the  neck  of  the  uterus  is  sufficiently  open  to 
permit  these  applications  without  the  use  of  tents.  Thorough  cauterization 
of  the  whole  interior  of  the  womb  with  fuming  nitric  acid  is  recommended 
by  Dr.  Atthill,  but  such  severe  measures  are  rarely  called  for.  With  these 
means  menorrhagia  can  always  be  stopped,  and  as  soon  as  the  patient  has 
recovered  from  the  loss  of  blood  the  curative  treatment  can  be  commenced. 
Hake  a  thorough  examination  to  determine  the  diseased  condition  of  which 
it  is  a  symptom  and  then  apply  the  treatment  for  that. 

TAPPING  AS  A  MEANS  OF  DIAGNOSIS. 

Dr.  C.  D.  Palmer,  of  Cincinnati,  O.  (Trans.  Amer.  Oyn,  Soc,  ISH): 
Tapping  as  a  diagnostic  means  had  received  a  great  deal  of  attention;  but 
has  not  its  value  been  greatly  overestimated?  It  seems  that  tapping  is  at- 
tended with  no  inconsiderable  danger  in  all  multili)cular  ovarian  cysts. 
Something,  of  course,  depends  upon  the  method  of  performing  the  opera- 
tion, the  precautions  observed,  etc.  But  what  advanta^res  does  it  possess? 
To  place  the  life  of  a  patient  in  danger  for  purposes  of  diagnosis  simply,  is  a 
fearful  responsibility  to  assume,  and  therefore  tapping  should  be  omitted  if 
diagnosis  can  be  established  without  it  or  some  other  risky  procedure.  He 
did  not  regard  it  as  criminal  to  resort  to  it,  nor  did  he  accept  the  extreme 
view  of  Tait  that  it  should  be  entirely  discarded,  because  sometimes  inform- 
ation derived  thereby  is  very  great,  and  such  as  cannot  *be  obtained  in  any 
other  way  except  by  abdominal  section.  Dr.  Palmer's  conclusions  concern- 
ing tapping  were,  that  it  is  unnecessary  and  superfluous  for  purposes  of  diag- 
nosis; that  it  is  attended  with  such  risks  in  its  immediate  and  remote  effects 
as  to  limit  its  employment  to  the  minimum— namely,  only  when  absolutely 
necessary;  that  it  promises  but  little;  that  it  is  capable  of  doiug  much  harm; 
that  the  conditions  of  the  fluids  is  not  characteristic;  that  neither  chemically 
nor  microscopically  are  they  positively  trustworthy ;  that  the  evidence  obtained 
by  tapping  is  simply  presumptive,  probably  strongly  corroborative  in  con- 
nection with  certain  symptoms  and  signs,  and  not  positively  unfailing. 

With  regard  to  the  exploratory  incision,  accurate  and  thorough  diagnosis 
can  oe  secured  by  the  smallest  opening,  and  dangers  can  be  recognized  be- 
fore the  entire  field  is  surveyed. 


PERFORATION  OP  THE  UTERUS  BY  THE  SOUND. 

By  W.  P.  Chukh,  M.D.,  Ass.  to  Chair  of  Gyniecology,  Univ.  of  Md. 

From  the  Maryland  Med,  Jour.^  Nov.  22,   1884:— Some  of  the  following 
cases  having  proved  productive  of  considerable  discussion,  and  having  as 
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yet  never  been  published,  I  desire  to  put  the  same  upon  record  in  order  that 
those  having  authority  may  decide  concerning  the  accuracy  of  diagnosis  as 
well  as  the  causes  of  this  infrequent  accident.  By  infrequent,  I  do  not 
mean  to  say  that  it  does  not  comparatively  often  occur,  but  what  I  do  mean 
to  say  is  simply  this:  that  very  few  cases  are  put  upon  record.  Not  long  ago 
a  physician  of  large  experience  in  alluding  to  this  subject,  said:  '*!  have 
many  times  passed  the  uterine  sound  seven  and  eight  inches  into  the  uterua 
without  injury  to  the  patient.  /  do  know  uTiere  it  goes,  but  it  ne/ter  seems  to  do 
any  harm,''''  These  were  cases  where  the  body  of  the  uterus  was  not  en- 
larged, as  ascertained  by  bimanual  palpation.  I  think  most  of  such  cases 
would  serve  as  illustrations  to  the  heading  of  this  paper.  It  has  been  said 
by  no  less  an  authority  than  Mr.  Lawson  Tait,  of  England,  that  the  passage 
of  the  sound  through  the  fundus  of  the  uterus  is  very  common,  and  is  with- 
out danger.  Such  may  or  may  not  be  the  case.  In  one  instance  I  happen  to 
know  of,  the  patient  was  made  seriously  ill,  and  very  nearly  lost  her  life. 
At  all  times  it  should  be  considered  dangerous,  and  for  this  reason  I  trust  it 
may  not  be  considered  amiss  for  me  to  warn  others,  more  especially  as  I  have 
myself  seen  how  easily  this  mishap  may  occur.  From  what  I  have  learned,  I 
am  inclined  to  think  that  this  result  occurs  more  frequently  with  those  sur- 
geons who  rely  too  much  upon  the  sound  as  a  means  of  diagnosis,  and  that 
it  is  most  frequent  with  those  who  use  the  sound  habitually  to  correct  dis- 
placements. The  pathological  condition  of  the  fundus  of  the  uterus,  or  of 
the  Fallopian  tubes  even,  which  allows  a  sound  to  perforate  these  structures 
at  times  without  any  force  being  used,  I  do  not  as  >et  feel  fully  prepared  to 
explain.  In  two  cases,  however,  I  know  it  was  due  to  abscesses  bursting 
through  the  uterus  and  keeping  up  a  fistulous  communication.  Again,  it 
seemed  to  me  that  the  tissue  of  the  uterus  itself  was  in  fault,  and  that  it 
must  have  been  made  soft  and  friable  by  disease,  or  possibly  from  lack  of 
proper  food  to  the  woman. 

The  first  case  of  the  kind  in  which  I  was  enabled  to  make  the  diagnosis 
clear,  occurred  in  consultation. 

This  woman  was  about  twenty-five  years  of  age,  the  mother  of  one  child, 
four  years  old,  and  had  never  had  a  miscarriage.  In  November.  1883,  she 
began  to  suffer  from  menoirhagia  and  metrorrhagia.  During  the  month  of 
April  I  saw  the  patient  in  consultation  with  two  other  gentlemen,  and  I  pro- 
ceeded to  examine  again.  Bimanual  palpation  through  lax  abdominal  walls 
showed  the  uterus  to  be  in  place,  and  its  position  and  size  were  almost  nor- 
mal, the  fundus  being  just  on  a  level  with  the  symphysis.  The  broad  liga- 
ments were  elastic,  and  no  enlargement  could  be  felt.  The  patient  was  then 
turned  on  the  left  side,  in  the  Sims^  position,  and  the  doctor  in  charge  pro- 
ceeded to  introduce  the  sound,  when,  to  my  amazement,  he  pushed  it  in  ten 
inches,  the  handle  only  preventing  the  instrument  from  slipping  entirely  out 
of  sight.  The  woman  was  seized  with  a  sharp  pain,  and  instantly  became 
sick  at  the  stomach.  I  immediately  had  her  turned  on  the  back,  and  catch- 
ing hold  of  the  handle  of  the  sound  with  my  left  hand,  I  proceeded  to  pal- 
pate the  abdomen  with  my  right,  when  at  once  I  discovered  the  point  of  the 
instrument  about  an  inch  above  the  umbilicus,  and  a  little  to  the  right.  This 
could  be  felt  most  distinctly  through  the  thin  abdominal  walls.  Both  gen- 
tlemen present  also  perceived  that  it  was  as  I  have  stated.  Here  evidently 
the  sound  had  penetrated  the  fundus  of  the  uterus,  or  had  pierced  the  sub- 
stance of  one  of  the  Fallopian  tubes  in  its  passage.  A  flow  of  blood  followed 
as  the  instrument  was  withdrawn*  The  woman,  at  my  suggestion,  was  put 
to  bed,  and  a  dose  of  opium  administered  to  relieve  the  pain.  Strange  to 
say,  this  woman  experienced  no  inconvenience  from  this  rough  usage,  as  I 
saw  her  again,  in  consultation,  two  days  after  with  the  same  gentlemen. 

At  this  second  consultation  the  woman  came  walking  into  the  room,  look- 
ing so  well  that  the  gentleman  in  charge  of  the  case  took  it  for  granted  that 
the  sound  had  not  perforated  the  uterus  at  the  last  meeting,  and  once  more 
put  the  patient  on  the  table,  and,  with  the  aid  of  Sims*  speculum,  proceeded 
to  pass  the  sound  as  had  been  done  before.  The  instrument  was  again 
pushed  in  at  least  ten  inches,  and  upon  the  woman  being  turned  upon  the 
back,  the  point  of  the  sound  was  again  felt  in  the  old  position,  a  little  above 
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and  to  the  rieht  of  the  umbilicus.  Much  pain  was  complained  of,  and  a  flow 
of  blood  took  place  into  the  vagina.  The  patient,  however,  after  a  dose  of 
opium  and  a  few  days'  rest  in  bed  seemed  to  be  no  worse  for  the  rough  treat- 
ment experienced.  By  some  it  was  said  that  the  sound  had  slipped  into  a 
Fallopian  tube,  or  had  possibly  slipped  out  through  the  fimbriated  extremity 
into  the  abdominal  cavity.  Others  thought  there  might  have  been  present  a 
simple  dilatation  of  the  tube,  or  dilatation  depending  on  piosalpinx  or  salpin- 
gitis. To  such  assumptions  I  have  taken  the  lit>erty  to  differ,  and  for  the 
following  reasons:  If  piosalpinx  had  been  present,  from  the  lax  nature  of  the 
abdominal  walls,  I  should  have  discovered  it  by  bimanual  palpation.  For 
the  same  reason  salpingitis  is  also  excluded.  From  the  direction  in  which 
the  sound  was  passed,  I  am  certain  it  could  not"^  have  followed  the  direction 
of  the  Fallopian  tube  and  in  that  way  have  emerged  into  the  abdominal  cav- 
ity. A.nd,  moreover,  in  the  great  majority  of  cases  the  uterine  extremity  of 
the  Fallopian  tube  is  of  such  a  small  calibre  that  it  is  oftentimes  almost  im- 
possible to  pass  a  straw  through  them,  let  alone  such  an  instrument  as  a 
Simpson's  sound.  For  these  reasons  I  therefore  take  it  that  the  sound 
passed  directly  through  the  fundus  of  the  uterus,  and  thence  upward  into 
the  abdominal  cavity. 

Dr.  Chunn  reports  six  cases,  and  also  gives  the  report^  of  other  cases,  nine 
in  all,  published  in  the  Ainer,  Jour.  05s,  ^  May,  1884. 


DISEASES  OF  CHILDREN. 


SUMMER  DISEASES  OF  CHILDREI^,  iLND  INFANT  DIET. 

By  Chas.  Wabbingtok  Earlb,  M.D.,  Prof,  of  Diseases  of  Gtiildren,  Woman's  Mod.  Coll.;  and  of 
Obst.,  Coll.  of  Phys.  and  Surgs.,  Chicago,  III. 

In  a  paper  published  in  The  Archives  of  Pediatrics,  Sept.  15,  1884,  Dr.  Earle 
reaches  the  following  conclusions; — (1)  The  most  frequent  infantile  disease  in 
the  city  during  the  summer  months  is  entero-colitis.  (2)  Excluding  causes  of 
infant  mortality,  largely  beyond  our  control,  improper  feeding  is  one  of  the  chief 
causes  of  the  great  number  of  deaths  among  this  class.  (8)  Mothers  should 
nurse  their  children.  In  lieu  of  this,  a  wet-nurse  should  be  procured.  If  this 
is  impossible,  a  mixed  diet  is  preferable;  and,  lastly,  an  artificial  diet  must 
be  resorted  to.  (4)  A.rtificial  foods  containing  considerable  casein  are  found 
to  be  a  cause  of  indigestion  and  summer  diseases.  (5)  In  many  cases  cow's 
milk,  diluted  with  water,  does  not  seem  to  agree  with  the  children.  Barley- 
water,  or  rice-water,  as  the  diluent,  seems  to  make  a  more  physiological  food. 
<6)  Condensed  milk  seems  to  agree  with  a  considerable  number  of  children, 
but,  in  many  cases,  a  sufficient  quantity  is  not  used  to  nourish  a  child.  Used 
in  proper  quantities,  and  diluted  with  rice  or  barley-water,  it  is  without 
doubt  one  of  the  best  artificial  foods.  (7)  Cream,  mutton-broth,  and  white 
of  egg  are  valuable  adjuncts  to  the  dietary  of  infants.  (8)  Whatever  the  ar- 
tificial food  a  child  is  having,  the  physician  should  examine  frequently  for 
•evidences  that  it  is  a  proper  food  as  regards  quality  and  quantity.  The  nor- 
mal elevation  of  the  fontannelies  and  increasing  weight  are  among  the  con- 
ditions denoting  a  satisfactory  and  favorable  nutrition. 


DIPHTHERIA  SPREAD  BY  ADULTS. 

In  a  paper  read  before  the  Medical  Society  of  the  County  of  New  York, 
{N,  T,  Med,  Jour.,  Sept.  22, 1884)  Dr.  A.  Jacobi,  who,  it  will  be  generally  con- 
ceded, is  not  excellea  as  an  authority  on  diphtheria,  declared  that  adults 
and  others  suffering  from  ^'  simple  sore  throats, ''  are  largely  responsible  for 
the  spread  of  deadly  diphtheria.  He  insists  on  the  propagation  of  the  dis- 
ease from  the  germ  furnished  by  antecedent  cases,  and  maintains  that  it  is 
as  senseless  to  look  for  its  cause  in  moist  walls  and  sewers  (except,  we  sup- 
pose, in  so  far  as  the  latter  are  capable  of  carrying  the  essential  germ  of  the 


668  MIDWIFERY. 

disease),  as  it  is  to  examine  these  for  the  cause  of  small-pox  or  scarlet  fever. 
Preventive  measures,  he  says,  will  be  more  effective  when  we  look  for  the 
cause  of  every  case  of  diphtheria  in  the  nares  or  throats  of  living  persons. 

TJi&re  is  as  much  diphtheria  out  ofhed  as  in  bed;  nearly  as  mttd^  out  of  door 9 
as  indoors.  Many  a  mild  case  is  walking  the  streets  for  weeks  without  caring 
or  thinking  that  some  of  his  victims  have  been  wept  over  before  he  was  quite 
well  himself. 

To  condense  Dr.  Jacobi's  paper,  these  wo^ld  be  the  main  points: 

There  is  probably  no  spontaneous  origin  of  diphtheria,  any  more  than 
there  is  a  spontaneous  origin  of  cholera  or  scarlatina. 

Diphtheria  is  contagious.  Severe  forms  may  beget  severe  or  mild  forms. 
Mild  cases  may  beget  mild  or  severe  cases. 

What  has  been  called  follicular  tonsilitis  is  mostly  diphtheria.  It  is  seldom 
dangerous  to  the  patient,  as  the  tonsils  have  but  very  little  lymph  com- 
munication with  the  rest  of  the  body.  But  it  is  contagious.  This  form  is 
frequent  in  the  adult,  in  whom  it  loses  nothing,  however,  of  its  contagious- 
ness. 

Diphtheria  in  the  adult  proves  dangerous  to  the  community  mostly  be- 
cause it  does  not  restrain  the  patient  from  communicating  the  disease. 

It  is  apt  to  last  long:  Firstly,  because  most  cases  occur  on  a  surface 
covered  with  pavement  epithelium  (tonsils) ;  secondly,  because  of  the  con- 
stant exposure  and  neglect  on  the  part  of  the  patient.  Even  without  it, 
diphtheria  may  last  weeks  and  more ;  with  it,  it  is  subject  to  sudden  re- 
lapses.    As  long  as  it  lasts  it  is  contagious. 

As  diphtheria  is  but  a  mild  affection  in  many  adults,  who  disregard  it  and 
frequently  do  not  care  to  mention  Its  existence,  pain  in  swallowing  and 
moderate  malaise  being  the  only  symptoms,  the  question  of  transmission  by 
means  of  clothing,  etc.,  on  the  part  of  third  persons,  is  capable  of  becoming 
more  diflScult  to  answer  than  it  ever  was.  Many  a  case  which  has  been  be- 
lieved to  be  thus  carried  is  probably  one  of  direct  contagion  from  a  patient 
to  a  second  person,  from  this  second  to  a  third — Medical  Age,  OeU  10,  1884. 

Dr.  D.  8.  Kellogg,  of  Plattsburg,  N.  Y.  {Boston  Med.  and  Surg  Jour., 
Oct.  23,  1884)  opposes  Dr.  Jacobi's  views  vigorously: — The  article  in  your 
issue  of  the  9th  inst.  entitled,  ^^ Diphtheria  Spread  by  Adults,"  ought  not  to 
pass  by  without  a  protest  or  at  least  some  form  of  a  denial.  Dr.  A.  Jacobi's 
views  on  diphtheria,  according  to  that  article,  are  full  of  vagaries  and  con- 
trary to  clinical  facts.  The  chief  harm  that  can  come  from  them  is  that 
some  people  may  believe  them.  In  the  first  place  there  is  no  reasonable 
doubt  that  diphtheria  is  contagions.  That  it  is  invariably  so  has  not  yet 
been  proved,  and  probably  never  will  be.  The  isolated,  solitary  cases  often 
appearing  in  the  country,  in  which  no  possible  source  of  contagion  can  be 
traced  after  careful  investigation,  are  pretty  good  evidence  that  diphtheria 
may,  in  some  instances,  have  a  spontaneous  origin. 

In  the  second  place,  *^what  has  been  called  follicular  tonsilitis  is "  not 
•'mostly  diphtheria."  There  are  cases  of  sore  throat  so  mild  and  so  peculiar 
that  it  is  difficult  to  decide  positively  what  their  true  character  is.  But 
these  cases  are  so  few  that  they  do  not  constitute  even  a  respectable  minority. 

In  the  third  place  it  is  very  far  from  the  truth  that  **  There  is  as  much 
diphtheria  out  of  bed  as  in  bed;  nearly  as  much  out  of  doors  as  in  doors." 
Of  course  it  is  probable  that  some  of  Dr.  Jacobi's  **  mild  cases  of  diphtheria  " 
which  **have  continued  six  or  even  nine  months"  may  be  out  of  doors  before 
complete  recovery.  No  one  denies  that  all  reasonable  precautions  should  be 
taken  to  prevent  the  spreading  of  this  terrible  disease.  The  '' nares  and 
throats  of  all  attendants  and  help  "  should  be  examined.  So  also  *^  the  sick 
nurses,  the  cooks,  teachers  hair-dressers,  and  barbers,  shop-keepers  and 
restaurant  keepers"  should  be  looked  after.     But  why  stop  here  ? 


FUMIGATIONS  OF  GAS-COAL-TAR  IN  DIPHTHERIA  AND  CROUP. 

Dr.  Geo.  W.  Major,  of  McGill  Univ.,  Montreal,  in  a  paper  published  in 
the  Canada  Med.  and  Surg.  Jour.,  Nov.,  1884.  reports  six  cases,  and  says 
that  while  he  does  not  wish  to  speak  of  it  decisively  as  a  specific,  bat  to 
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state  that  it  baa  yielded  him  good  results.  At  a  reasonable  time  after  com- 
mencing the  fumigations  by  means  of  a  combination  composed  of  gas-coal 
tar  200  grammes  and  turpentine  60  grammes  ignited,  the  membrane  not  only 
ceased  spreading  in  each  instance,  but  also  in  24  hours  showed  signs  of  dis-' 
integration,  for  it  literally  crumbles  and  does  not  exfoliate,  as  under  other 
conditions.  As  to  prophylaxis,  in  no  instance  did  any  contagion  occur.  At 
each  sitting  from  4  to  8  ounces  of  the  fluid  combination  should  be  used,  and 
from  7  to  12  minutes  will  be  required  for  its  combustion.  Enclose  the 
vessel  containing  the  burning  fluid  in  a  larger  one,  to  avoid  danger  of  flre. 
Shut  the  apartment  door  on  a  sheet,  and  the  room  will  remain  filled  with  the 
fumes  for  four  hours  at  least.  The  grimy  appearance  of  the  patient  and  hia 
surroundings  has  been  urged  against  the  method  of  treatment,  but  this  must 
be  insignificant,  if  further  experience  demonstrates  its  efficacy. 


PEDIATRIC  APHORISMS. 

1.  Children  are  like  the  mob;  they  always  complain  with  reason,  although 
they  cannot  give  the  reason  why  they  complain. 

2.  Always  look  at  the  lips  of  a  pale  and  sickly  child;  if  they  are  of  a  deep 
red  color,  beware  of  prescribing  tonics  internally. 

3.  As  a  general  rule,  a  sad  child  has  an  encephalic  lesion ;  a  furious  child, 
an  abdominal  one ;  a  soporific  child  has  both,  though  indistinctly  defined. 

4.  An  attendance  on  children  produces  in  the  mind  of  an  observant  physi- 
cian the  conviction  that  the  half,  at  least,  of  adult  transgressors  are  so 
through  morbid  abdominal  influences. 

5.  A  sunny  living  room,  a  clean  skin,  and  an  ounce  of  castor  oil  in  the 
cupboard,  these  are  the  three  great  points  of  infantile  hygiene. 

6.  To  dispute  the  clinical  value  of  tracheotomy  in  croup  is  a  waste  of 
time  to  no  good  purpose.  Croup  or  no  croup,  if  there  be  a  positive  obstruc- 
tion to  respiration  in  the  larynx,  it  is  but  according  to  reason  to  open  a  way 
for  sublaryngeal  respiration.  In  the  days  of  more  knowledge  and  less  non- 
sense, tracheotomy  will  be  ranked  among  minor  surgicsl  operations. 

7.  Dentition  is  a  true  multiple  pregnancy  in  which  the  uterus  and  its 
fetuses  become  petrified  in  proportion  as  they  grow.  It  is  not  the  direct  or 
the  eruptive  pressure,  but  the  lateral  pressure  of  all  together,  that  is  the 
most  dangerous.  It  is  from  this  that  so  many  cerebral  symptoms  appear 
w^hich  can  in  no  way  be  relieved  by  incision  of  the  gums.  The  only  recourse 
against  the  danger  of  this  tranverse  pressure  is  to  give  the  child  more  nour- 
ishment, in  the  hope  that  as  the  general  condition  is  bettered  the  local  con- 
dition will  also  improve. 

8.  If  the  incisors  of  the  first  dentition  are  serrated  it  is  bad,  but  if  those 
of  the  second  formation  are  the  same,  it  is  worse.  It  foretells  a  number  of 
lesions  are  arising  from  deficiency  of  mineral  salts  in  the  tissues.  There  is 
one  only  exception,  and  it  is  an  important  one.  When  the  serrated  incisors 
are  seen  in  strong  children  in  whom  the  fontanelles  have  closed  early,  it  is  a 
sign  oj  robust  constitution.  Instead  of  a  number  of  small  and  sharp  denti- 
tionSf'there  are  a  few  large  blunt  ones. 

0.  To  regard  the  eruption  of  the  teeth  as  the  sole  factors  in  the  general 
process  known  as  the  first  dentition,  is  to  perpetrate  a  sort  of  a  medical 
synecdoche.  Children  get  their  first  teeth  because  they  arc  at  the  same  time 
getting  a  second  stomach  and  second  intestines. 

10.  The  body  of  a  child  possesses  such  a  decree  of  **  acoustic  transparency  *^ 
that  in  cases  of  necessity  or  convenience  auscultation  may  be  practiced  with 
the  hand,  converting  it  into  a  telephone  which  will  reveal  as  much  to  the 
physician  as  even  his  ear  could  do. 

11.  In  practice  it  is  well  to  distinguish  with  precision  a  case  in  which  dis- 
ease is  due  to  lumbricoids  from  one  in  which  lumbricoids  are  due  to  disease. 
For  in  the  former  case  anthelmintics  are  of  service,  but  in  the  latter  they  do 
harm. 

12.  Since,  until  a  child  is  able  to  speak  clearly,  his  relations  with  the 
physician  are  purely  objective,  it  is  very  necessary  that  we  should  study  as 
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-carefully  as  do  the  yeterinarians  the  exact  coirespondeQee  betweea  lesions 
and  the  expression  of  the  patient. 

13.  If  you  wish  to  cure  rapidly  and  well  joint-disease  in  infants,  you  must 
treat  them  as  you  would  a  conflagration— douches,  douches,  and  more 
douches,  until  you  have  succeeded  in  extinguishing  them. 

14.  The  entire  system  of  the  moral  relation  between  children  and  adults 
should  be  changed.  To  speak  to  them  incorrectly  merely  because  they  can- 
iiot  pronounce  well ;  to  excite  their  fears  and  arouse  their  weird  imagina- 
tions simply  because  they  are  easily  frightened  and  impressionable;  to 
stimulate  their  vanity  because  they  are  naturally  inclined  to  be  vain,  these 
and  other  similar  actions  are  not  only  wrong,  but  absurd. 

15.  There  is  finally  a  danger  to  the  women  of  contracting  a  vice  as  yet 
unregistered  in  the  annals  of  concupiscence — mastomania,  or  the  sensuality 
of  nursing.  When  this  physiological  act  degenerates  into  vice,  nursing  be- 
comes so  frequent  as  to  be  nearly  continuous,  and  the  result  is  ruin  to  t>oth 
mother  and  child.  Finally,  the  physician  muFt  here,  as  always,  be  at  once 
wise,  discreet,  of  good  judgment,  and  firm. — Prof.  Letamendi^  Obs.  Gazette. 


VACCINATION  AND  SYPHILITIC  INFECTION. 

The  Boston  Med.  and  Surg.  Jour.,  Aug,  21,  1884,  contains  an  article  on 
this  subject  in  which  it  gives  the  conclusions  of  a  report  made  by  Drs. 
Bristowe,  Humphrey,  and  Ballard,  and  Mr.  Jonathan  Hutchinson  of  Eng- 
land. The  second  conclusion  reads: — "It  is  conclusively  proved  by  his  ex- 
periments (Dr.  Cory  of  the  National  Vaccine  Establishment  in  England),  that 
it  is  possible  for  syphilis  to  be  communicated  in  vaccination  from  a  vaccine 
vesicle  on  a  syphilitic  person,  notwithstanding  that  the  operation  be  per- 
formed with  the  utmost  care  to  avoid  the  admixture  of  blood." 

Perhaps  the  point  of  greatest  interest  in  connection  with  these  experi- 
ments has  reference  to  their  relation  to  the  practice  of  vaccination  as  carried 
out  in  England.  As  to  this  Dr.  Buchanan  points  out  that,  quite  apart  from 
the  question  of  the  transmission  of  syphilis  by  vaccination,  it  has  been  the 
practice  of  English  vaccinators  to  avoid  using  any  syphilitic  children  as 
vaccinifers,  and  the  long-continued  absence  of  any  authenticated  case  of 
syphilization  as  the  result  of  vaccination  in  this  country  led  many  to  doubt 
whether  such  a  result  was  ever  possible.  So  far  as  public  vaccinators  are 
concerned  they  are  bound  by  the  instruction,  **Take  lymph  only  from  sub- 
jects who  are  in  good  health,  ,  ,  .  and  always  carefully  examine  the  subject 
as  to  any  existing  skin  disease,  and  especially  as  to  any  signs  of  hereditary 
syphilis;"  and  Dr.  Buchanan  comes  to  the  conclusion  that  the  observance  of 
this  rule  offers  all  the  safeguard  needed,  and  that  syphilis  can  only  be  im- 
parted by  a  vaccinator  in  such  a  manner  as  no  medical  practitioner  is  likely 
by  any  accident  or  carelessness  to  imitate. 


VACCINATION. 

By  JoBN  CsoTTBLL,  M.D.,  of  Haverhill,  Mass. 

In  the  Annual  Discourse  before  the  Mass.  Med.  Soc.^  published  in  the 
Boston  Med.  and  Surg.  Jour.,  Dr.  Orowell  says: — The  public  mind  is  some- 
what divided  as  to  the  eflficacy  of  vaccination  as  a  preventive  or  modifier  of 
small- pox,  and  also  as  to  the  danger  attending  the  operation  in  transmitting 
certain  loathsome  diseases,  more  to  be  dreaded  than  the  pest  against  which 
the  prophylactic  treatment  is  directed. 

We  frankly  admit  that  the  process  of  vaccination  has  been  subjected  to 
abuse,  and  that  grave  evils  have  resulted  from  the  carelessness  of  the  opera- 
tor; for  vaccination,  like  every  other  operation  on  the  human  body,  de- 
mands care  and  skill  in  its  performance.  The  evils  of  pysmia  and  syphilis, 
which  have  ensued  in  certain  cases,  have  been  due  either  to  the  use  of  a  foul 
lancet,  or  of  lymph,  which,  from  remaining  too  long  in  the  vesicle,  had 
begun  to  decay,  or  from  employing  lymph  mixed  with  the  blood  of  a  de- 
ceased subject.  The  evils  of  vaccination,  then,  can  be  easily  avoided,  and 
the  remedies  are  very  simple, — a.  clean  lancet,  and  pure  lymph  unmixed 
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with  blood  or  any  other  Becretion.  And  flince  such  ample  facilities  are 
afforded  to  procure  Tiros  from  the  cow,  there  need  be  no  fear  on  the  ground 
of  yaocino-syphilitic  inoculation. 

And  yet  compulsory  vaccination  meets  with  stout  opposition  at  home  and 
abroad.  During  the  last  session  of  the  British  Parliament  the  whole  matter 
of  compulsory  vaccination  came  before  the  House  of  Commons  by  a  resolu- 
tion introduced  by  Mr.  P.  A.  Taylor,  member  for  Leicester,  as  follows: 
'*  That  in  the  opinion  of  this  house  it  is  inexpedient  and  unjust  to  enforce 
vaccination,  under  penalties,  upon  those  who  regard  it  as  unadvisable  and 
<Ungerous."  This  resolution  was  supported  by  a  speech  of  great  vehemence, 
in  which  the  whole  system  wss  denounced  not  only  as  dangerous,  but 
utterly  useless,  and,  without  taking  the  trouble  to  produce  facts,  Mr.  Taylor 
dogmatically  asserted  that  as  '*a  factor  in  national  mortality  small  pox  is 
nowhere  at  all.^* 

It  was  for  Sir  Lyon  Play  fair  to  reply  to  these  assertions,  which  he  did  by 
a  masterly  array  of  facts,  too  conviDcing  to  admit  of  controversy,  and  which 
are  worthy  of  reproduction.  A  military  surgeon  testified  before  the  com- 
mittee of  1871  that  of  over  one  hundred  and  fift^  thousand  soldiers  vaccinated 
not  one  instance  was  on  record  of  the  transmission  of  disease  by  the  opera- 
tion. And  of  the  17,000,000  children  vaccinated  within  the  last  tnirtv  ' 
years,  Sir  Lyon  challenged  any  one  to  produce  four  authentic  cases  that  had 
been  poisoned  by  a  syphilitic  taint. 

Ana  in  further  elucidation  of  his  position  he  presented  a  concise  array  of 
facts  showing  the  beneficial  results  of  vaccination.  These  facts  are  so  suc- 
cinct that  they  are  of  practical  value  in  meeting  popular  errors  upon  this 
vital  topic.  ' 

In  forty  years  after  the  introduction  of  vaccination  into  England  the 
death-rate  from  small  pox  had  fallen  from  3000  per  million  to  600  per  million, 
and  after  gratuitous  vaccination  had  been  ordered  in  1841  the  average 
mortality  was  brought  down  in  thirteen  years  to  805  per  million. 

A^n,  when  vaccination  was  made  compulsory,  in  1871,  the  ratio  of 
fatality  was  reduced  to  228  per  million ;  while  in  Scotland,  in  1883,  the  rate 
was  only  six  per  million.  Remarkable  results  are  also  observed  in  the  late 
Franco-Prussian  war.  The  year  before  the  war  40,000  French  soldiers  and 
216,426  Prussian  soldiers  were  re- vaccinated.  There  was  not,  however,  time 
to  re-vaccinate  a  large  number  of  recruits  who  entered  the  French  army 
from  Brittany,  where  small-pox  was  prevalent.  And  the  physician -general 
of  the  French  army,  Dr.  Leon  Colin,  records,  '^That  the  different  armies, 
raised  in  haste  and  placed  in  the  field  without  time  for  re-vaccination,  were 
exposed  both  at  their  places  of  gathering  and  in  their  marches  to  the  attack 
of  the  epidemic.  The  result  was,  that  while  23,499  French  soldiers  died  of 
small-pox,  the  mortality  among  the  Germans  did  not  exceed  263  deaths." 

In  London  the  deaths  of  the  protected  and  unprotected  are  relatively  90 
and  3350  per  million,  while  in  America  the  deaths  of  the  unvaccinated  are 
fifty  per  cent,  in  Boston,  sixty- four  per  cent,  in  Philadelphia,  and  fifty-four 
per  cent,  in  Montreal,  and  among  the  vaccinated  the  mortality  is  from  fifteen 
to  seventeen  per  cent. 

At  the  conclusion  of  his  argument,  Dr.  Playfair  moved  the  following 
amendment  to  the  resolution:  *'That  in  the  opinion  of  this  house,  the  prac- 
tice of  vaccination  has  greatly  lessened  the  mortality  from  small-pox,  and 
that  laws  relating  to  it,  with  such  modifications  as  experience  may  suggest, 
are  necessary  for  the  prevention  and  mitigation  of  this  fatal  and  mutilative 


And  this  resolution  was  sustained  by  the  remarkable  vote,  three  hundred 
and  two,  while  the  anti-vaccination  party  mustered  only  sixteen  votes. 


INCONTINENCE  OF  URINE  IN  CHILDREN. 

Dr.  SAkuEL  S.  Adams  finds  that  in  1874  the  pathology  of  this  affection 

was  understood  as  well  as  now.     From  birth  the  child  instinctively  voids  its 

urine,  and  we  take  it  for  granted  that  the  act  is  reflex.     The  rule  is  that 

about  the  eighteenth  month  the  child  is  taught  to  exercise  complete  control 

XX.— 11 
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over  the  sphincter.  Children  are  often  punished  for  incontinence,  "but  there 
must  be  a  pathological  condition  to  account  for  an  act  that  makes  nature  an 
abhorrence  to  herself,  and  it  is  our  duty  to  seek  diligently  for  it  and  remove 
it.  In  many  cases  the  act  continues  untreated  until  well-marked  psychical 
changes  take  place,  and  the  child,  bright  and  cheerful  by  nature,  becomes 
morose,  restless,  and  nervous. 

We  generally  find  the  disease  divided  into  three  varieties.  In  the  first  class 
the  subjects  suffer  from  a  constant  dribbling  of  urine  day  and  night.  Not 
frequent,  and  usually  due  to  vesical  calculus. 

A  second  class  comprises  those  whose  incontinence  is  intennittent  in  char- 
acter, and  occurs  in  the  day  as  <well  as  at  night.  This  is  the  form  usually  met 
with  in  the  girl.  The  urine  is  retained  for  a  short  time  during  the  day,  when 
the  desire  to  void  comes,  but  before  a  convenient  place  is  reacbiod,  the 
sphincter  is  overcome  and  the  child  is  powerless  to  prevent  the  flow.  The 
cause  in  these  cases  was  found  to  be  vulvitis  or  urethritis,  as  a  result  of  the 
irritation  from  ascarides  in  the  vagina. 

The  third  class  is  the  one  that  interests  us  most,  because  of  its  frequency 
in  both  sexes,  its  nocturnal  character,  its  possible  concealment  for  years,  and 
the  promptness  with  which  it  yields  to  treatment.  The  children  urinate  be- 
fore retiring,  and  yet  about  midnight,  during  a  profound  sleep,  the  urine  is 
passed  again,  or  just  before  rising  in  the  morning  the  contents  of  a  full  blad- 
der are  involuntarily  set  free.  Patients  of  this  class  generally  dream  of  uri- 
nating, and  in  boys  it  takes  place  during  erection  of  the  penis. 

In  some  obscure  cases  of  incontinence,  the  accident  is  attributable  to  causes 
that  favor  a  perfectly  physiological  process  in  the  adult.  Late  suppers,  pro- 
found Bleep,  amorous  dreams,  and  many  such  causes  produce  a  nocturnal  pol- 
lution in  the  adult,  and  the  same  causes  excite  irritation  in  the  child;  but 
instead  of  the  seminal  discharge,  the  physiological  process  of  which  is  not 
yet  established,  the  bladder  is  emptied.  In  each  instance  the  discharge  is 
the  result  of  a  conservative  process  of  nature  to  relieve  the  irritation.  Fre- 
quently enuresis  goes  on  undisturbed  until  the  full  establishment  of  the  sex- 
ual functions,  when  it  is  superseded  by  nocturnal  pollutions.  Incontinence 
most  frequently  exists  in  children  between  eight  and  twelve  years,  but  may 
occur  at  any  time  between  two  years  and  puberty. 

Trousseau  was  the  first  to  trace  a  relationship  between  incontinence  and 
epilepsy,  claiming  that  in  rare  instances  one  succeeded  the  other.  In  a  few 
cases  of  occasional  nocturnal  incontinence,  the  cause  may  be  an  overloaded 
stomach  or  bowel,  intestinal  worms,  hip-disease,  adherent  prepuce,  or  amor- 
ous dreams.  In  cases  of  phymosis,  the  nocturnal  incontinence  is  due  to  reflex 
irritation.  The  irritant  is  often  the  smegma  behind  the  corona,  which  keeps 
up  a  constant  irritation.  In  other  cases,  owing  to  the  contracted  orifice  of 
the  prepuce,  the  bladder  becomes  tired  from  prolonged  expulsive  efforts,  and 
relaxes  before  it  is  emptied.  As  a  result  there  is  frequent  urination  during 
the  day,  and  at  night  the  spinal  centre  responds  to  the  irritant  by  involuntary 
micturition. 

The  doctor  does  not  approve  of  the  use  of  chloral  with  children.  The 
bromides  take  foremost  rank  in  the  treatment  of  those  cases  in  which  an 
exalted  nervous  condition  can  alone  account  for  the  incontinence.  They 
should  be  given  in  large  doses  at  bed-time.  Belladonna  is  the  remedy  par 
excellence  in  the  treatment  of  those  cases  believed  to  be  associated  with  a 
tonic  spasm  of  the  bladder.  It  should  be  given  in  large  doses  at  bed-time, 
increased  drop  by  drop,  daily,  until  improvement  results,  or  its  physiological 
effects  are  obtained.  If  there  is  a  relaxation  of  the  sphincter  vesicse,  or 
paresis  of  the  muscles  of  the  bladder,  strychnia  is  indicated.  When  the 
prepuce  cannot  be  retracted,  circumcision  should  be  performed;  but  some- 
times, while  the  opening  in  the  prepuce  is  large  enough,  it  cannot  be  retracted 
owing  to  adhesions.  In  such  cases,  if  these  adhesions  are  broken  up,  favora- 
ble results  will  follow. — Archives  of  Pediatrics, 


TREATMENT  OF  WHOOPING-COUGH. 

Thus  far,  the  treatment  of  whooping-cough  has  not  been  very  satisfactory. 
Bromides,  chloral,  morphia,  belladonna,  asafoetida,  quinine,  have  all  been 
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tried  in  vain.  Careful  treatment  of  the  accompanying  catarrh,  keeping  the 
secretions  going,  the  application  of  an  asafoetida  plaster  to  the  chest,  decided 
doses  of  quinine  and  an  occasional  dose  of.  chloral  at  night  to  insure  sleep^ 
seemed  to  constitute  the  most  successful  procedure. 

Recently,  Dr.  Moncorvo,  in  Rio  de  Janeiro,  has  written  a  monograph  on 
whooping-cough.  His  observations,  which  are  rather  extensive,  have  led  him 
to  the  following  conclusions:  (1)  Whooping-cough,  the  nature  of  which, 
until  recently,  was  the  subject  of  the  greatest  dispute,  seems,  to  belong  to 
the  zymotic  diseases.  (2)  The  disease  seems  to  be  due  to  the  presence  of 
micrococci,  which  develop  themselves  to  an  alarming  degree  in  the  mucous 
membrane  of  that  part  of  the  larynx  situated  below  the  glottis,  and  infiltrate 
the  epithelial  cells.  (3)  Resorcin,  applied  directly  to  the  mucous  membrane 
of  the  larynx,  has  not  only  diminished  in  a  very  short  time  the  number  of  the 
attacks  of  coughing  in  cases  in  which  it  was  employed,  but  it  has  also  de- 
cidedly cut  short  the  course  of  the  malady.   {AUg.  Med.  Centr,  Zeit.,  31, 1884.> 

The  best  method  of  applying  resorcin  in  these  cases  is  its  administration 
by  an  atomizer.  If  this  cannot  be  had,  it  should  be  blown  in  the  usual  man- 
ner into  the  larynx  by  the  aid  of  a  quill.  The  internal  administration  of 
resorcin  is,  however,  utterly  useless. — Med.  and  Surg,  Reporter* 


THE  DOSE  OF  POTASSIUM  IODIDE  FOR  CHILDREN. 

In  the  Archives  of  Medicine,  October,  1884,  Dr.  E.  C.  Seguin  has  a  very 
valuable  article  on  iodide  of  potassium,  in  which  occurs  the  following: 

'*  Influenced  no  doubt  by  the  extraordinary  susceptibility  of  little  children 
to  opiates,  many  practitioners  give  them  altogether  too  small  doses  of  many 
remedies.  This  is  notoriously  true  of  the  bromides,  and  I  am  sure  is  also  true 
of  the  iodide  of  potassium.  For  threatening  conditions  of  cerebral  disease,, 
meningitis,  syphilis,  etc.,  if  we  decide  to  give  ki  we  should  administer  it 
almost  in  adult  doses.  In  cases  of  basal  meningitis  with  neuro-retinitis,  and 
in  some  other  cases,  I  have  given  from  4.  (60  grains]  to  8.  (120  grains)  three 
times  a  day  to  patients  betwen  four  and  eight  years  old,  not  only  with  good 
results  as  regards  the  cerebral  symptoms,  but  also  without  iodism  of  gastro- 
intestinal irritation." — Med.  and  Surg.  Beporter^  Nov.  15,  1884. 


DIETETIC  TREATMENT  OF  NUTRITIVE  DISORDERS  IN 
CHILDREN. 

From  the  Buffalo  Med.  and  Surg.  Jour.^  Dec,  1884: — Dr.  Bidekt  has 
treated  a  number  of  cases  of  infantile  digestive  disorders  without  drugs,  by 
means  of  a  strict  regulation  of  the  diet.  The  diseases  treated  were  dyspepsia, 
dyspeptic  diarrhoea,  chronic  catarrh,  extreme  atrophy  (tabes  meseraica), 
ulcerative  enteritis,  cholera  infantum,  and  one  supposed  case  of  epidemic 
dysentery.  The  children  were  most  carefully  watched,  and  the  greatest  care 
observed  in  carrying  out  the  minute  details  of  treatment.  From  the  results 
obtained  the  author  feels  himself  justified  in  recording  the  following  deduct- 
ions {Centralblatt/ur  KlinUche  Medizin) :  1.  A  surprisingly  large  number  of 
gastro-intestinal  disorders  in  infants  stand  in  such  close  relation  with  the 
quality  and  insufficient  quantity  of  food  that  the  diseases,  even  in  the  most 
serious  cases,  may  be  cured  solely  by  the  administration  of  a  suitable  diet. 
2.  The  quantity  of  food  given  is  of  the  greatest  moment.  8.  The  nourish- 
ment must  often  be  given  in  greatly  diluted  form.  4.  The  proportion  of 
albumen  to  fat  plays  an  important  role.  The  digestion  of  albumen  is  facili- 
tated by  mixing  it  with  a  much  larger  proportion  of  emulsionized  fat  than  is 
found  in  cows^  milk — that  contained  in  human  milk  being  the  proper  amount. 
5.  It  should  not  be  forgotten  that,  at  times,  there  is  a  diminished  absorption 
of  fat,  in  which  case  it  should  be  greatly  reduced  in  amount,  or,  in  order  not 
to  interfere  with  the  digestion  of  albumen,  slighly  reduced  to  a  proportion 
midway  between  that  of  human  milk  and  cows^  milk. 
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GASTRIC  DILATATION  IN  CHILDREN. 

From  the  J<mT,  Anar,  Med.  Au%  Not.  29,  1884:— Ectasia  of  the  stomach 
appears  to  have  received  more  than  usual  attention  of  late  on  the  part  of 
French  clinicians.  Whether  the  malady  be  more  prevalent  in  Europe  than 
here  or  not,  it  doubtless  exists  many  times  nrhen  our  practitioners  fail  to 
detect  it.  This  may  be  owing  in  part  to  the  difficulty  often  attending  its 
detection,  and  also  in  part  to  the  mask  the  disease  assumes  of  symptoms 
referable  to  the  heart,  skin  and  nervous  system.  Even  when  on  the  lookout 
for  dilatation  of  the  stomach  in  adults,  few  practitioners,  we  think,  would 
expect  to  find  it  in  young  children.  Tet  Dr.  J.  Comby,  in  Arekvae$  Q4nirale9 
de  Medicine  for  August  and  September  last,  presents  some  interesting  features 
of  the  disease  as  studied  in  fifty  cases  which  occurred  in  his  dispensary  prac- 
tice. He  found  it  associated  with  rachitis;  not,  however,  as  an  effect,  but  as 
a  cause,  itself  being  the  result  of  improper  and  excessive  feeding.  Although 
occurring  in  children  for  the  most  part,  it  may  yet  be  found  in  infants  at  the 
breast  as  well  as  in  those  reared  with  a  bottle.  In  such  cases,  distention  of 
the  stomach  is  produced  by  the  ingestion  of  a  too  great  bulk  of  liquid  nour- 
ishment. In  other  instances,  alimentation  of  an  improper  kind  is  instrmental 
in  its  causation.  The  symptoms  are  dyspepsia,  convulsions,  insomnia,  urti- 
caria, eczema,  bronchitis,  and  manifold  other  functional  disorders.  These 
symptoms  may  occur  alone  or  together.  Dr.  Comby  regards  the  prognosis 
as  serious,  since  the  dilatation  may  persist  until  puberty,  or  even  until  mature 
years.  Ajb  measures  of  prophylaxis  he  recommends  that  bottle-fed  infants  be 
put  to  the  breast,  and  that  all  infants,  whether  nursing  or  not,  be  fed  at 
regular  intervals  and  restricted  as  to  amount.  Infants  should  not  be  weaned 
too  early  nor  to  quickly.  If  ectasis  of  the  stomach  already  exists,  the  food 
should  consist  exclusively  of  milk  in  case  of  infants,  while  older  children 
should  be  allowed  solid  food  only.  Irrigation  of  the  stomach  is  sometimes 
advisable. 


THE  BUMPIER  DIARRHEA  OF  INFANTS. 
By  J.  Lewis  Smith,  M.D.,  Clin.  Frofl  of  Dlseasee  of  Children,  Belle.  Hoep.  Med.  Coll.,  N.  T. 

From  the  Archives  of  Pediatric : — Preventive  Measures. — Efficient  preven- 
tive measures  consist  in  the  removal  of  infantsj  so  far  as  practicable,  from 
the  operation  of  the  causes  which  produce  the  diarrhea.  Weaning  just  be- 
fore or  in  the  hot  weather  should,  if  possible,  be  avoided. 

It  is  also  important  that  the  infant  receive  its  food  in  proper  quantity  and 
at  proper  intervals. 

Infants  nourished  at  the  breast  may  be  allowed  to  nurse  every  two  hours  in 
the  daytime,  whatever  the  age,  after  the  second  month;  but  less  frequently 
at  night,  for  frequent  nursing  promotes  the  secretion  of  milk,  and  the  milk 
is  of  better  quality  than  when  it  is  long  retained  in  the  breast.  If  by  the 
fifth  or  sixth  month  mothers  or  wet-nurses  find,  as  is  fre<]uently  the  case, 
that  they  do  not  have  sufficient  milk,  other  food  should  be  given  in  addition, 
perhaps  after  every  second  nursing,  or  every  fourth  hour. 

Curative  Treatment, — The  indications  for  treatment  are:  1st.  To  provide 
the  best  possible  food.  2d,  To  procure  pure  air.  8d.  To  aid  the  digestive 
function  of  the  infant.  4th.  To  employ  such  medicinal  a^nts  as  can  be 
safely  given  to  check  the  diarrhea.  The  infant  with  this  disease  is  thirsty, 
and  is  therefore  prone  to  take  more  nutriment  than  it  requires  for  its  susten- 
ance. If  nursing,  it  craves  the  breast;  or,  if  weaned,  craves  the  bottle  at 
short  intervals  to  relieve  the  thirst.  No  more  nutriment  should  be  allowed 
than  is  required  for  nutrition,  and  the  thirst  may  best  be  relieved  by  a  little  cold 
water,  gum- water,  or  barley-water,  to  which  a  few  drops  of  brandy  or  whisky 
have  been  added. 
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CHRONIC  NASAL  CATARRH. 

Dr.  M.  M.  Bbowit,  M.D.,  of  Ithaca,  N.  T.  {Msd.  Summary)  gives  the 
following  treatment  for  chronic  nasal  catarrh — where  hard  scabs  are  formed: 

9.  Acid  carbolic,  gtts.  xr;  potass,  permang.,  grs.  y;  aqua.,  3ij;  glycer- 
ine, q.  s.  ad.,  |ij.    M. 

To  be  applied  to  the  nostrils  in  the  following  manner  with  a  camel's  hair 
brush,  nightly :  Saturate  a  long  camel's  hair  brush  in  a  sufficient  quantity  of 
the  fluid,  push  the  brush  well  into  the  nostrils  after  having  blown  the  pas- 
sages clear  of  crusts,  allow  the  brush  to  remain  for  five  minutes  in  each  nos- 
tril, or  until  the  preparation  can  be  tasted  in  the  fauces.  Repeat  this  until 
all  sig^s  of  disease  have  disappeared.  When  there  is  much  discharge  of  an 
offensive  nature,  mingled  oftentimes  with  bloody  matter  dropping  into  the 
fauces  after  meals  and  on  getting  up  from  bed,  I  apply  the  following  powder 
once  a  day  to  the  fauces  and  ntaaX  passages  with  an  insufflator: 

Q.  Potass  permang.,  grs.  x;  talc,  |  j;  bismuth  subnit.,  3  j.  hydrag.  chlor. 
corrosiv.,  ps.  ij.     M.     Ft.  in  pulv. 

Ten  grains  of  this  powder  blown  upon  the  diseased  surface  behind  the 
velum  and  into  the  anterior  nares  every  evening  works  like  a  charm.  Pre- 
]>are  the  powder  carefully.     Still  another  formula,  when  the  fetor  is  intense : 

9.  Iodoform,  calomel,  bismuth  subnit.,  ftft3j;  talc,  |ij.  M.  Ft.  in 
pulv. 

I  prefer  this  powder  to  the  first  named  in  nearly  all  cases.  For  chronic 
sore  throat  I  use  the  following  solution : 

Q.  Hydrarg.  chlor.  corrosiv.,  grs.  ij;  alcohol,  3  ij:  aqua  q.  s.  ad.,  |ij.    M. 

Apply  with  camel's  hair  brush  to  the  enlarged  follicles  two  or  three  times 
a  weeK.     If  smarting  is  intense  mitigate  it  with  glycerine  or  a  little  vaseline. 


CANCER  OF  THE  PANCREAS. 

Dr.  MiDDLBTON  Goldsmith,  of  Rutland,  Vt.,  says  (Medical  Record,  Nov. 
29,  1884)  that,  in  ezamiQin^  a  suspected  pyloric  tumor,  the  fact  that  it  can- 
not be  felt  in  conditions  which  allow  the  stomach  to  get  over  it,  and  can  be 
felt  only  when  the  stomach  cannot  get  in  front  of  it  so  as  to  apron  it;  or,  in 
other  words,  if  the  suspected  tumor  can  always  be  felt  when  the  stomach  is 
empty,  but  disappears  whenever  the  stomach  is  distended,  and  if  the  tumor 
commonly  is  more  obvious  in  the  recumbent  than  in  the  erect  posture,  I  feel 
quite  confident  we  shonld  be  justified  in  making  the  diagnosis  of  pancreatic 
tumor  even  in  the  presence  of  some  of  the  symptoms  of  stomach  cancer,  such 
as  anorexia,  pam  after  eating,  or  occasional  broodless  vomits.  Another  di- 
agnostic point  which  seems  to  me  as  of  considerable  value  is  the  character  of 
the  pain  as  well  as  the*  persistence.  In  the  first  place,  the  psln  ii' more  con- 
tinuous than  in  cancer  of  the  pylorus.  In  the  second  place,  the  pain  radi- 
ates in  more  directions  than  in  cancer  of  the  pylorus.  In  the  third  place,  the 
pain  is  more  dismal,  seemingly  has  no  end,  is  a  disheartening  pain,  does  not 
become  more  endurable  by  having  been  endured,  and  has  no  leaven  of  hope 
in  it. 
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THERAPEUTIC  USE  OF  ALCOHOL. 

Dr.  Austin  Flint,  of  New  York  {If.  T.  Med.  Jour.,  Nov.  29,  1884; 
says : — The  sum  total  of  alcohol  ingested  is  not  eliminated  from  the  body  as 
alcohol;  it  supplies  a  material  for  the  production  of  animal  heat;  it  is,  there- 
fore, a  food.  It  may  be  made  a  potential  agent  for  either  good  or  harm. 
Where  lies  the  truth  between  the  extremes  as  regards  the  proper  place  of  this 
agent  in  therapeutics?  I  shall  not  undertake  to  answer  this  question.  The 
oscillations  in  the  past  and  the  diversity  in  practice  at  the  present  time,  show 
conclusively  the  need  of  further  investigation. 

I  have  endeavored  to  do  something  in  the  way  of  analytical  study  of  care- 
fully recorded  clinical  experience,  with  reference  to  phthisis  and  the  con- 
tinued fevers,  and  I  feel  warranted  in  affirming  that,  in  a  certain  proportion 
of  the  cases  of  phthisis,  alcohol  antagonizes  the  progress  of  that  disease,  and 
that  in  the  treatment  of  the  continued  fevers  (typhus  and  typhoid)  it  is  a 
means  of  saving  lives  which  without  it  would  be  lost. 


RACHITIC  DEFORMITIES  CORRECTED^BY  MANUAL  FORCE. 

Dr.  V.  P.  GiBNEY,  of  New  York  {N.  T.  Med.  Jour.,  Nov.  29,  1884)  re- 
sorts to  manual  force  to  correct  the  rachitic  deformities  of  the  lower  extrem- 
ities, under  the  following  circumstances : — (1)  In  patients  whose  parents  are 
unable  to  buy  apparatus,  and  too  improvident  to  give  any  attention  to  its 
care.  (2)  When  one  has  little  time  in  which  to  effect  a  cure.  (3)  In  cases 
where  the  bones  wiU  yield  to  such  force,  the  other  two  conditions  being 
present. 

ABSCESS  OF  THE  LIVER. 

.  Dr.  W.  Page  McIiytosh,  Resident  Physician  at  Bay  View  Asylum,  Balti- 
more, Md.,  in  a  paper  published  in  the  Maryland  Med.  Jour.,  Nov.  22.  1884, 
says: — ^Ambng  the  causes  of  abscess  of  the  liver  we  find:  (1)  Contusion  of 
the  organ.  In  sixty-two  cases,  Budd  found  two  due  to  this  cause.  Moore- 
head  had  four  out  of  three  hundred  and  eighteen  cases ;  (2)  Pyaemic  inflam- 
mation of  liver.  This  question  has  been  fully  discussed  by  the  authorities; 
(8)  Operations  about  the  anus  and  injuries  to  vena  porta  are  recognized 
causes,  as  is  inflammation  of  veins  of  the  systemic  circulation.  It  is  still, 
however  a  mooted  question  as  to  how  emboli  get  into  the  vessels  leading  to 
the  liver,  from  this  source,  having  to  traverse  the  capillary  system  of  the 
lungs  before  reaching  that  of  the  liver. 

Inflammation  and  ulceration  in  the  gastro-intestinal  canal  does  occur,  as 
we  know,  and  is  a  frequent  cause  of  jaundice,  but  then  it  can  hardly  be  re- 
garded as  a  cause  of  abscess;  else  acute  hepatitis  would  be  infinitely  more 
common  than  it  is. 

Dysentery  being  frequently  present  in  abscess  of  liver,  Kibes  advanced  the 
theory,  afterward  accepted  by  Budd,  that  the  infective  material  was  con- 
veyed from  the  diseased  gut  to  the  liver  by  the  portal  vein.  If  this  was  the 
case,  abscess  should  occur  under  the  favorable  conditions  afforded  by  abdom- 
inal typhus  and  tubercular  ulceration. 

The  hepatitis  precedes  the  dysentery  quite  as  often  as  is  the  reverse.  War- 
ring found,  ont  of  800  cases  of  hepatic  abscess  proving  fatal  in  West  Indies, 
only  82,  or,  27.3  per  cent,  were  preceded  by  this  trouble.  When,  as  out  of 
203  cases  noted.  51,  or  exactly  one-fourth  had  ulcerations,  abrasions  or  cica- 
^ trices  in  large  gut. 
.  Ulcerations  of  gall-ducts  from  impacted  concretions  or  intestiDal  worms 
occasionally  give  rise  to  hepatic  abscess.  Many  cases  arise  without  appre- 
ciable cause.  This  is  not  slrange,  however,  since  we  kaow  quite  as  little 
about  inflammation  of  the  liver  as  we  do  about  inflammation  of  the  lung. 

DIABETES  MELLltUS. 

'  Dr;  Austin  Flint,  Jr.,  in  a  paper  published  in  the  i\r,   F,  Med.  Jour., 
Nov.  22,  1884,  reports  four  selected  typical  cases  of  diabetes  millitis,  three  of 
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which  were  treated  successfally  by  a  stHct  anti-diabetic  diet  and  the  adminiB- 
tratioa  of  Clements  solutioa  of  the  arsenite  of  bromine— three  to  fiv^e  drops 
three  times  daily.     [For  anti-diabetic  diet  table,  see  Epitomb,  vol.  y,  p.  808.] 


YELLOW  FEVER. 

Dr.  0.  H.  Williamson,  Steamer  Acapulco,  in  "a  paper  published  in  the 
Medical  Becordy  Nov.  8,  1884,  says  that  yellow  fever  is  unquestionably  a  dis- 
ease of  marine  origin  and  that  an  essential  element  in  its  prodution  is  salt- 
water, with  the  organic  vegetable  and  animal  matter  contained  therein.  This 
is  catechised  by  the  fact  that  this  disease  is  never  known  to  originate  away 
from  where  salt-water  does  not  permeate;  that  in  all  tropical  regions  where 
it  chiefly  prevails  coral  reefo  abound,  and  animal  marine  life  is  most  abundant. 


EULACHON  OIL. 

Dr.  E.  L.  Shtolby,  of  Detroit,  Mich.  {N,  F.  Med.  Jour,,  Nov.  89,  1884) 
speaks  of  eulachon,  or  *' candle-fish*'  oil,  as  an  article  which  bids  fair  to 
rival  cod-liver  oil.  It  is  certainly  not  inferior  to  cod-liver  oil  in  the  general 
run  of  cases,  and  Dr.  S.  says  that  the  clinical  trial  which  he  has  given  it 
shows  its  superiority  in  digestibility  over  cod -liver  oil.  Emulsions  can  be 
made  of  it  in  the  same  way  as  of  cod -liver  oil. 


THE  MORTALITY  FROM  PULMONARY  CONSUMPTION. 

Dr.  John  L.  Davis,  of  Cincinnati,  O.,  in  a  paper  published  in  the  Cin- 
cinnati Lancet  and  Clinic,  Nov.  22,  1884,  says: — In  conclusion,  the  facts 
which  have  been  presented  may  be  summarized  as  follows: 

1.  Pulmonary  consumption  is  now,  and  as  far  as  authentic  medical  record 
reaches,  has  always  been  the  most  prevalent  and  fatal  of  diseases. 

2.  The  death-rate  from  this  disease  varies  in  different  countries  from  12  to 
^0  per  cent,  of  deaths  from  all  causes.  This  mortality  has  not  changed  ma- 
terially in  modern  times.  Deviations  from  the  average  seem  to  be  due 
chiefly  to  inaccuracy  of  statistics,  carelessness  in  diagnosis,  and  indefinite 
nomenclature.  Pulmonary  consumption  is  singularly  free  from  the  fluctua- 
tions depending  on  temporary  and  transient  causes  which  aftect  other 
diseases. 

3.  No  age  is  exempt  from  this  disease. 

Autopsies  have  revealed  its  existence  in  young  children  and  infants,  and 
many  instances  are  recorded  of  its  fatal  occurrence  in  persons  of  extreme 
old  age.  Statistics,  however,  show  that  the  disease  is  most  fatal  between 
the  ages  of  twenty  aud  forty.  But  the  mortality  at  this  period  is  not  so  ex- 
cessive relatively,  as  has  been  supposed;  after  the  age  of  forty  the  death-rate 
becomes  less  every  year,  though  the  disease  continues  to  the  extreme  limits 
of  human  life. 

4.  The  ^female  sex  is  more  susceptible  than  the  male  to  pulmonary  con- 
sumption.*   The  ratio  is,  on  an  average,  as  120  to  100. 

5.  Cities  and  crowded  habitations  m  general  show  a  larger  mortality  from 
this  disease  than  prevails  in  less  crowded  localities. 

6.  Indoor  occupations,  and  those  vocations  which  necessitate  a  cramped 
position  or  sedentary  habits,  favor  the  occurrence  of  pulmonary  consump- 
tion. No  climate  offers  perfect  immunity  from  the  disease,  though  statistics 
show  a  lower  death-rate  in  cold  countries,  as  Canada,  North  Scotland,  Scan- 
dinavia, etc.,  than  in  temperate  or  warmer  regions.  Further  investigation 
with  reference  to  the  influence  of  clinlliate  upon  pulmonary  consumption  is 
desirable^ 


KNOCK-:KNEE  AND  BOW-LEG. 

Dr.  V.  P.  GiBNEY,  of  New  York  {K,  T.  Med,  Jour,,  Nov.  29,  1884)  gives 
the  following  answers  to  the  question,  What  cases  can  safely  be  left  to  na- 
.ture?    (1)  Children  under  two  years  of  age  presenting  bow-legs  or  knock- 
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knees  should  not  be  subjected  to  operation  or  to  mechanical  treatment  nnlesa 
the  deformity  is  very  exaggerated.  (2)  Children  under  three  years  of  age 
with  only  a  moderate  degree  of  deformity  can  be  safely  left  to  nature. 


A  MEDIEVAL  INSTRUMENT  FOR  PREVENTING  COITUS. 

To  the  late  meeting  of  the  American  Gyniecological  Society,  Dr.  T.  G. 
Thomas  showed  a  relic  of  the  Middle  Ages,  in  the  shape  of  a  contrivance  for 

Ereventing  women  from  indulging  in  intercourse.  It  had  lately  been  given 
im  by  a  friend,  by  whom  it  had  been  found  in  the  bottom  of  one  of  a  num- 
ber of  trunks  that  constituted,  with  the  odds  and  ends  which  made  up  their 
contents,  the  remnants  of  an  estate  in  Europe  that  he  bad  been  called  upon 
to  take  charge  of.  The  apparatus  resemblea  the  well-known  ivory  affair  that 
was  furtively  exhibited  to  tourists  at  the  Hdtel  de  Cluny.  It  consisted  of  a 
jointed  iron  belt,  to  encircle  the  hips,  to  which  a  rigid  strip  of  iron  was  con- 
nected before  and  behind,  Eomewhat  after  the  manner  of  a  T-bandaee.  This 
strip  of  iron  was  widened  where  it  passed  over  the  vulva,  and  at  that  place 
there  was  a  slit-like  fenestra  with  a  serrated  edge,  the  teeth  being  bent  some- 
what outward.  At  the  situation  of  the  anus  there  was  another  perforated 
expansion,  circular  in  this  instance,  and  that  openingalso  was  serrated.  The 
whole  was  covered  with  ancient-looking  velvet.  The  strip  of  iron  which 
passed  between  the  thighs  was  hinged  to  the  pelvic  girdle  in  front,  but  be- 
hind (perhaps  to  add  to  its  discomfort)  it  was  secured  with  a  lock.  The 
original  lock  was  a  remarkable  antique,  and  bore  the  emblems  of  high  no- 
bility— perhaps  royalty.  On  that  account  his  friend  had  desired  to  keep 
possession  of  it,  and  therefore  he  (Dr.  Thomas)  had  replaced  it  with  a  small 
modern  padlock. — N,  F.  Med.  Jour. 


PUERPERAL  ECLAMPSIA. 

Lr.  B.  r.  Dawson  reported  a  case  to  the  N.  Y.  Obs.  Soc.  (K  T.  Med. 
Jour.)  in  which  the  chief  interest  related  to  the  absence  of  any  of  the  usual 
marked  symptoms  of  ursmia  until  near  the  close  of  life,  notwithstandiDg 
there  had  been  almost  complete  suppression  of  urine  during  nine  days.  She 
had  remained  perfectly  rational,  and  said  she  felt  well,  with  the  exception  of 
nausea,  up  to  just  before  death.  The  case  would  have  been  less  remarkable 
had  there  been  any  vicarious  action  on  the  part  of  the  alimentary  canal  or 
the  skin.  There  was  but  very  little  material  vomited,  and  it  was  impossible 
to  make  the  skin  and  rectum  act. 


EPISTAXIS— HOW  TO  CHECK  IT. 

Dr.  H.  Pebdue,  of  Barnesville,  Ga.,  in  the  Med.  and  Surg,  Beporter,  Oct. 
25,  1884,  says : — It  is  a  matter  of  do  small  consequence  to  know  how  to  check 
promptly  hemorrhage  from  the  nose.  It  may  be  the  result  of  a  blow  upon  the 
nose,  plethora  of  the  system,  or  the  want  of  coagulability  of  the  blood.  It 
occasionally  occurs  in  fevers,  when  patients  are  already  greatly  depressed^ 
and  cannot  stand  much  loss  of  blood.  Then  it  is  exceedingly  important  that 
the  flow  be  speedily  stopped. 

I  will  merely  give  one  method,  which,  if  laid  down  in  any  work,  I  have 
not  seen,  but  which  I  regard  as  most  important,  as  it  has  never  failed  me.  It 
is  the  plugging  of  the  whole  length  of  the  nares  with  a  piece  of  fat  bacon  or 
fat  salt  pork.  I  cut  the  meat  long  enough  to  plug  the  whole  cavity  from 
which  the  blood  flows  and  smooth  so  that  it  can  be  pushed  in  with  a  twist.  I 
tie  a  short  string  to  it,  so  that  it  can  be  pulled  out  whe^ desired.  I  sometimes 
put  piece  of  adhesive  strip  across  the  end  of  the  nose' and  meat  to  prevent  it 
slipping  out. 

SCARLATINA  CAUSED  BY  EXHUMATICiN  THIRTY  YEARS  AFTER 

BURIAL. 

At  the  recent  meeting  of  the  Health  Exhibition  in  London,  Sir  Spencer 
Wells,  the  great  ovariotdmist,  mentioned  a  very  important  fact  which  has  % 
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strong  bearing  on  the  probable  source  of  epidemics  and  their  annihilation  by 
cremation,  a  method  very  strenuously  espoused  by  Sir  Spencer.  Some  per- 
sons who  had  died  of  scarlatina  were  buned  in  a  country  grave  yard.  Thirty 
years  afterward,  the  graveyard  was  included  in  a  neighboring  garden,  and 
the  old  graves  dug  up.  Scarlatina  forthwith  broke  out  in  the  rectory  and 
parish,  and  no  other  probable  source  having  been  discovered,  it  is  difficult  to 
avoid  the  inference  that  the  graves  of  scarlatinal  infection  can  retain  their 
vitality  a  third  of  a  century. —ITtf^ftVa;  Age^  Bept,  10,  1884. 


THE  TREATMENT  OP  SPRAIN  BY  THE  ELASTIC  BANDAGE. 

This  method  of  treating  sprains  has  recently  been  recommended  by  Marc 
See.  It  is  the  only  method  which  fulfills  the  two  indications:  (1)  To  cause 
as  rapid  absorption  as  possible  of  the  blood  eztravasated  around  the  joint 
(a  lesion  which  controls  all  the  other  symptoms,  such  as  pain,  swelling,  diffi- 
culty of  movement,  etc.) ;  and,  (2)  To  favor  cicatrization  of  the  torn  liga- 
ments and  ruptured  parts  by  complete  immobilization. 

The  antiphlogistics  and  blood-letting,  formerly  advised  by  Hunter  and 
Guersant,  only  partially  fulfill  the  former  indication.  There  is  the  same  ob- 
jection to  the  movements  which  Ribe  and  Bonnet  advise  for  the  injured  point. 
The  refrigerants  and  cold-water  baths  advised  by  Baudens  cause  contraction 
of  the  tissues  around  the  joint,  and  dispel  the  inflammation,  but  they  are 
not  favorable  to  the  absorption  of  the  inflltrated  fluids.  Even  massage, 
though  superior  to  the  other  remedies  just  mentioned,  fulfills  only  the  sec- 
ond indication.  It  is  true  that  massage  has  the  advantage  of  removing  the 
extravasated  materials  from  the  region  of  the  joint  toward  the  more  vascular 
portions  of  the  limb,  where  they  are  more  easily  absorbed.  But  the  elastic 
bandage  has  this  advantage  in  a  greater  degree,  since  its  action  is  cohtinuous. 
Finally,  and  above  all,  it  favors  immobilization  of  the  joint,  which  is  impos- 
sible during  massage,  and  without  which  it  was  almost  impossible  to  get  cica- 
trization of  the  torn  structures  and  complete  recovery  of  sprains  of  any  in- 
tensity, The  bandage  should  be  applied  to  the  skin  itself,  care  being  taken 
to  fill  up  the  flat  and  depressed  places  with  wadding,  so  as  to  sdve  a  uniform 
surface  around  the  joint  for  the  bandage  to  act  upon. — Retue  de  Thera, 


REMOVAL  OP  FOREIGN  BODIES  PROM  THE  EYE. 

Dr.  C.  R.  AoNBW,  of  New  York,  rtcommends  the  following  method: — 
Take  a  splinter  of  soft  wood,  pine  or  cedar,  and  whittle  it  into  the  shape  of 
a  probe,  making  it  about  the  length  of  an  ordinary  dressine  probe.  Then 
take  a  small,  loose  flock  of  cotton,  and,  laying  it  upon  your  forefinger,  place 
the  pointed  end  of  the  stick  in  the  centre  of  it.  Then  turn  the  fiock  of  cot- 
ton over  the  end  of  the  stick,  winding  it  around  so  as  to  make  it  adhere 
firmly.  If  you  will  look  at  the  end  of  such  a  probe  with  a  two-inch  lens  you 
will  see  that  it  is  quite  rough,  the  fibres  of  cotton  making  a  file-like  extrem- 
ity, in  the  midst  of  which  are  little  interstices.  As  the  material  is  soft,  it 
will  do  no  harm  to  the  cornea  when  brushed  over  its  surface.  When  ready 
to  remove  the  foreign* body,  have  the  patient  rest  his  head  against  your  chest, 
draw  the  upper  lid  up  with  the  forefinger  of  your  left  hand,  and  press  the 
lower  lid  down  with  the  middle  finser,  and  then  delicately  sweep  the  surface 
in  which  the  foreign  body  is  embedded  with  the  end  of  the  cotton  probe. 
When  the  foreign  body  is  lodged  in  the  centre  of  the  cornea,  it  is  most  im- 
portant not  to  break  up  the  external  elastic  lamina;  for  if  you  do,  opacity 
mav  follow,  and  the  slightest  opacity  in  the  centre  of  the  cornea  will  cause  a 
senous  dimiuution  in  the  sharpness  of  vision. — Oaillard*8  Journal, 

MENSTRUATION  REGURRING  EVERY  THREE  MONTHS. 

Dr,  Gbobob  H.  Bixbt,  of  Boston,  in  the  Bo9ton  Med,  and  Surg.  Jcur,y 
Sept.  85,  1884,  reports  a  case  of  the  above  character,  attended  with  severe 
dysmenorrhsa  for  twenty-seven  years,  complicated  by  hysteria  and jneuraa- 
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ACUTE  AND  CHRONIC  URTICARIA. 

Dr.  J.  B.  Johnson,  of  Washington,  D.  C,  in  the  Med.  and  Surg.  Reporter^ 
for  Sept.  27,  1884,  recommends  the  following:  R.  Bromide  of  ammonium, 
3  ij ;  aquae  destil,  |  vi.     M.     Et.  S.  Tablespoonful  every  two  hours. 


ANTISEPTIC  DRESSINGS  OP  MERCURIC  BICHLORIDE. 

Dr-  Charles  Meigs  Wilson,  in  the  Philadelphia  Medical  Times,  September 
"6,  1884. — ^In  hospitals  it  is  possible  to  have  the  solutions  freshly  prepared  and 
frequently  renewed,  but  in  private  practice  this  is  not  always  feasible  espe- 
cially if  the  case  be  of  long  duration,  and  a  long  distance  from  a  drug  shop. 
A  convenient  solution  for  private  use,  and  one  which  will  keep  indefinitely 
is  the  following :  5*  Hydrarg.  bichlor.,  3ii;  sodii  chlorid.,  3i;  aq us  dis- 
til lat.,  f  I  iv.  M.  One  fluid  drachm  of  this  added  to  a  pint  of  water  makes 
a  solution  of  about  one  to  a  thousand. 


ECZEMA  OF  THE   HEAD. 

M.  Lassar  recommends  as  a  specific  in  eczema  of  the  head,  in  children  and 
adults,  inunctions  repeated  two  or  three  times  a  day  (after  previously  cleans- 
ing the  head  with  soap  and  water)  of  a  mixture  of  vaseline  and  two  or  three 
parts  per  cent,  of  salicylic  acid  and  five  parts  per  cent,  of  tincture  of  ben- 
zoin.— Jour,  de  Med,  de  Paris.  ^Medical  Eerald, 

PKURITUS   ANI. 

This  and  the  distressing  itching  of  urticaria  and  mosquito  bites  can  be 
much  alleviated  by  local  applications  of  menthol.  It  may  be  used  by  rubbing 
the  menthol  pencil  lightly  over  the  surff^e,  or  by  dissolving  a  small  amount 
in  alcohol  and  bathing  the  part. —  Cincinnati  Lancet  and  Clinic. 

COMEDONES. 

Dr.  A.  Van  Harlinoen,  at  the  last  meeting  of  the  American  Dermatolo- 
gical  Association,  recommended  the  following  for  the  removal  of  comedones, 
as  first  suggested  by  Unna.  Q  Glycerine,  5  parts;  vinegar,  2  parts;  kaolin, 
4  parts. 

OONORRHCEA. 

■  Another  treatment  is  brought  out  by  Dr.  Kirchbaur  {AUeg,  Med,  Centr. 
Zeit.j  July  5),  and  was  suggested  on  the  presumed  bacterial  origin  of  the  dis* 
«ase.  It  consists  of  an  injection  of  a  four  per  cent,  solution  of  boracic  acid. 
The  purulent  discharge  was  changed  to  a  mucous  one  by  the  fourth  day, 
^  cure  resulting  by  the  end  of  the  second  week. — Med,  and  Surg,  Reporter. 


THE  TREATMENT  OP  PHTHISIS  WITH  ARSENIC. 

The  Med,  and  Surg,  Reporter y  Nov.  29,  1884,  says  that,  during  the  last  two 
years  a  great  number  of  observations  have  been  published,  in  European  jour- 
nals concerning  the  treatment  of  pulmonary  consumption  with  preparations 
of.  arsenic. 

At  a  meeting  of  the  Berlin  Med.  Society,  about  six  months  ago,  the  weight 
of  evidence  was  against  the  use  of  arsenic  in  phthisis,  yet  some  experienced 
physicians  believed  that  they  had  seen  favorable  effects  produced  by  it. 

E.  Leyden,  the  great  Berlin  authority,  has  attempted  to  solve  the  question. 
He  placed  twenty  hospital  patients,  suffering  from  pulmonary  phthisis,  on  the 
use  of  arsenic,  and  gives  the  results  in  the  Charlie  Ann.,  ix,  1884,  p.  164. 
According  to  Leyden,  arsenic  has  no  value  whatever  in  pulmonary  phthisis; 
it  beoefits  neither  the  general  health,  nor  the  nutrition,  nor  the  physical  con- 
dition of  the  lungs,  and  not  even  the  expectoration  is  favorably  influenced 
by  the  remedy.  -    "    '. 
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This  number  closes  the  fifth  volume 
of  the  QuABTBBLT  EpiTOMB,  and  also 
«  most  prosperous  year  in  the  history 
of  the  journal. 

For  the  generous  patronage  extended 
by  the  profession,  and  for  the  friendly 
greetings  accorded  to  the  new  editor, 
we  return  our  sincerest  thanks. 

It  will  continue  to  be  the  policy  of 
the  journal  to  present  to  its  readers 
4ibstracts  of  the  latest  and  the  most 
practical  papers  found  in  the  medical 
literature  of  this  country,  occasionally 
sprinkling  them  with  those  of  more 
than  usual  interest  which  appear  in 
the  selections  from  foreign  journals. 

We  hope  not  only  to  retain  our 
present  list  of  subscribers,  but  to  in- 
crease it  by  adhering  to  the  worthy 
guide,  of  studying  all  things  and 
holding  fast  that  which  is  good. 


During  the  last  quarter  the  medical 
profession  has  been  set  agog  by  Dr. 
Koller^s  observation  concerning  the 
local  anffisthetic  effect  produced  by 
the  application  of  the  muriate  of 
<:ocaine,  the  active  principle  of  the 
leaves  of  erythrozylon  Coca. 

Attention  was  directed  to  its  use 
first  in  ophthalmic  surgery,  especially 
for  benumbing  the  scleral  conjunctiva 
in  the  operation  for  strabismus  and 
others  of  a  similar  character. 

The  marked  local  anaesthetic  effect 
which  the  drug  produces  when  applied 
to  the  eye,  led  to  its  use  in  operations 
involving  the  mucous  membrane  of 
other  parts,  and  the  naso-pharynx,  the 
urethra,  and  also  the  cervix  uteri  have 
been  introduced  to  the  apparently  new 
remedy,  and  a  favorable  impression 
has  been  made. 


We  say  apparently  new  remedy,  for 
it  has  been  shown,  since  Roller's  an- 
nouncement, that  as  far  back  as  1808,  a 
French  physiologist  demonstrated  the 
power  which  qocaine  his  to  produce 
this  peculiar  effect  upon  sensory  nerves. 

The  revival  of  the  knowledge  how- 
ever, concerning  the  physiological 
properties  of  the  drug,  has  increased 
the  permanence  of  the  impression 
made  by  Roller's  observation,  and 
cocaine,  just  at  present,  promises  to 
be  an  eflScicnt  aid  in  surgery. 

Atwo-per-cent.  watery  solution  was 
first  employed,  but  a  four-per-cent. 
solution  has  been  found  to  be  necessary 
in  many  cases,  instilling  in  ophthal- 
mic surgery,  three  or  four  drops  into 
the  eye  to  be  operated  upon,  every 
three  or  four  minutes  for  fifteen  or 
twenty  minutes  immediately  before 
the  operation  is  begun. 

The  literature  of  the  subject  has 
already  become  extensive,  as  nearly 
every  journal  has  already  contained 
one  or  more  articles  with  reference  to 
this  peculiar  action  of  cocaine. 


There  is  a  manifest  tendency,  on  the 
part  of  American  medical  writers,  to 
ignore  what  has  been  done  by  their 
own  countrymen.  The  maiden  effort 
is  usually  dotted  abundantly  witH 
quotations  from  the  writings  of  '^ ob- 
servers abroad,"  to  show  erudition, 
and  to  demonstrate  that  the  compiler 
IS  hoary  with  the  sacred  dust  of  ancient 
lore.  The  veteran  surveys  the  field 
from  his  exalted  position,  and  recog- 
nised chiefly  the  prominent  figures  on 
the  distant  landscape,  but  is  apparently 
unconscious  of  what  has  been  done  a 
the  very  base  of  his  pinnacle. 
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It  was,  therefore,  with  coDScious 
pride  that  we  read  the  address  of  Dr. 
Samuel  W.  Gross,  on  **  The  Impress  of 
Surgery  upon  Surgical  Practice,"  in 
which  were  recorded  the  brilliant 
operations  performed  first  by  Ameri- 
can surgeons. 

Ephraira  McDowell,  of  Danville,  Ky., 
performed  ovariotomy  in  1809,  and  the 
woman  lived  until  the  year  1841. 

Valentine  Mott,  in  181Swa8*'the 
first  to  execute  the  bold,  brilliant,  and 
difficult  feat  of  taking  up  the  innom- 
inate artery  for  aneurism  of  the  sub- 
clavian." 

Dr.  A.  W.  Smyth,  of  New  Orleans, 
in  1864,  tied  simultaneously  the  inno- 
minate, and  the  common  carotid  arte- 
ries for  sulsclavian  aneurism,  and 
averted  death  from  secondary  hemor- 
rhage by  ligating  the  vertebral  artery 
on  the  fifty-fourth  day. 

In  1883  Mott  tied  both  carotids 
simultaneously,  and  in  1820,  the  first 
time,  the  common  carotid  for  aneurism 
of  the  innominate  artery. 

In  1845,  Dr.  J.  Kearney  Rodgers, 
of  New  York,  first  practiced  ligation 
of  the  left  subclavian  artery  in  the 
first  portion  of  its  course. 

Dr.  Wm.  Gibson,  of  Baltimore,  in 
1812,  first  tied  the  common  iliac  artery 
for  gun-shot  wound  of  that  vessel. 

For  aneurism  of  the  external  iliac, 
Mott,  in  1827,  was  the  first  to  tie  the 
common  iliac  artery. 

Dr.  Robert  Battey,  of  Rome,  Ga., 
in  1872  successfully  removed  the 
ovaries  for  obstinate  neuralgia. 

Dr.  Warren  Stone,  of  New  Orleans, 
in  1874,  cured  a  traumatic  aneurism  of 
thesecond  part  of  the  subclavian  artery, 
by  digital  compression  of  the  third 
division  as  it  passes  over  the  first  rib. 

In  1860,  Dr.  E.  B.  Wolcott,  of  Mil- 
waukee, Wis.,  performed  extirpation 
of  the  kidney,  the  patient  surviving 
the  operation  15  days,  and  then  dying 
of  exhaustion  from  profuse  suppura- 
tion. 


I  Dr.  R.  A.  Einloch,  of  Charleston, 
8.  C,  in  1863,  performed  enterectomy 
for  artificial  anus,  according  to  a 
method  urged  by  the  late  Dr.  Samuel 

'  D.  Gross,  in  1847— namely— to  excise 
a  portion  of  the  bowel  and  suture  the 

t  divided  ends. 

The  prevention  of  hemorrhage  dur- 

\  ing  operations  upon  the  extremities, 

•  by  rendering  them  bloodless,  is  really 
an  American  procedure,  and  was  prac- 
tised hy  the  elder  Pancoast  and  elder 
Gross. 

The  employment  of  absorbable  ani- 
mal ligatures,  which  would  not  give 
rise  to  suppuration  or  interfere  with 
the  healing  of  wounds,  is  also  of 
American  origin.  In  1814,  at  the 
suggestion  of  Dr.  Physick,  Dr.  J.  S. 
Dorsey  successfully   ligated   a  large 

I  artery  in  a  horse  with  a  buckskin 
ligature,  and  Dr.  Joseph  Hartshorne, 

I  soon  afterward,  at  the  Penn.  Hospital, 
secured  the  vessels,  after  amputation 
of  the  thigh,  with  strips  of  parchment. 
Concerning  affections  of  the  bones 
and  joints,  systematic  manipulations 
in  the  reduction  of  dislocations,  opera- 
tions upon  the  nerves,  the  treatment 
of  affections  of  the  urinary  and  gen- 
erative organs,  especially  the  treat- 
ment of  vesical  calculus  by  rapid 
lithotrity,  American  skill,  daring,  and 
ingenuity  have  been  displayed  to  the 
enduring  credit  of  American  surgery. 


BOOK  NOTICES. 
A  Practical  Treatise  ow  Frac- 
tures AND  Dislocations.  By 
Frank  Hastings  Hamilton,  A.B., 
A.M.,M.D.,LL.D.  Seventh  Ameri 
can  edition,  revised  and  improved. 
Illustrated  with  879  wood -cuts. 
Philadelphia:  Henry  C.  Lea's  Son 
&  Co.     1884. 

Until  quite  recently  Dr.  Hamilton's 
work  was  the  only  complete  treatise 
on  fractures  and  dislocations  in  the 
English  language,  and  this  deservedly 
honorable  distinction  it  has  held  ft>r  a 
quarter  of  a  century. 
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The  seventh  edition  comes  to  us  fall 
of  evidence  of  the  singleness  of  pur- 
pose and  the  faithful  earnestness  of 
the  author  in  the  direction  of  increas- 
ing the  scientific  value  of  his  book. 
There  is,  probably,  no  medical  treat- 
ise, in  any  language,  which  has  been 
more  extensively  and  thoroughly  read 
and  studied  than  has  **  Hamilton  od 
Fractures  and  Dislocations,"  and  it  is 
not  too  much  to  say  that  no  work  has 
more  successfully  than  this  stood  the 
test  of  keenest  criticism. 


Thk  Science  and  Art  of  Surgery. 

By   John   Eric    Erichscn,   F.R.8., 

LL.D.,  F.R.C.S.      Eighth  edition, 

revised  and  edited  by  Marcus  Beck, 

M.S.,    and    M.B.Lond.,    F.R.C.S. 

With  984  CDgravlDgs  on  wood.  Vol. 

1.     Philadelphia:    Henry  C.  Lea's 

Son  &  Co.     1884. 

The  first  edition  of  this  work  was 
published  more  than  thirty  years  ago, 
and  with  its  general  merits  the  Ameri- 
can medical  profession  have  long  since 
become  familiar. 

The  present  edition  furnishes  a  re- 
vision rendered  neccessary  by  advance- 
ments made  in  certain  departments, 
which  *at  one  time  Were  within  the 
domain  of  general  surgery,  but^now 
are  in  the  hands  of  specialists.  To 
accomplish  this  thoroughly  the  author 
has  wisely  called  to  his  aid  gentlemen 
who^e  acquirements  fit  them  especially 
for  this  part  of  the  labor. 

Mr.  Erichsen  dedicates  these  vol- 
umes to  the  •*  Surgical  Profession  of 
the  United  States  of  America,''  and, 
so  far  as  its  scope  has  permitted  he 
has  endeavored  to  do  justice  to  the 
great  achievements  of  American  sur- 
geons. 

It  is  a  source  of  national  pride  that 
such  kindly  feeling  toward  the  medi- 
cal profession  of  this  country  is  rapidly 
increasing. 

There  are  published  in  this  country 
three  works  on  general  surgery,  which 
can  be  consulted  with  assurance,  and 
Erichsen's  is  one  of  them.     To  search 


for  items  on  which  to  make  adverse- 
criticisms  would  be  unprofitable.  That 
errors  should  occasionally  be  found  in 
works  of  this  magnitude,  is  perhaps 
inevitable.  For  example,  we  fear  that 
Dr.  Martin  will  feel  wounded  when  he 
notices  that  he  has  been  recorded  as 
of  New  York  and  not  of  Boston. 
However,  as  one  is  but  the  suburbs  of 
the  other,  he  will  doubtless  pardon 
the  distinguished  author  for  the 
trifling  oversight.  It  seems  to  us 
also,  that  the  illustration  of  the  use  of 
the  ophthalmoscope  is  somewhat  fan- 
ciful, especially  so  in  the  light  of  a 
recent  announcement  that  the  **  dude ''' 
must  go. 


An  Aid  to  Materia  Medica.      By 
Robert  H.  M.  Dawbarn,  M.  D.     New 
York:  J.  H.  Vail  &  Co.     1884. 
A  systematic,  compact,  and  compre- 
hensive manual,  which  cannot  fail  to 
be  of  great  assistance  to  both  student 
and  practitioner. 

It  is  alphabetically  arranged,  and 
contains  the  synonyms,  exact  strength 
and  composition,  of  all  the  drugs  and 
preparations  recognized  by  the  present 
Pharmacopoeia.  It  has  a  table  of  solu- 
bilities of  chemicals  in  water  and 
alcohol,  and  also  a  chapter  containing 
a  method  of  metric  prescription- 
writing. 

It  is  handsomely  printed,  and  neatly 
bound^with  blank  interleaved  pages. 


The  Elements  of  Pathology.     By 
Edward   Rindfleisch,   M.D.,   Prof. 
Path.  Anat.  Univ.  Wiirzburg.   Trans- 
lated by   Wm.    H.  Mercur,  M.D., 
(Univ.    of    Penn.).        Revised    by 
James    Tyson,    M.  D.,    Prof.    Gen. 
Path,    and    Morbid    Anat.,    Univ. 
Penn.    Philadelphia:  P.  Blakiston, 
Son  &  Co.     1884.     Price,  $2.00. 
The  original  of  this  book  is  the 
work  of  a  well-known  pathologist. 
The  translation  has  been  revised  by  a 
competent  gentleman.      It  is  a  good 
book  for  those   who  are    somewhat 
advanced  in    the    study  of   general 
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pathology,  and  its  real  Talue  can  be 
truly  estimated  only  by  such  readers. 
It  is  well  indoctrinated  with  the  para- 
sitic origin  of  disease.  In  some  in- 
stances the  author  gives  finely  spun 
theories,  but  the  spinning  is  interest- 
ing notwithstanding  the  gauze -like 
fabric  produced.  The  endorsement 
by  Dr.  Tyson  is  a  good  guaranty  of 
the  excellence  of  the  work,  and  it  will 
prove  to  be,  for  those  who  have  studied 
pathology,  a  valuable  book  of  refer- 
ence. It  has  a  general  and  a  special 
part.  In  the  first  the  author  discusses 
(1)  the  local  outbreak  of  disease,  (2) 
the  anatomical  extension  of  disease, 
and  (8)  the  physiological  extension  of 
disease.  The  second  part  has  five 
divisions  with  subdivisions. 


encountering  competition^  and  even 
Hugo^s  grave-digger  has  occasion  to 
be  alarmed. 


The   Physician's   Hand-Book    for 
1885.     By  William  Elmer,   M.D., 
and  Albert  D.  Elmer,  M.D.     New 
York:  W.  A.  Townsend,  Publisher. 
This  is  the  twenty-eighth  year  of  its 
publication,  a  strong  recommendation 
of  its  worth.     It  is  published  in  two 
forms;  that  is,  with  and  without  135 
pp.  of  recently  and  thoroughly  re- 
vised introductory  matter  consisting 
of  a  summary  of  characteristic  symp- 
toms,  pathology,   complications,   se- 
quelae, physical  signs,  etc.,  of  diseases, 
with  emergencies  and    poisons    and 
their  treatment,  examination  of  the 
urine,  lists  of  incompatibles  and  reme- 
dial agents,  and  extemporaneous  pre- 
scriptions.     Price  of  the  large  book, 
$1.60;  of  the  small,  (1.25. 


Visions  op  Fancy.    A  poetical  work. 
By  N.  M.  Baskett,  M.D.     St.  Louis, 
Mo. :  Commercial  Print  Co.     1884. 
As  melancholic  as  ^'a  superannuated 
doctor  turned  grave-digger  "  says  Vic- 
tor Hugo.     When  doctors  begin  to 
write  lines  and  call  them  poetry  and 
stories  and  name  them  novels,  or  more 
esthetic  perhaps,  works  of  fancy  and 
fiction,  there  is  a  strong  suspicion  that 
in  no  avocation  can  one  labor  without 


Thb  Physiciah's  Visitikg  List  fob 
1885.  Thirty-fourth  year  of  its  pub- 
lication. Philadelphia:  P.  Blakis- 
ton,  Son  &  Co. 

This  Visiting  List  is  too  well  known 
to  need  special  compliment.  The 
present  number  fully  maintains  the 
established  reputation  of  the  series. 


SuBGiCAL  Delusions  and  Follies. 

By  John  B.  Roberts,  A.M.,  M.D. 

Philadelphia:  P.  Blakiston,  Son  & 

Co.     1884. 

This  little  book  contains  a  series  of 
papers,  which  have  been  published  in 
Medical  Journals.  They  are  the  work 
of  a  bold,  independent  writer,  and  are 
interestiDg  and  trite. 


Medical  Rhymes.  Selected  and  com- 
piled from  a  variety  of  sources,  by 
Hugo  Erichsen,  M.D.,  Prof,  of  Neu- 
rology in  the  Quincy  School  of  Med. 
Illustrated.  J.  H.  Chambers  &  Co. : 
St.  Louis,  Chicago,  and  Atlanta. 
1884. 

In  this  collection  can  be  found  rest 
for  the  wearied  workei^  who  labors 
with  instruments  of  precision,  the 
practitioner  who  does  the  heavy  drud- 
gery, and  the  pseudo-medical  man 
who  prefers  to  read  anything  other 
than  that  which  pertains  to  his  pro- 
fessional improvement. 


Report  op  the  Secrbtary  of  the 
Navy  for  the  Year  1888.    Vol.  IL 
Washington:  Gov.  Print.  Office. 
This  is  a  very  commendable  report 
containing  a  large  amount  of  valuable 
information,  especially  with  reference 
to  the  medical  typography  and  sani- 
tary condition  of  the  different  stations. 
The  volume  has  618  closely  printed 
pages,  with  maps  and  diagrams,  and 
contains  the  reports  of  the  Surgeon 
General,     Medical    Inspectors,    and 
Surgeons. 
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Diseases  of  the  nervous  system . . 

23,  165,  308,  450 
Diseases  of  the  nervous  system, 
value  of  ophthalmoscopic  ex- 
aminations in 308 

Diseases  of  the  organs  of  circula- 
tion  40,  181,  321,  462 

Diseases  of  the  organs  of  diges- 
tion  44,  185,  823,  465 

Diseases  of  the  organs  of  respira- 
tion  32,  171,  811,  456 

Diseases  of  the  urinary  organs. . . 

51,  191,  827,  472 
Diseases  of  women.  125,  259,  406,  540 
Disinfectant,  a  pleasant,  for  rooms  138 
Dislocation  of  the  tendon  of  the 

long  head  of  the  biceps 59 

Disorders,  nutritive  in  children, 

dietetic  treatment  for 568 

Diuretics,  the  use  of 446 

Dorlandy  Dr.  E.  T.,  dysentery. . .   189 

Doses,  frequent  repetition  of 160 

Drainage,  capillary 489 

Draper,  Dr.  Wm.  H.,  cardiac  pal- 
pitation   321 

Draper,  Dr.  Wm.  H.,  syphilis. . .  228 

DrewUty  Dr.,  myxoedema 15 

Dropsy,  cardiac 41 

Drummond,  Dr.  Edward,  conval- 

loria  majalis 137 

Duhring,  Dr.  Louis  A.,  pruritus.   517 
Duhring,  Dr.  Louis  A.,  syphilis 

of  the  skin 509 

DiikeiYhan,  Dr.  W.  H.,  stricture  of 

the  urethra  and  electrolysis .     98 
Duncan,  Dr.  John  H.,  stomachic 

dyspepsia 185 

Dujardin-BeaumeU,  J^rof.,  treat- 
ment of  diabetes 10 

Dunlap,    Dr.    Fayette,    epidemic 

dysentery 469 

DupuU,  Dr.  Thorn w  U.,   angel-* 

wing  deformity 67 

Dysentery 189,  277 

Dysentery,  epidemic 469 

Dysmenorrhoea 261,  552 

Dysmenorrhoea,  apiol  in 139 

Dyspepsia 187 

Dyspepsia,  stomachic 185 

Dyspepsia,  the  dietetic  treatment 

of 465 

Dyspepsia,  the  dry  diet  cure  of. .  469 
Dysphagia,        alimentation       of 

patients  suffering  from 323 

Dyspnoea,  in  Bright^s  disease 473 

Dyspnoea,  quebracho  in 138 

Dystocia,  from  coiling  of  the  cord 

about  the  neck  of  the  child.  532 
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Ear,  **  dry  treatment "  of  suppura- 
tive inflammation 286 

Ear,  middle,  purulent  inflamma- 
tion of  the 377 

Ear,  the  ophthalmoscope  in  the 

examination  of  the 286 

Ear,  treatment  of  diseases  of,  in 
Vienna 104 

E^vrle^  Dr.  Charles  W.,  cirrhosis 
of  the  pancreas 468 

Ea/rle,  Dr.  Charles  W.,  summer 
diseases  of  children  and  in- 
fant diet 557 

Eclampsia,  puerperal. .  .249,  886,  568 

Eclampsia,  treatment  of  puerperal  587 

Ecrasseur,  the  wire,  in  removal  of 
fibromata 855 

Eczema,  of  the  e^enitalia 128 

Eczema,  of  the  Lead 570 

Eczema,  of  the  nipple  and  Paget^s 
disease 240 

Eczema,  treatment  of 240 

Ed,  Boston  Med.  and  Surg.  Jour., 

aphasia  in  typhoid  fever 8 

Ed,  Boston  Med.  and  Surg.  Jour., 
etherization  by  the  rectum . .  196 

Ed,  Boston  Med.  and  Surg.  Jour. , 

the  dry  diet  cure  of  dyspepsia  469 

Ed.  Canada  Lancet,  ergot  m  ob- 
stetric practice 245 

Ed.  of  the  JB^hemeru,  salicylic  acid    20 

Ed,  Jour.  Amer.  Med.  Ass%  can- 
cer of  the  stomach 468 

Ed.  Jour.  Amer.  Med.  As^n,  the 

hot-water  cure 48 

Ed,  Louisville  Med.  News,  cold- 
bath  treatment  of  typhoid 
fever j 150 

Ed.  Md.  Med.  Jour.,  Bright's  dis- 
ease      54 

Ed.  Md.  Med.  Jour.,  influence  of 
>  alcohol  on  digestion 50 

Ed.  Medical  Age,  prophylaxis  of 
malpractice  suits 490 

Ed,  Medical  Age,  tonsillitis 21 

Ed.  Med.  and  Surg.  Beporter,  an- 
tiseptic inhalations  in  phthisis   85 

Ed,   Med.   and    Surg.    Beporter, 

catheter  fever 92 

Ed.   Med.   and    Surg.    Beporter, 

colds 19 

Ed.  Med.  and  Surg.  Beporter,  lith- 
flsmia 17 

Ed.  Med.  and  Surg.  Beporter,  mi- 
ryachit 465 

Ed.  Med.  and  Surg,  Beporter,  the 
communicability  of  phthisis.  458 

Ed.  Medical  Nevos,  bleeding  in 
puerperal  eclampsia 249 

Ed.  Medical  News,  coxectomy  for 
dislocation  of  the  hip 485 

Ed.  Medical  News,  fistula  in  ano.  210 


Ed.   Medical  News,   glycerite  of 

iodoform  in  cold  abscesses. .  488 
Ed.  Medical  News,  litholapaxy. . .  508 
Ed.  Medical  News,  operation  for 

radical  cure  of  hernia 88 

Ed.  Medical  News,  spinal  abscesses  209 
Ed.  Medical  News,  the  delivery  of 

the  placenta 528 

Ed.  Meaical  News,  wiring  frac- 
tured patella 201 

Ed.  Medical  Becord,  chorea  and 

rheumatism 134 

Ed.  Medical  Becord,  contagious- 
ness of  phthisis 37 

Ed.  Medical  Becord,  inoculability 

of  cancer 76 

Ed.  Medical  Becord,  origin  of  can- 
cer      75 

Ed.  Medical  Becord,  rectal  ether- 
ization  ' 197 

Ed.  Medical  Times,  tuberculosis 

of  the  vault  of  the  palate. . .  48 
Ed.  N.  0.  Med.  and  Surg.  Jour. , 

germicides  and  tuberculosis.  173 
Ed.  N.  Y.  Med.  Jour.,   chronic 

alcohol  poisoning 442 

Ed.  St.  Louis  Cour.  of  Med., 
^aneurysm  of  both  common 

carotid  arteries 496 

Editorials US,  283,  427,  671 

Eiehherg,  Dr.,  the  surgical  treat- 
ment of  goitre 483 

Electrolysis,   in  stricture  of  the 

urethra. 98 

Electro -magnet,  for  the  removal 
of  particles  of  iron  or  steel 

from  the  eye 235 

Elephantiasis 241 

Eliot,  Dr.  Gustav,  coroners  and 
medical  examinations  in  Con- 
necticut      22 

EUis,  Dr.  A.  N.,  tubercular  laryn- 
gitis      80 

Elmer,  Drs.,  book  notice 574 

Elston,  Dr.  John  W.,  the  nature 

of  malaria 294 

Embolism,  f«c 835 

Emerson,  Dr.  J.  H.,  gynecologi- 
cal therapeutics 412 

Emmet^s  operation 406 

Epilepsy 27 

Epilepsy,  hydrobromic  acid  in. . .   168 

Epilepsy,  puerperal 538 

Epilepsy,  the  treatment  of 453 

Epistaxis 493,  568 

Ergot,  in  obstetric  practice 245 

Erichs&n,  Dr.  Hugo,  book  notice.  574 
ErieJisen,   Dr.   John  Eric,   book 

notice 578 

Erysipelas,  borax  and  glycerine  in  281 

Ether 278 

Ether,  in  obstetrics 243 
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Etherization 428 

EtherizatioD,  by  the  rectum 842 

Eulachon  oil 667 

Exciaioiis,   and    amputations    of 

joints,  comparative  value  of.  64 
Excisions,  of  portion  of  intestine  499 
Exudations,  fibrinous  in  the  upper 

air- passages 268 

Eye,  affections  of.  .103,  283,  872,  512 
Eye,  removal  of  foreign  bodies 

from 569 

Eye,  removal  of  particles  of  steel 

from  the 285 

Eyes,  of  applicants  for  pensions.  102 

Fairbairny  Dr.H.A.,  acute  rheum- 
atism       14 

Pallopian  tube,  ligation  of  the, 

for  internal  hemorrhage 120 

Farquhanon^  Dr.  R.  J.,  leprosy  in 

the  United  States  519 

Fat  embolism 835 

Feeding,  forced,  of  the  insane. . .  169 

Feet,  foetid 141 

Femor,   displacement    of    upper 
extremity    upon  dorsum  of 

ilium 205 

Femur,  fracture  of  neck  of 202 

Femur,  intra-capsular  fracture  of 

the  neck  of,  the 480 

Femur,  spontaneous  fracture  of.  484 
Femur,  treatment  of  cavities  in 

the  lower  end 206 

Fenger^  Dr.  Charles,  gangrene  of 

the  lungs 853 

Ferguton^  Dr.  John,  laceration  of 

the  cervix  uteri  during  labor  408 
Ferguson,  Dr.  John,  post-partum 

synovitis 401 

Ferguson^  Dr.  John,  sudden  death 

in  diphtheria 132 

Fermentation,     in    the     human 

mouth .826 

Fever,  hemorrhagic  malarial 157 

Fever,  intermittent,  gelsemium  in    19 

Fever,  puerperal 258,  527 

Fever,  puerperal,  and  prophylac- 
tic vaginal  injections 252 

Fever,  puerperal,  micro-organisms 

and 525 

Fever,  puerperal,  the  prevention 

aha  treatment  of . . .  109,  111,  258 

Fever,  scarlet 568 

Fever,  scarlet,  in  utero 421 

Fever,  scarlet,  re-occurence 142 

Fever,  typhoid 8,  147,  155,  800 

Fever,  typhoid,  cold-bath  treat- 
ment of 150 

Fever,  typhoid,  etiology  of 152 

Fever,  tvphoid,  transitory  apha- 
sia in  8 

Fever,  typho-malarial 438 


Fever,  yellow 567 

Fever,  yellow,  origin  of 299 

Fevers,  continued 158 

Fewimith,  Dr.  J.,  single  symp- 
toms in  the  diagnosis  of  dis- 
eases of  children 274 

Fibromata,  naso-pharyngeal 855 

Fibre- sarcoma,  naso-pharyngeal.  492 
Finley,  Dr.  Mary  J.,  diphtheria.  129 
FUh,  Dr.  D.  B.  N.,  the  external 
appearances    of    pistol-shot 

wounds f  477 

Fiahsr,  Dr.  G.  J.,  Galen 187 

Fuk,  Dr.   Sam'l  Aug.,    diabetes 

insipidus .• . . .  804 

Fissure,  in  ano 502 

Fistula,  in  ano 77,  125,  210 

Flatulence 187 

FUischmany  Dr.   D.,  removal  of 

nasal  polypi 491 

Fleming,  Dr.  Martin  J.,  bella- 
donna poisoning 26 

Flint,  Dr.  Austin,  bacillus  tulier- 

culosis 83 

Flint,   Dr.   Austin,    the  dietetic 

treatment  of  dyspepsia 465 

Flint,  Dr.  Austin,  the  parasitic 

doctrine  of  epidemic  cholera.  483 
Flint,   Dr.    Austin,    therapeutic 

use  of  .alcohol 566 

FlitU,  Dr.  Austin,  Jr.,   diabetes 

raellitus 666 

Flint,  Dr.  Austin,  Jr.,  the  treat- 
ment of  diabetes  melUtu*:. . .  801 

Follies,  surgical 197 

Foods,  infant 282 

Foot,  perforating  ulcer  of 482 

Forceps,,  obstetric 258,  522 

Forceps,  obstetric,  the  use  and 

abuse  of 581 

Ford,  Dr.  W.  Hutson,  puerperal 

sepsis 896 

Foreign  bodies,  removal  of,  from 

the  eye 569 

Formad,  Dr.  H.  F.,  rules  for  ex- 
amination of  urine 226 

Forrest,  Dr.  J.  R.,   sweating  in 

phthisis 140 

Foster,  Dr.  Frank  P.,  the  lesser 
degrees  of  pelvic  inflamma- 
tion in  women 409 

Fowler,  Dr.  George  B  ,  delicate 

tests  for  albumen  in  urine. . .  829 
Fox,  Dr.  George  H.,  seborrhcea. .  879 

Fracture,  compound 886 

Fracture,  compound  articular. . .     62 

Fracture,  cranial,  syllabus  of 478 

Fracture,  hemorrhage  after 215 

Fracture  of  the  clavicle •  481 

Fracture  of  the  neck  of  the  femur  202 
Fracture,  adduction  and  abduc- 
tion in 208 
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QroUy  Dr.  8.  W.,  internal  hem- 
orrhoids   220 

Quaiac,  tincture  of  in  sore  throat    40 

Chinn^  Dr.  Moses,  manipulation 
in  dislocation  of  hip  and 
shoulder 204 

Gjnsecology,  address  in 542 

Halley,  ^Dr.   Gko.,  lateral  spinal 

curvature 66 

HaUted,  Dr.  W.  S.,  adduction 
and  abduction  in  fracture  of 

the  neck  of  the  femur 203 

Hamamelia  virgioica 447 

HamilUm,  Dr.   Frank   H.,    book 

notice 572 

ndmUton,  Dr.  Frank  H.,  what  do 

we  know  about  cholera? 430 

Hammond,  Dr.  W.  A.,  treatment 

of  migraine 20 

JIankSf  Dr.  Horace  T..  puerperal 

fever 114 

Hansel,  Dr.  Howard  F.,  fruhejahr 

catarrh 514 

Hardaway,  Dr.  W.  A.,  multiple 

xanthoma 518 

Hartshame,  Dr.  Henry,  abdomi- 
nal traction 183 

Hartzdl,  Dr.  M.  B.,  Detection  of 

the  tubercle  bacillus 30 

Hay-fever 77,  212 

Haynes,  Dr.  W.  H.,  complica- 
tion of  ordinary  labor 383 

Hsemaglobuminuria 324 

Htematemesis 466 

Heematoma  vulvee 122 

Hoematuria,  as  a  symptom  of  dis- 
eases of    the  geDito-urinary 

organs 322 

Hsematuria,  caused  by  retention 

of  urine 508 

Haemophilia 464 

Head,  eczema  of 570 

Head,  injuries  of  the 350 

Headache,  «ick 452 

Headache,  sick,  intluence  of  diet 

on 456 

Heart,  diseases  of  the 284 

Heart,  gun- shot  wounds  of 405 

Heart,  hypertrophy  of 322 

Heart,  palpitation  of 321 

Heart,  rupture  of 181,  182 

Heart,  trauslixion,  with  recovery.  216 

Hematocele,  pudendal 548 

Hemoptysis 462 

Hemorrhage,  arterial,    aphorisms 

concerning  ligation  for 82 

Hemorrhage,  following  fracture.   215 
Hemorrhage,  post  partuin. .  .246,  533, 

585 
Hemorrhage,  remote  puerperal.-.  528 
Hemorrhage,  umbilical .. 247 


Hemorrhages 849 

Hemorrhoids 503 

Hemorrhoids,  internal 220 

Hendsraon,    lyT,   Thomas,    rectal 

ulcer lOO 

Hernia 350 

Hernia,  irreducible 87 

Hernia,  radical  cure  of 88 

Herpes,  laryngis 461 

Herpes  zoster 518- 

Heu8tUy  Dr.  J.  F.,  facial  neuraloia  70 
Hews&n,  Dr.  D.  C. ,  severe  contusions  278 
Hibberdy  Dr.  James  F.,  post-par- 

tum  hemorrhage 63$ 

Hiccup 137 

Hip,  amputation  at  the 28& 

Hip,  dislocation  of 204 

Hip,  congenital  dislocation  of . . .  485 

Hip,  resection  of 485 

Hip,    new  method   of    reducing 

dislocations  of 48& 

Hoarseness 137 

Hobbs,  Dr.  A.  G.,  errors  of  refrac- 
tion and  the  use  of  spectacles  23S 
Hodges,  Dr.  M.,  dietetic  delusions  201 
Holty   Dr.  L.  E.,   gelsemium  for 

after-pains 141 

Hoppirij    Dr.    Samuel    B.,     book 

notice 146 

Houghton,  Dr.  S:).  K.,  amputation 

and  excisions  of  joints 64 

Howard,   Dr.  R.  P.,  dyspnoea  in 

Bright's  disease 476 

Hughes,  Dr.  C,  chorea 270 

Humerus,    dislocation    of,    from 

sneezing 77 

Hun,    Dr.    Henry,    delirium  tre- 
mens treated  by  digitalis.. . .   158 
Hutchinson,  Mr.  Jonathan,  advice 

to  medical  students 138 

Hydrocele 07 

Hydrogen,  dioxide  in  the  treat- 
ment of  venereal  diseases. . .   101 

Hydronephrosis 224 

Hyperaesthesia 456 

Hypertrophy,  of  the  heart 322 

Hysterectomy,  vaginal  for  cancer  553 
Hysterotrachelorruphy 546 

Improved  method  in  the   treat- 
ment of  certain  forms  of  skin 

affection 105 

Incontinence  of  ui^ne  in  children  561 

Infant  diet 557 

Infant  feeding 272^ 

Infant  foods 282 

Infants,  management  of  new-born  530 

Infection,  puerperal 252,  52^ 

Inflammation,     chronic     of    the 

stomach 44 

Inflammation,   pelvic,    lesser  de*       '« 
grees  of,  iu  women .•  40^ 
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IngaU^  Dr.  Fletcher,  the  removal 
of  naso-pharyngeal  fibromata  355 

Injections,  intra-venous 81,  496 

Injections,  post-partum,  intra- 
uterine   398 

Injections,   prophylactic  vaginal 

after  normal  labor 118 

Injections,  vaginal 126 

Injuries,  of  the  head 350 

Insane,  brain  lesions  in  the 452 

Insane,  forced  feeding  of  the 169 

Insanity,  puerperal 250 

Intestine,  excision  of  a  portion  of  499 
Intestines,   gun-shot  wounds    of 

the  small 357 

Intestines,  wounds  of ? 216 

Intromission,  is  it  necessary  to 

conception? 531 

Inversion,  of  the  uterus 549 

Iodoform,  for  piles. 279 

Iodoform,  glycerite  of  for  cold 

abscesses 488 

Iritis,  syphilitic 872 

Jack%on^  Dr.  A.  Beeves,  the  rela- 
tions of  ovulation  and  men- 
struation    522 

Jacdbi,  Dr.  A.,  arsenic  and  digi- 
talis in  phthisis 175 

Jacdbi^  Dr.  A.,  congenital  lipoma  276 

Jaeobiy  Dr.  A.,  diphtheria  spread 

by  adults 557 

Jacabiy  Dr.  A.,  medicinal  treat- 
ment of  pseudo-membranous 
croup 266 

Jacoby^  Dr.  George  W.,  neurotic 
affections  accompanying  joint 
lesions 31 

Jaggardy  Dr.  W.  W.,  antiseptic 
obstetric  methods 116 

Janeway,  Dr.  E.  G.,  etiology  of 

typhoid  fever 152 

Janeway^  Dr.  E.  G.,  limitations 
of  pathognomonic  signs  and 
symptoms 805 

Janfyriiiy  Dr.  J.  E.,  ovariotomy  in 

old  age 128 

JenJciSj  Dr.  Edward  W.,  fistula  in 

ano 125 

Jennings,  Dr.  0.  J.,  membranous 

croup 130 

Jequirity 373 

JeweUj  Dr.  Charles,  antiseptics  in 

midwifery 524 

Johnson,  Dr.  George,  the  causes, 
pathology,  and  the  treatment 
of  albuminuria 472 

Johnson,  Dr.  G. .  W.,  non-con- 
sumption of  fats  by  phthisi- 
cal patients 88 

Johnson,   Dr.   J.   B.,   acute    and 

chronic  urticaria 570 


Johnson^  Dr.  Joseph  Taber,  effects 
of  Emmet's  operation 406 

Joints,  amputation  and  excisionB 
of 64 

Joints,   bone    disease    involving  345 

Joints,  functional  affections  of . .  487 

Joints,  neurotic  affections  accom- 
panying diseases  of . » 31 

Joints,  painful  affections,  stra- 
monium leaves  in 483 

Jones,  Dr.  Talbot,  apoplexy  and 
aphasia 167 

Jour.  Amer,  Med,  Ass'n,  come- 
dones    138 

Jour,  Amer,  Med.  Ass^n,  suppres- 
sion of  urine 66 

Judson,  Dr.  A.  B.,  lateral  curva- 
ture of  the  spine 65 

Keating,    Dr.    John  M.,    infant 

feeding 272 

Keating,  Dr.  John  M.,  *' summer 

complaint "  in  children 415 

Kellogg,   Dr.   D.    8.,    diphtheria 

spread  by  adults 558 

KeUey,  Dr.  Charles  B.,  notice  of 

book  by 288 

Kempen,  M.,  buboes 80 

Kempf,  Dr.  E.  J.,  the  contagious- 
ness of  phthisis 174 

Kennedy,  Dr.  8.  D.,  the  ophthal- 
moscope in  examination  of 

the  ear 236 

Keys,  Dr.  E.  L.,  elephantiasis. . .  242 
Keyes,  Dr.  £.  L. ,  gonorrhoea. . . .  222 
Keyes,  Dr.  E.  L.,  urinary  calculus  91 
Keyser,    Dr.    P.   D.,    congenital 

cataract 102 

Kidney,  cancer  of 225 

Kidney,  cystic  degeneration  of. . .   225 
Kidneys,  disease  ef,  and  ear  dis- 
ease   103 

Kidneys,  malposition  of  the 94 

King,  Dr.  8amuel  T.,  irrigation 
of  the  stomach  for  chronic 

gastritis 467 

Kinne,  Dr.  A.  F.,  quinine  subcu- 

taneously  administered 297 

Kirschbauer,  Dr.,  gonorrhoea 570 

Knee,  resection  of  the 68,  485 

Knoche,  Dr.  J,  P.,  translation  by.  520 

Knock-knee  and  bow-leg 567 

Kretzsehmar,  Dr.  Paul  H.,  aneu- 
rysm of  the  subclavian  artery  491 

Labor,  cold  water  in 587 

Labor^  natural,  means  to  shorten 
the  term  and  lessen  the  pain 

of 884 

Labor,  ordinary,  complications  of  383 

Labor,  premature 521 

Labor,  protracted 881 
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Labor,  the  first  stages,  is  it  nec- 
essary to  permit  women  to 

suffer  during? 636 

Labor,  the  third  stages  of. .  .888,  889 
Labors,  vertex,  occipito-posterior 

position  in 636 

Lacerations,  of  the  female  sexual 

organs 283 

Lancet 22 

Langs,  Dr.  F.,  bone  cavities  in 

the  lower  end  of  the  femur. .  206 
Lange,  Dr.  F.,  dislocation  of  the 

common  carotid  artery 214 

Laparotomy,  at  the  time  of  rup- 
ture of  the  sac,  in  extra-uter- 
ine pregnancy 686 

Laryngitis,  tubercular 80 

Larynx,  syphilis  of 364 

Leale,   Dr.    Charles    A.,    scarlet 

fever  of  the  fcetus  ip.  utero. .  421 
Learning,  Dr.  James  R.,  is  con-    . 

sumption  communicable?. . .  36 
Leeds,  Dr.  Albert  R.,  infant  foods  282 
Leffertt,   Dr.   Geo.    M.,   chronic 

nasal  catarrh 179 
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Menstruation,  infantile 280 

Menstruation,  insanity  of 650 

I^Ienstruation,     recurring     every 
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Menstruation,  relation  to  ovula- 
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terectomy for  cancer 55$ 

Munson^    Dr.    George    S.,    con- 
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Nervous  system,  diseases  of.  .23,  165 

308,  450 
Neuralgia,   facial,   simple  opera- 
tion for 70 

Nevcman,  Dr.  David,  malpositions 
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Ophthalmia,     neonatorum,     pre- 
vention of 518 
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Opium  habitu6a,  treatment  of . . .  440 
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ation 
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cance of  albumen  in  the  urine 

Oxley,  Dr,  Martin,  re-occurrence 
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nipple 

Palate,  tuberculosis  of  the  vault  of 

Palmer,  Dr.  C.  D.,  dysmcnorrhoBa 

Palmer,  Dr.  C.  D.,  tapping  as  a 
means  of  diagnosis 

Palpitation,  cardiac 

Pancreas,  cancer  of 

Pancreas,  cirrhosis  of  the 

Paralysis,  infantile 

Paralysis  of  the  scrratus  magnus 
and  rhomboids 

Paralysis,  prognosis  of 

Parkineon,  Dr.  J.  W.,  ether  vs, 
chloroform 

Pari',  Dr.  Roswell,  fat  embolism 

Park,  Dr.  Roswell,  tuberculosis 
of  bone 

Parkes,  Dr.  Charles  T.,  gun-shot 
wounds  of  the  small  in- 
testines   

Partridge,  Dr.  E.  L.,  diphtheritic 
colitis  occurring  in  the  puer- 
peral state 

Parturition,  chloroform  in 

Parvin,  Dr.  Theophilus,  obstetric 
auscultation 

Parvin,  Dr.  Theophilus,  the  third 
stage  of  labor 

Patella,  fracture  of 200, 

Patella,  wiring  fractured 

Pathognomonic  signs  and  symp- 
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Pathology 429, 

PaveH,  Dr.  C,  sulpho- tartrate  of 
quinine 0. 

Peabody,  Geo.  L.,  the-  treatment 
of  typhoid  fever 

Pediatric,  aphorisms 
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Penis,  improved  method  of  ampu- 
tating   

Pepper,  Dr.  William,  apex  pneu- 
monia   

Pepper,  Dr.  William,  diabetes 
mellitus 

Perdue,  Dr.  H.,  epistaxis 

Perforation  of  the  uterus  by  the 
sound 

Pepper,  Dr.  William,  perforation 
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128   Pepper,   Dr.   William,   treatment 

263  of  epilepsy 27 

Pericardium,  wounds  of 850 

Perineorrhaphy 225 

Perinephritic,  lesions,  localization 

.  of 281 

Perineum,  lacerated 121,  260,  394 

142  i  Perineum,  rupture  of  repaired . . .  424 

I  Perineum,  support  of 392 

I  Pessaries,    in  the    treatment    of 

uterine  displacements 548 

Pharmacy,  a  treatise  on 145 

Pharynx,  glandular  hyperplasia  of  211 
Phimosis,  treated  without  circum- 
cision      99 

Phlegmasia  alba  dolens 538 

Phthisical  patients,  non-consump- 
tion of  fats  by 38 

Phthisis 35,  30,     37 

Phthisis,  agaracin,  in  the  night- 
sweats  of 140 

Phthisis,  arsenic  and  digitalis  in.   175 
Phthisis,  the  contagiousness  of.   174 

311,  458 
Phthisis,  treated  with  arsenic . . .  570 
Phthisis,  treated  with  mullein  plant  458 
Physicians  visiting  list,  notice  of  574 

Piles,  iodoform  for 279 

Pinkham,  Dr.  J.  G.,  calculus  in  the 

female  bladder 545 

Pitting,  in  small-pox 278 

Placenta,  delivery  of 528 

Placenta,  the  circulation  of  the . .  405. 
Placenta,  the  management  of ... .  530 
Plaster- of -Paris,  bandage  in  frac- 
tures  336,  423 

Plaster-of  Paris  in  the  treatment 

of  fracture  of  patella 200 

Piatt,  Dr.  W.  B.,  diseases  of  the 

stomach 186 

Pleuritis,  suppurative 319 

Polk,  Dr.  Wm.  M.,  catheterization 

of  the  uterus 553 

Pneumonia,  apex 456 

Pneumonia,  as  an  infectious  dis- 
ease     317 

Pneumonia,  in  San  Francisco ....   177 
Pneumonia,  treatment  of  acute..   178 

Polyuria,  hereditary 164 

Polypus,  nasal 212,  491 

Poet,  Dr.  A.   C,  fracture  of  the 

neck  of  the  femur 202 

Potassium,  iodide  of  for  children  563 
Potassium,  iodide  of,  large  doses 
in  sudden  deafness  of  sup- 
posed syphilitic  origin 517 

Potsdamer,  Dr.  Jos.    B.,   guaiac 

in  sore  throat 49 

Potts'  disease 68 
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600  world 138 
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Pregnancy,  extra- uterine 521 

Pregnancy,  extra-uterine,  laparo- 
tomy at  the  time  of  rupture 

of  the  Bac 636 

Pregnancy,  temperature    of    the 

genital  canal  in 528 

Pregnancy,  vomiting  of 141 

Prepuce,  peculiar  affection  of  . . .  506 
Ptewitt,  Dr.  T.  F.,  local  origin  of 

malignant  growths 852 

Price,    Dr.    8.   D.,   post-partum 

hemorrhage 246 

Prince^  Dr.  David,  in  juries  of  the 

head 850 

Prostate,  calculi  in 861 

Prostate,  hypertrophy  ofinachild  142 

Prostate,  irritation  of 504 

Proudfooty  Dr.  A.,  early  paracen- 
tesis of  the  membrana  tym- 

pani 515 

Pruritus 517 

Pruritus,  ani 570 

Pruritus,  therapeutics  of 551 

Psoriasis,  palmar 141 

Puerperal,   eclampsia 386 

Puerperal  state,  diphtheritic  co- 
litis in 525 

Pulsatilla,  in  acute  epididymitis.  224 

Pulse,  intermittent 468 

Purdy,  Dr.   C.  W.,  albumen  in 

the  urine 51 

Purdy,  Dr.  C.  W.,  Bright's  dis- 
ease       55 

Purpura,  from  quinine 42 

Putnam,  Dr.  James  J.,  diagnosis 

and  treatment  of  lithsemia. .     18 
PyUy   Dr.  J.  P.,   the  utero -pla- 
cental circulation 405 

Quebracho,  in  dyspnoea 138 

Quinine,  administration  of 21 

Quinine,  danger  of  large  doses. .  41 

Quinine,  in  whooping  cough 139 

Quinine,  purpura  from 42 

Quinine,  subcutaneously   admin- 
istered   297 

Quinine,  sulpho- tartrate  of 21 

Bankin,  Dr.  D.  N. ,  epistaxis 493 

Ravogli,  Dr.  A.,  hard  chancre. . .  101 
Bead,  Dr.  Henry  M.,  ephemeral 

high  temperature  in  children  420 
lieamy,  Dr.  T.  A.,  laceration  of 

the  cervix  uteri 259 

Rectum,  cancer  of 86 

Rectum,  disease  of  in  relation  to 

disorders  of  the  uterus 127 

Rectum,  diseases  of 288 

Rectum,  etherization  by  the .  342,  423 

Rectum,  ulcer  of 190 

JSeed,  Dr.  R.  Harvey,  irritation  of 

the  prostate 504 


BeeMf  Dr.  John  C,  administra- 
tion of  anflesthetics 195 

Iieev€y  Dr.  John  C,  inversion  of 

the  uterus 549 

Beeve,  Dr.  John  C,  the  manage- 
ment of  the  placenta 530 

Refraction,  errors  of 283 

B&idj  Dr.  John  J.,  elastic  ligature 

for  the  umbilical  cord 123 

Report  of  the  Sec.  of  the  Navy, .  674 

Resection,  of  the  hip 485 

Resection,  of  the  knee 63,  485 

Respiration,  diseases  of  the  organs 

of.. 32,  171,  311,  456 

Respiration,  surgery  of  the  organs 

of 77,  211,  353,  491 

Beynolds,  Dr.  Henry  J.,  the  treat- 
ment of  eczema. 240 

Reynolds,  Dr.  J.  J.,  menstruation 
as  a  pathological  process 403 

Rheumatism,  acute 14 

Rheumatism,  and  chorea 133 

Rheumatism,  gonorrhceal 223 

Richardson,  Dr.  B.  W.,  notice  of 
book  by 145 

Richardson,  Dr.  B.  W.,  intermit- 
tent pulse 463 

RichardsoHj  Dr.  J.  E.,  acute  rheu- 
matism       14 

RicJcert,  Dr.  William,  dislocation 

of  the  humerus 77 

Rindfleinch,  Dr.  Edward,  book  no- 
tice    573 

Ringer,  Dr.  Sidney,  the  digitalis 
group 43 

Ripley,  Dr.  John  H.,  treatment 
of  croup  by  tracheotomy. ..  267 

Ritter,  Dr.   H.  B.,  the  treatment 

of  mcnorrhagia 554 

Roberts,  Dr.  John  B.,   notice  of 
book  by 674 

Roberts,  Dr.  John  B.,  ligation  for 

arterial  hemorrhage 83 

Roberts,  Dr.  John  B.,  perinephri- 
tic  lesions 281 

Roberts,  Dr.  John  B.,  rupture  of 
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Roberts,  Dr.  John  B.,  surgical  de- 
lusions    349 

Roberts,    Dr.   John  B.,    surgical 
follies 197 

Roberts,  Dr.  John  B.,  syllabus  of 

cranial  fractures 478 

Roberts,  Dr.  W.  C,  aneurysm  of 

the  femoral  artery, 82 

Robinson,   Dr.    J.    A.,   medicinal 

treatment  of  aneurysm 462 
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BonaUwHy  Dr.  William  D.,  treat- 
ment of  opium  and  alcohol 
habitue 440 

Bo9en$Um,  Dr.  Julius,  aneurysm 

of  the  innominate  artery . . .     215 

Su»$elly  Dr.  James,  dilatation  of 
the  stomach 90 

Byermm,  Dr.  G.  Sterling,  excis- 
ion of  the  tonsil 358 

SandSj  Dr.  Henry  B.,  aphasia  with- 
out wound  or  contusion  of 

the  scalp 277 

Sand4y    Dr.    Henry  B.,   internal 

oesophagotomy 88 

Sanguis  bovinus  ezsiccatus 25 

Sarcoma,  of  synorial  sheaths 204 

SaUler,  Dr.  Eric  E.,  tubercle- ba- 
cillus question 171 

Saundby,  Dr.  Robert,  renal  tube 

casts 66 

SamU,  Dr.,  chloroform  in  partu- 
rition    124 

Sawyer,  Dr.  E.  W.,  occipito-pos- 

terior  position  in  vertex  labors  586 

Scalds 490 

Scalp,  wounds  of 282 

Scapula,  angel-wing  deformity. .     67 
Schuylery  Dr.  W.  D.,   puerperal 

fever 527 

Schuyler^  Dr.  W.  D.,  the  preven- 
tion and  treatment  of  puer- 
peral fever 253 

Sciatica,  the  diagnosis  of 456 

Sciatica,  treated  with  the  strong 

galvanic  current 310 

Searcy,  Dr.  James  T.,  hyperses- 

thesia 456 

Seborrhcea 379 

Secundines,  retaiued  alter  abor- 
tion    118 

See,  Marc,  elastic  bandage  in  the 

treatment  of  sprains 569 

See,  Prof.  Germain,  prognosis  of 

phthisis 36 

Sepsis,  puerperal 896 

Septicemia,  puerperal,  an  epi- 
demic of 527 

Sex,  determination  of 532 

Shakespeare,  as  a  physician 288 

Shattuckj  Dr.  Frederick  C,  anti- 
septic inhalation  in  phthisis.     35 
Shattuck,  Dr.  Geo.  B.,  diabetes..   164 
Shattuckj  Dr.   Geo.  B.,  etiology 
and  propagation  of  cholera. .  434 
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Sherwell^  Dr.  E.  S.,  papillary  der- 
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Shoemaker^  Dr.  John  V.,  napthol.  107 

Shoulder,  dislocation  of 204 

ShurUy,  Dr.  E.  L.,  eulachon  oil.   567 


Silt€^  Dr.  C.  C.  P.,  cancer,  simple 
ulcer,  and  chronic  inflamma- 
tion of  the  stomach 44 

SimsSy  Dr.  J.  Henry  C,  the  chan- 
croid and  its  treatment 868 

Skene,  Dr.  A.  J.  C,  vaginitis  and 

vulvitis 135 

Skin,  affections  of.  105,  238,  379,  517 

Skin,  parasitic  diseases  of,  syph- 
ilis of  the 509,  425 

Skull,  a  thin 189 

Small- pox,  to  prevent  pitting 278 

Smith,  Dr.  A.  A.,  large  doses  of 
quinine 41 
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Smith,  Dr.  Stephen,  treatment  of 
acute  abscess 348 

Smith,  Dr.  Thomas  W.,  gun-shot 
wound  of  the  heart 495 

Snake- bite,  treatment  by  explos- 
ive cautery 488 

Soda,  hyposulphite  of  in  severe 

contusions 278 

Sodium,  chloride  of,  in  albumin- 
uria       54 

Spectacles,  the  use  of 233 

Spine,  caries  of  the 68 

Spine,  cause  of  rotation  in  lateral 

curvature  of  the 65 

Spine,  lateral  curvature  of 66 

Spleen,  extirpation  of  the. .....     69 

Splint,  posterior- plaster,  in-  the 
treatment  of  fractures  of  the 
leg 339 

Sprain,  treated  with  elastic  band- 
age    569 

Stallard,  Dr.  J.  H.,  pneumonia. .    177 

Staples,  Dr. Geo.  A.,  hydronephro- 
sis   224 
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treated  without  circumcision    99 

Stimson,  Dr.  Lewis  A.,  antiseptic 

surgery 74 
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StifMon^  Dr.  Lewis  A.,  compound 

articular  fracture, 62 

Stimsony  Dr.  Lewis  A.,  elephan- 
tiasis   241 

StimsoHy  Dr.  Lewis  A.,  hemor- 
rhage following  fracture 215 

Btimson^  Dr.  Lewis  A.,  spontane- 
ous fracture  of  both  femora .  484 

Stomach,  cancer  of 44,  468 

Stpmach,  dilatation  of  in  children  564 
Stomach,  chronic  inflammation  of  44 
Stomach,  dilatation  of  the....  90,  324 
Stomach,  hour-glass  contraction 

of  the 49 

Stomach,  irrigation   for  chronic 

gastritis ». 467 

Stomach,  mechanical  treatment  of 

diseases  of 186 

Stomach,  treatment  of  simple  ul- 
cer of 325 

Stomach,  ulcer  of 44 

Stonehouse,  Dr.  Jno.  Ben.,  delir- 
ium tremens 159 

StonehousSy  Dr.  Jno.  Ben.,  lesions 

of  the  brain  in  the  insane . . .  452 
SUmehovMy  Dr.  Jno.  Ben.,  mental 

symptoms  of  ordinary  disease  450 
Stricl'land,  Dr.  D.  H.,  constric- 
tion of  the  bowels 89 

Stricture,  spasmodic  of  the  ceso- 

phagus 48 

Stricture,  urethral,  division  with- 
out subsequent  sounding 222 

Stricture,  urethral,  electrolysis  in    98 

Stricture,  organic 507 

Stricture,  urethral,  lateral 100 

Styptics 849 

Subinvolution,  of  the  uterus 125 

Sullivan,  Dp.  James  F.,  the  treat- 
ment of  the  puerperal  con- 
vulsions   537 

'^Summer  complaint," in  children  415 
Superin volution  of  the  uterus. . .   125 

Surgery 59,  195,  385  477 

Surgery,  of  the  alimentary  organs 

83,  216,  357,  498 
Surgery,  of  the  circulatory  organs 

81,  214,  356,  494 
Surgery,  of  the  respiratory  organs 

77,  211,  353,  491 
Surgery,  of  the  urinary  and  gen- 
erative organs.  .91,  221,  360,  504 

Surgery,  delusions  in 349 

Sweringen,  Dr.  H.  v.,  post-partum 
intra-uterine  injections  of  car- 
bolic acid 398 

Symptoms,  single,  in  diagnosis  of 

diseases  of  childhood 274 

Synovial  sheaths,  sarcoma  of 204 

Synovitis,  post-partum 401 

Syphilide,  acute  phagedenic 611 

Syphilis,  and  blindness 101 


Syphilis,  and  locomotor  ataxia. . .  282 
Syphilis,    communication    to    a 

healthy  foetus 230 

Syphilis,  constitutional 228 

Syphilis,  infantile  and  hereditary  100 

281 
Syphilis,  infection  from  by  vac- 
cination    560 

Syphilis,  laryngeal 364 

Syphilis,  of  the  skin 509 

Syphilis,  reinfection  from 511 

Syphilis,  treatment  of 370 

Syphilis,  treatment  of  and  chan- 
croid     365 

Syphilis, treatment  of, primary. . .  510 
Syphilitic  affections.  100,228,364,  509 

Tabes,  dorsalis 31 

Taeniafuge 281 

Tangemariy  Dr.  C.W.,  the  removal 
of  particles  of  iron  or  steel 
from  the  eye  by  the  electro- 
magnet  235 

Tapping,  as  a  means  of  diagnosis  555 

Tartar  emetic 22 

Taylor y  Dr.  R.  W.,  chancre  of  the 

tonsils 232 

Taylor,  Dr.  R.W.,  peculiar  ringed 
affection  of  the  glans  and  pre- 
puce   606 

Taylor,  Dr.  W.  H.,  haemophilia. .  464 

Tears  of  blood 103 

Teed,  Dr.  J.  L.,  the  treatment  of 

primary  syphilis 610 

Teller,  Dr.  S.,  fracture  of  the  clav- 
icle...:   481 

Temperature,  ephemeral  high  in 

children t  .  420 

Testicles,  concealed 227 

Tetanus,  traumatic 350 

Thallon,  Dr.  William  M.,  treat- 
of  diphtheria  and  croup  by 

mercury    265 

Thayer,  Dr.  C.  C,  hepatic  albu- 
minuria    320 

Theobald,  Dr.  Samuel,  preventa- 
ble blindness 512 

Therapeutics,  cutaneous 520 

Therapeutics,  gynsecological 412 

Therapeutics,  of  pruritus 551 

Thomas,  Dr.  T.  Gaillard,  address 

in  gynaecology 542 

Thomas,  Dr.  T.  Gaillard,  address 

in  obstetrics 521 

Thomas,  Dr.  T.  Gaillard,  instru- 
ment for  preventing  coitus. .  568  * 
Thomasy  Dr.  T.  Gaillard,  infantile 

leucorrhoea 133 

Thomas,  Dr.  T.  Gaillard,  remote 

puerperal  hemorrhage 528 

Thomas,  Dr.  T.  Gaillard,  puer- 
peral fever 109 
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TTumipi&n,  Dr.  John,  anal  fissure. 

Thompson,  Dr.  J.  L.,  eyes  of  ap- 
plicants for  pension 

Thoracentesis,  neglected  precau- 
tion in 

Throat 

Throat,  conseryatism  in  practice . 

Throat,  tincture  of  guaiac  in  treat- 
ment of  sore 

T\ffdny,  Dr.  L.  McLane,  ligation 
of  the  common  iliac  artery. . 

l^any,  Dr.  L.  McLane,  ligation 
of  the  common  femoral  ar- 
tery   

Tongue,  in  health  and  disease . . . 

Tongue,  ul<jer  of  the 

Tonsil,  chancre  of  the 

Tonsil,  excision  of  the 

Tonsillitis,  simple  inflammatory. 

Tonsils,  the  three 

Totmsend,  Dr.  Franklin,  the  pro- 
phylaxis of  the  partunent 
breast  

Trdberty  Dr.  William,  cold  water 
in  labor 

Trachea,  distortion  and  stenosis 
of,  from  tracheal  tube 

Trans.,  Amer,  Jour.  Med;  Sciences, 
etiology  of  tabes  dorsalis. . . 

Trans.,  Amer,  Med,  Jour,  Sciences, 
resection  of  the  knee 

Trans.,  Boston  Med,  and  Surg, 
Jour.y  antiseptics 

Trans.,  Boston  Med,  and  Surg, 
JouT,^  treatment  of  mammary 
cancer 

Trans.,  Jour,  Amer,  Med.  Ass^n.^ 
tears  of  blood 

Trans.,  Med,  Becord,  fistula  in  ano 

Trelaty  Prof.,  cancer  of  the  rectum 

Trephining, 

Tubercle-bacillus 

Tuberculosis,  and  germicides. . . 

Tuberculosis,  of  bone 

Tuberculosis  of  the  vault  of  the 
palate 

Tuberculosis,  produced  by  sprayed 
sputa 

Tuberculosis,  the  bacillus*  theory 
of 

Tu^cker,  Dr.,  hiccup 

Take,  Dr.  Daniel  Hack,  notice  of 
book  by 

Tumor,  flbro-cystic  of  the  uterus 
without  hemorrhage 

Tumors,  local  origin  of  malignant 

Tumor,  malignant 

Tye^Br,  George  A., the  third  stage 
of  labor 

Tympanum,  serous  effusions  in . . 

TysoUj  Dr.  James,  milk  treatment 
of  disease 
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Ulcer,  lingual 91 

Ulcer,  of  the  leg 481 

Ulcer,  of  the  stomach 44,  325 

Ulcer,  perforating  of  the  foot 482 

Ulcers,  rectal 190 

Unemic,  amaurosis 514 

Ureters,  catheteriaation  of 553 

Urethra,  stricture  of 507 

Urethra,  stricture  of,  treated  by 

electrolysis 98 

Urinary  organs,  diseases  of.. 51,  191 

827,  472 
Urinary  organs,  surgery  of.. 91,  221 

360,  504 

Urine,  albumen  in 476 

Urine,  albumen  in,  tests  for.  .51,  329 
Urine,  hsBmaturia  caused  by  reten- 
tion of 508 

Urine,  incontinence  of  in  children  561 
Urine,  rules  for  examination  of. .  226 
Urine,  suppression  of  for  18  days    56 

Urinalysis 428 

"  Ursee-Osis" 129 

Urticaria 108 

Urticaria,  acute  and  chronic 570 

Uterus,  anteflexion  of 540 

Uterus,  chronic  inversion  of . . . .  286 
Uterus,  displacements  of,  pessaries 

in  the  treatment  of 548 

Uterus,  electricity  in  superinvolu- 
tion  and  subinvolution  of . . .   125 

Uterus,  inversion  of 549 

Uterus,  laceration  of  the  cervix  of  259 
Uterus,  laceration  of  the  cervix  of, 

during  labor 408 

Uterus,  mucous  membrane  of 418 

Uterus,  perforation  of  by  the  sound  555 
Uterus,  rectal  disease  in  relation 

to  disorders  of 127 

Uterus,  submucous  intestinal  flbro 

cyst  if  without  hemorrhage.  550 
Uterus,  surgical  treatment  of  dis- 
ease of 410 

Uterus,  surgical  treatment  of  mal- 
ignant diseases  of 550 


Vaccination, 560 

Vaccination,  long  incubation  of . .  279 
Vaccination,  syphilitic  infection 

from 560 

Vaccinia  and  variola 280 

Vaginitis 185 

Vnm,  Dr.  A.  M.,  foetid  andsweat- 

j         ing  feet 141 

550  I  Valves,aortic,ruptureof  oneofthe,  183 

352  ,  Valvular  disease,  diagnosis  of . .  .*  463 

Vance,  Dr.  Ap.  Morgan,  treatment 

of  infantile  paralysis 269 

Vanderveer,  Dr.  A.,  infantile  men- 
struation   280 

Vcm  JShnan,  Dr.  J.  H.,  Typhoid 
289  Fever 155 
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Van  Harlingetiy  Dr.  A.,  comedones  570 
Van  Zandt^  Dr.  C.  B.,  hsemate- 

mesis  and  melffina 466 

Varicocele^ 860,  425 

Variola  and  vaccinia 280 

Ventilation, 443 

Vermiform  appendix,  perforation 

of 500 

Version,  podalic  and  cephalic. .  .  256 

Vomiting,  of  pregnancy 141 

Voorhees,  Dr.  8.  R.,  concealed  tes- 
ticles   227 

Vulvitis 185 

Wadaworthy  Dr.  O.  F.,  the  use  of 
jequirity 873 

Warner,  Dr.  Frank,  atropine  in 
whooping-cough 272 

Warner,  Dr.  Frank,  the  frequent 
repetition  of  doses 160 

Water,  cold,  in  labor 587 

Water,  tests  for  the  purity  of 279 

Water,  the  hot  "  cure" 48 

Waters,  mineral,  therapeutic  use 
of 448 

Webb,  Dr.  H.  W.,  the  contagious- 
ness of  phthisis 811 

Weber,  Dr.  Leonard,  syphilis  and 
locomotor  ataxia 282 

Wd>8ter,  Dr.  Chas.  E.,  Pott's  dis- 
ease       68 

Weir,  Dr.  Robert  F.,  antiseptic 
dressings  at  the  N.  Y.  Hos- 
pital      78 

Weir,  Dr.  Robert  F.,  catheter 
fever 92 

Weiaser,  Dr.' A.,  the  treatment  of 
syphilis 870 

Wrist,  Dr.  J.  R.,  foreign  bodies  in 
the  air-passages 494 

Welch,  Dr.  W.  H.,  anatomical 
character  of  diphtheritic 
croup 264 

Wennin^,  Dr.  W.  U.,  heematoma 
vulvae 122 

West,  Dr.  E.  G.,  myxosdema  with 
autopsy 309 

White,  Dr.  J.  William,  dislocation 
of  the  tendon  of  the  long 
head  of  the  biceps 59 

Whooping-cough,  atropine  in. . .   272 

Whooping-cough,  quinine  in 139 

Whooping-cough,  treatment  of . .  562 

Wiegand,  Thomas  8.,  notice  of 
book 145 

WiggleswcTth,  Dr.  E.,  purpura..     42 

WiUox,  Dr.  T.  G.,  treatment  of 
snake-bite  by  the  explosive 
cautery 488 


WUla/rd,  Dr.  DeForest,  club-foot     71 
Williams,  Dr.  Francis  H.,  the  use 

diuretics 446 

WiUiameon,  Dr.  C,  yellow  fever  567 
WUson,  Dr.  Charles  Meigs,  anti- 
septic dressings  of  mercuric 

bichloride 570 

Wilson,  Dr.  Charles  Meigs,  hys- 

terotracbelorrhaphy 646 

Wiring  of  the  fractured  patella .  .    201 
Wedkes,   Dr.  Edward,   notice   of 

book  by 287 

Women,  diseases  of.  125,  259,  406,  540 
Wood,  Dr.  Casey  Albert,  ether  in 

obstetrics 243 

Wood,  Dr.  Horatio  C. ,  hydrobromic 

acid  in  epilepsy 168 

Wood,  Dr.  R.  L.,  pessaries  in  the 
treatment  of  uterine  displace- 
ments      648 

Woodbury,  Dr.  Frank,  bloody  dis- 
charge from  the  bowels   in 

children 414 

WooUen,  Dr.  Levin  J.,  amputa- 
tion after  severe  injuries  to  the 

extremities 64 

Wounds,  external  appearance  of 

pistol-shot 477 

Wounds,  gunshot  of  the  abdomen     87 
Wounds,  gunshot  of  the  small  in- 
testines     367 

Wounds,  of  the  heart 495 

Wounds,  of  the  intestines 216 

Wounds,  of  the  scalp 282 

Wyckoff,DT,  C.  C,  rupture  of  the 

heart 181 

Wyeth,  Dr.  John  A.,  acute  phage- 
denic pustular  syphilide 511 

Wyeth,  Dr.  John  A.,  a  thin  skull  139 
Wyeth,   Dr.    John    A.,    urethral 

stricture 100 

Wylie,  Dr.  W.  Gill,  anteflexion  of 
the  uterus  with  its  patholog- 
ical conditions 540 

Wyman,  Dr.  Hal.  C,  strammon- 
ium, '  leaves  in  painful  joint 
affections 488 

Xanthoma,  multiple 518 

Toung,  Dr.  David,  administration 
of  quinine 21 

Zenner,  Dr.  Philip,  prognosis  in 
paralysis 165 

Zinke,  Dr.  Gustav,  puerperal  in- 
sanity    250 
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The  New  Anesthetic. — Muriate 
OF  Cocaine. — In  our  last  number  we 
Tna<1e.a  short  note  of  this  new  and 
valuable  anfesthetic.  Since  then  it  has 
t)een  tried  extensively  in  nearly  all  the 
cities  of  the  new  world,  and  the  medi- 
cal journals  are  filled  with  reports  of 
its  use,  and  the  satisfactory  nature  of 
the  results  obtained.  Its  peculiar 
properties  have  been  known  to  the 
profession  for  about  a  year,  its  use  be- 
ing to  diminish  sensibility  in  opera- 
tions on  the  larynx.  Dr.  Roller  first 
demonstrated  its  anaBsthetic  proper- 
ties on  the  eye  at  the  Ophthalmolo^i- 
cal  Congress  in  Heidelberg,  in  Septem- 
ber last.  Since  that  time  it  has  been 
tested  by  ophthalmologists  in  Europe 
and  America  with  the  most  satisfac- 
tory results.  Cocaine  is  an  alkaloi(} 
obtained  from  the  leaves  of  the  ery- 
throxylon  coca.  The  drug  is  applied 
by  instilling  into  (or  brushing  over) 
the  part  a  four  per  cent,  solution  at 
short  intervals  until  complete  insensi- 
bility is  produced,  when  the  operation 
may  at  once  be  proceeded  with. — The 
Canada  Lancet. 


above  2  pounds  of  othermatter. — 7^ 
Medical  Record, 


Every-Day  Physiology. — The 
weight  of  a  full-grown  man  should  be 
154  pounds,  distributed  as  follows: 
Muscles  and  their  appurtenances,  68 
pounds;  skeleton,  24  pounds;  skin, 
10^  pounds;  fat,  28  pounds;  brains,  3 
pounds;  thoracic  viscera,  8^  pounds; 
abdominal  viscera,  11  pounds;  blood 
which  would  drain  from  body,  7 
pounds.  This  man  ought  to  consume 
per  diem:  Lean  beefsteak,  5,000 
grains;  bread,  6,000  grains;  milk, 
7,000  grains;  potatoes,  8,000  grains; 
butter,  600  grains;  and  water,  22,900 
grains.  His  heart  should  beat  72  times 
a  minute,  and  he  should  breathe  18 
times  a  minute.  In  24  hours  he  would 
vitiate  1,750  cubic  feet  of  pure  air  to 
the  extent  of  one  per  cent. ;  a  man, 
therefore,  of  the  weight  mentioned 
ought  to  have  800  cubic  feet  of  well- 
ventilated  space.  He  would  throw  off 
by  the  skin  18  ounces  of  water,  300 
grains  of  solid  matter,  and  400  grains 
of  carbonic  acid  every  24  hours,  and 
his  total  loss  during  the  24  hours  would 
be  6  pounds  of  water,   and  a  little 


Menstruation  in  Antmals.— Dr. 
S.  A.  Evans,  of  Conway,  N.H.,  writes: 
**  For  several  years  past  I  have  kept  a 
non  pregnant  cow.  for  the  purpose  of 
supplying  mv  family  with  milk.  Have 
kept  a  record. of  periods  of  h»*at.  Find . 
they  recur  once  in  twenty-one  days. 
Are  arrompanied,  firH,  by  a  discharge 
of  gelatinous  material  from  vulva, 
which,  after  some  hours,  becomes 
slightly  tinged  with  blood.  The  rolor 
becomes  gndually  more  pronounced, 
until  within  twentv-four  hours  it  ap- 
pears to  be  pure  blood.  Periods  last 
about  forty-eight  hours.  At  these 
periods  only  can  the  cow  become  im- 
pregnated, which  would  seem  to  show 
that  in  her  case  ovulation  and  men- 
struation are  simultaneous.  These 
observations  have  extended  through 
three  winters,  and  in  two  different 
animals." — The  Metlical  Annals, 


Secure  Life  Insurance. — Having 
a  large  deposit  with  the  Insurance  De- 
partment and  a  reserve  fund  of  such 
proportions  held  in  such  a  beneficial 
way,  whereby  the  management  of  the 
Association  is  divested  of  nil  control 
over  such  funds,  the  Mutual  Reserve 
Fund  Life  Association  claims  that  it 
is  to-day  the  safest,  largest  and  most 
successful  assessment  life  insurance 
association  in  the  United  States.  It 
deserves  public  confidence,  and  it  has 
it.  Its  reserve  is  increasing  at  the  rate 
of  $600  per  day — and  this  will  in  time 
come  back  to  the  25,Q00  business  and 
professional  men  who  give  the  Asso- 
ciation indorsement  and  through  it 
provide  for  the  future  of  those  nearest 
and  dearest  to  them.  Members  of  this 
A.ssociation  get  just  what  they  pay  for, 
and  pay  for  just  what  they  get.  Life 
msurance  consists  simply  in  collecting 
from  the  living  to  pay  the  representa- 
tives of  the  dead.  The  system  is  best 
which  achieves  this  purpose  in  the 
simplest,  most  direct  and  inexpensive 
way.  The  system  of  the  Mutual  Re- 
serve avoids  the  perils  of  large  accu- 
mulations and  affords  absolute  indem- 
nity at  actual  cost,  combining  the  ad- 
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▼antagea  and  avoiding  the  defects  of 
\rhat  are  known  as  the  **  level-pre- 
mium "  and  **  co-operative  "  systems. 
^Neto  York  Tirdes,  Nov,  2,  1884. 


About  Musk.— Dr.  D.  J.  Macgowan 
{Chiriese  Custom  Medical  Reports)  re- 
cords two  cases  illustrating  the  bene- 
ficial use  of  the  Chinese  musk-plaster 
with  four  grains  added.  The  first  was 
a  case  of  severe  lumbago,  in  a  rheu- 
matic patient,  and  of  ten  days  stand- 
ing, which  had  been  treated  in  the 
usual  way  without  relief.  The  appli- 
cation of  the  plaster  was  followed  by 
sleep  in  two  hours,  the  next  morning 
the  pain  was  barely  perceptible,  and 
in  three  days  it  wholly  aisapeared. 
The  second  was  a  sprained  ankle  with 
extensive  tumefaction  and  intolerable 
pain ;  the  application  was  made  eleven 
hours  after  the  injury.  Ten  hours 
later  the  patient  fell  asleep  and  in  the 
morning  the  joint  was  painful  only 
upon  pressure.  On  the  fifth  day  walk- 
ing was  partially  renewed,  and  in  a 
few  days  more  the  only  trace  of  the 
injury  was  a  stiffness  of  the  joint. 
Dr.  M.  gives  an  account  of  the  Chinese 
mode  of  obtaining  musk  from  the 
musk-deer  and  civet-cat;  and  says  this 
valuable  substance  after  it  leaves  the 
hunter's  hand  is  skilfuly  adulterated 
for  wholesale  dealers,  who  adulterate 
it  for  the  trade,  when  it  is  found  to 
possess  about  10  per  cent,  of  genuine 
musk. — U.  8,  Medical  Investigator, 


Wm.  R.  Wabnbr  &  Co.  have  for 
years  been  regarded  as  among  the  most 
reliable  manufactui^rs  of  pills  in  this 
country.  We  have  recently  received 
a  bottle  of  their  quinine  pills,  sugar- 
coated,  with  which  we  have  had  a 
satisfactory  experience.  Dr.  Yale  made 
a  report  to  New  Remedies  jlast  spring 
upon  the  pills  of  various  manufacturers 
among  them  his  experiments  with  pills 
of  quinine  made  by  Warner  &  Co. ,  that 
shows  a  great  perfection  of  result. 
This  reliable  house  has  recently  issued 
**A  Treatise  on  Dyspepsia  and  Malaria'' 
which  will  be  sent  free  to  physicians 
on  application. — Obstetric  Gazette, 

MsLLra's  Food  for  Infants  and 
Invalids. — ^This  food  has  for  years 
been  favorably  known  to  the  profes- 
sion, and  been  used  with  the  best  suc- 
cess in  cases  of  infantile  dyspepsia. 
It  contains  no  starch,  hence  it  is  capa- 
ble of  more  ready  digestion  than  other 


artificial  compounds  intended  for  the 
nourishment  of  infants,  who,  it  is 
known,cannot  digest  starchy  elements. 
The  secret  of  its  success  is  its  com- 
plete solubility.  The  food  forms, 
when  treated  with  water,  a  fairly  clear 
solution,  very  pleasant  to  the  taste. — 
Medical  Times. 


Electricity  a  Rbmedial  Aqbnt, 
— Electricity  as  a  remedial  agent  is 
daily  becoming  more  popular  among 
the  scientific  physicians;  though  many 
are  being  imposed  upon  by  the  cfaeap 
inferior  articles  they  purchase  and  seek 
to  cure  disease  without  any  benefit  to 
their  patients  and  nothing  but  dis- 
couragement to  the  practitioner.  If 
they  had  purchased  from  the  start  a 
good  article,  of  which  we  think  the 
Jerome  Kidder  Manufacturing  Co.^s 
apparatuses  take  the  lead,  they  would 
obtain  better  results.  These  machines 
are  constructed  for  medicinal  pur- 
poses, and  were  awarded  the  highest 
premium  at  the  American  Institute  in 
fall  of  1888,  over  three  competitors. 
Considering  the  indorsements  these 
machines  have  received  from  the  medi- 
cal profession,  we  do  not  hesitate  to 
recommend  them  as  superior  to  others. 
—  Weekly  Drug  News, 

Granulatbd  Malt  Extract. — D, 
W.  Bliss,  M.D.,  of  Washington,  D.C., 
says,  in  writing  to  Messrs.  Wiley  & 
Harris,  Phlla. : — I  have  to  state  that 
a  careful  observation  of  the  therapeu- 
tic effects  of  the  Grauulated  Malt  Ex- 
tract with  several  combinations  has 
convinced  me  of  their  superior  value, 
presenting,  as  they  do,  in  a  palatable 
and  convenient  form  a  large  percenta^ 
of  artificial  ferment  so  essential  in  the 
treatment  of  maladies  resulting  from 
defective  nutrition.  I  shall  continue  to 
use  them  with  confidence. — Med,  Frees, 


Shakbsfb are's  Physician. — In  the 
churchyard  at  Fredericksburg,  Va,,  is 
a  tombstone  on  which  may  be  de- 
ciphered these  words: 

**  Here  lies  the  body  of 
EDWARD  HELDON, 
Practitioner  in  Physics  and  Chirurgery 
Born  in  Bedfordshire,  England,  in  the 
year  of  our  Lord  1542.  Was  contem- 
porary with,  and  one  of  the  pall- 
bearers of  William  Shakespeare,  of  the 
Avon.  After  a  brief  illness  his  spirit 
ascended  in  the  year  of  our  Lord  1618 
—aged  76. 
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